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Diagnosis of Primary Carcinoma of the Ureter: A comparision of Traditional Urography to CT and
MRI (An Analysis of 15 Cases) Qian Li, Xu Jianmin, Liu Yahong, et al. Department of Radiology,
Shen Zhen City People’s Hospital , Guangdong 518020

Purpose : To evalanate the diagnostic value of using traditional urography, CT and MRI in primary
carcinoma of the ureter. Materials and Methods: 15 patients (16 lesions) with primary carcinoma of the
ureter confirmed by surgery and, pathology were reviewed. Of which, 13 cases (14 lesions) had intravenous
pyelography (IVP),6 cases (7 lesions) had CT scans (with contrast-enhanced n=4), 2 cases had MRI.
After axial and coronal T1 and T2 weighted with spin-echo (SE) images were done, MR urography (MRU)
was dong using a heavily T2 weighted turbo SE sequence. Results:8 cases (9 lisions) of 13 cases (14 li-
sions) were examined using traditional urography, we were able to obtain diagnosis before surgery (64% ).
In those cases with CT and MRI examination, the diagnosis was established because of showed level and
cause of ureteral obstruction. Especially MRU urogramlike images in revealing obstraction of urinary tract
were ‘more clear. Conclution ; Traditional urography is still the first and primary tool. CT and MRI may be
helpful to comfirm diagnosis and clinic staging. Followmg traditional urography, MRU is the most suitable
imaging modality for the urinary tract.
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