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MDCT Diagnosis of Primary Ureteral Carcinoma YOU Rut+xiong, CAO Datrong, LI Yirguan, et al. Department of Ima
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Abstract  Objective: To assess the value of multidetector row CT ( MDCT) for the diagnosis of primary ureteral car

cinoma. Methods: T he imaging findings of M DCT of 15 primary ureteral cancers proved by pathology were analysed.
Results: Of 15 primary ureteral cancers, 7 cases involved low er segment of the ureter, 2 cases involved upper segment, 1 case
involved middle segment. 2 cases involved simultaneously left renal pelvis and ureter and urinary bladder. 3 cases involved w
reter and bladder. MDCT could clearly demonstrate endoluminal mass in the ureteric lumen and thickened irregular ureteral
wall with luminal stenosis in the transverse plane. The lesion showed long column-shape in the multiplanar reformation.
There were enlarged retroperitoneal lymph nodes in 3 cases. T he imaging appearance was identical with that seen during op-
eration and by pathology. Conclusion: MDCT can clearly demonstrate accurate location and extent as well as perform staging

of ureteral cancer. It is excellent imaging modality for diagnosing the primary ureteral cancer.

Key words  Ureter; Carcinoma; T omography, X-ray computed
) , ) 2 mm, 0.5s, 0.5s,
) , 90~ 100 ml,
B CT s 1.5~ 2 ml, 3ml/s, ,
CT (multislice spiral CT, MSCT) 25~ 30s, 52s, 100 s,
; MSCT ( Alate-
15 CT view) 16 ,
( multiplanar reconstruction, MPR)
( volumn rendering, VR)
15 3 , 2 43~ 75 ( maximum intensity projection, MIP)
1 ~3 , (virtual endoscopy, VE) ,
, 10 MPR , VE
, 1 ,9 B
T oshiba Aquilion MSCT 14
/ 15 . T, L,
, 1 , 2 2, 2,
mm 1 mm 5.5(4 CT) 15(16 CT), 3 33
£ 350005 : MSCT MPR
- (1968- ), . CT

(2003-2-9) ’ ’



2006 10 21 10 Radiol Practice, Oct 2006, Vol 21, No. 10 1029

( 1I~7, , .
: VR MIP \ , ,
. (7, ; , .
;3 )
( 16);VE , , i
( 4b)
B )
CT
50~ 70 ,90% ,
. , (ks 1 MRI
. . 13 ,
: ’ : , , MR 2l
, [2.3.5] CT
, , v/
, ; CT
, 5 Z ,
, M PR
B CT MRI \ MIP VR VE \ \
[2,6,7] N ’ ”

1 @ E AT Al REFE
FHNER, EREALEE, L
BAL F(W), ARER AKX
w BN RE Y

2 #H@EAET A ARET &
AR LY, ABRAL
)i N

3 i\ EATEMRAEE R
P B R (), B
B BG R5 B i 4 a) BH
TUTEE ZREAERARE
EB(#); b) VERL K EZAH T
R 5E AR e F)

5 HEEAT AMAKET K
AP E BT X AR B Y

6 HdmEAT AR L Mk
OB AR (), MEE
HE LK

7 MIP® ik & F B F &
AL R () , B A




1030

MSCT

cT o7
15 MSCT
15 CT
MPR CPR
[5.7]
7
B , 1
2
, B
MSCT
2 1
’ ©1 Mscr
1 30 R )

2006 10 21 10

Radiol Practice, Oct 2006, Vol 21, No. 10

40

MPR MIP , (=7
2 2 2 2
[6.7]
2
CT MSCT
2
100% , , MPR VR
MIP VE
2 2 2
2
[7]
2
2
;1 ,
M PR , ,
MIP VE,VR
;5
,3 B , scoutview
, , 2 mm
s 5
2
[6.7]
i3 ,
2
2
. MPR
2 2
2
[1] Narumi Y, Sato U, Hori S, et al. Squamous Cell Carcinoma of the
; U roepithelium:CT Evaluation[ J]. Radiology, 1989,173(5) : 853.
[2] , , ( 11
IRIE , 2002, 16(5): 29+ 293.
[3] . CT[M]. , 1993. 205-206.
[4] ) ( 31
P )[J1. ,2003,19(12): 11271129.
[5] , .o CT [J].
, 2005, 20( 7) : 592-595.
2
[6] , CT
[J]. , 2004, 20(6): 909-911.
[7] . . [M].
,2002. 360-511.
( :200512-19 :2006-03 07)



