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The imaging diagnosis of diabetic cystipathy JIA Cheng. Department of Radiology, The Jingjiang People’ s Hospital, Jiangsu
214500

[ Abstractl Objective: To investigate the imaging methods and features of diabet ic cystipathy as well as to assess their diag
nostic value. Methods: 14 patients with diabetic cystipathy with complete clinical data, laboratory tests, B ultrasound and intra
venous urography (IVU) were retrospectively analyzed. Results: The imaging findings of diabetic cystipathy included enlarged
bladder like a tow er, with smooth edge or pseude-diverticulum and stone inside. In addition, vesicoureteral reflux accompanying
with bilateral or unilateral tortuous dilatation of ureter and hydronephrosis in varying degrees was documented on images. Condw
sion: The combined use of patient history, laboratory tests and imaging exams especially of IVU may make a definite diagnosis.
With concomitant diabetic nephropathy, B ultrosound and retrograde cysto graphy ought to be performed to avoid acute renal nsuf
ficiency.
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