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[Abstract] Objective: To study the value of multi-slice spiral CT (MSCT) and its imaging reconstruction techniques
in the diagnosis of urinary bladder carcinoma. Methods:47 patients with urinary bladder carcinoma (UBC) underwent preop-
erative MSCT without and with contrast administration. Image data were transferred to the workstation and then post-pro-
cessed with multi-planar reconstruction (MPR) and maximum intensity projection (MIP) techniques. The CT manifesta-
tions were retrospectively analyzed and correlated with surgical and pathological findings. Results: Of the 47 patients with
UBC, thickening of the urinary bladder wall or intra-luminal soft tissue nodules were assessed on plain CT images, calcifica-
tions wee found in 9 patients. After contrast administration, marked enhancement could be assessed with the peak enhance-
ment showed on venous phase,the degree of enhancement decreased on delayed phase. Enlarged and tortuous blood vessels
were displayed on MIP. Conlusion: Enhanced patterns of the mass of urinary bladder carcinoma as well as thickening of uri-

nary bladder wall can be displayed on contrast enhanced MSCT and post-processed images.which are significant in the diag-

nosis of urinary bladder carcinoma.
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