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[Abstract] Objective: To assess the value of MRI and MSCT in diagnosis of congenital anomaly of lower ureter.
Methods: 16 surgically proved cases with congenital anomaly of lower ureter were examined with MRI and/or MSCT. 7 ca-
ses were examined with both MRI and MSCT, 9 cases with either MSCT or MRI (5 cases with MRI and 4 cases with
MSCT). Axial T, WI and T, WI, sagittal or coronal T, WI and MRU were performed. Routine MSCT and/or enhanced
MSCT scan were carried out. The main post-processing techniques were multiplanar reformation (MPR) and curved planar
reformation (CPR). Results: With MR and/or MSCT imaging,all 16 cases were diagnosed accurately,including duplication
of the ureter in 4 cases,duplication of the ureter with ectopic orifice in 7 cases, ureterocele of lower part of the ureter in 2
cases,ureterocele of lower ureter with multiple calculi in 1 case,duplication of the ureter and ureterocele in 2 cases. On T, W
images, hydroureter and ureterocele could be easily detected. On sagittal or coronal T, WI the location of ectopic ostium
could be shown. On MPR or CPR images,whole course and anomaly of the ureter could be shown clearly. Conclusion; MRI
and/or MSCT are valuable techniques to detect congenital anomaly of lower ureter. In clinical application, choosing a suit-
able MRI sequence or MSCT post-processing method according to the situation of a patient is essential.
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