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Value of Multi-slice CT in the Diagnosis of Ureter Carcinoma ZHOU Guan-bao,ZHOU Li-min, LIN Jia-gen. Department of
Radiology  the People's Hospital of Songyang County,Zhejiang 323400, P. R. China

[Abstract] Objective: To investigate the value of multi-slice CT (MSCT) in the diagnosis of ureter carcinoma. Meth-
ods: 16 patients with primary ureter carcinoma underwent contrast-enhanced MSCT before surgery. The raw data were
transferred to the workstation and post-processed with multiplanar reconstruction ( MPR), curved planar reformation
(CPR) techniques. The MSCT manifestations were analyzed and correlated with surgical and pathological findings. Results:
The MSCT manifestations of ureter carcinoma were focal thickening of the ureter wall or nodular soft tissue shadow, which
were better shown on MPR and CPR. After contrast administration, the lesion showed persistent and marked enhancement
on arterial phase and venous phase, which was close to that of renal parenchyma and decreased on delayed phase. The ureter

above the tumor dilated with various degree. Conlusion; MSCT plays an important role in the diagnosis of ureter carcinoma.
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