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Adenocarcinoma of the Urinary Bladder: CT Features

Woo Kyung Moon, M.D., Seung Hyup Kim, M.D., Dae Young Kim, M.D.*,
Chung Gon Choi, M.D., Dae Seob Choi, M.D., Man Chung Han, M.D.

Department of Radiology, Seoul National University College of Medicine

Adenocarcinoma of the urinary bladder, including urachal carcinoma, is a rare tumor with incidence in
the range between 0.5% and 2.2% of all epithelial bladder neoplasms.

Ten cases of adenocarcinoma of the urinary bladder(eight cases of primary adenocarcinoma and two cases
of urachal carcinoma) are presented. We described the computed tomography (CT) appearances of adenocar-
cinoma of the urinary bladder and tried to find out the characteristic CT findings of urachal carcinoma. CT
scans were evaluated for the location of the tumors, presence of calcification in the tumor, and the tumor
extension.

Seven tumors were located at the dome of the bladder(70%), two were at lateral walls, and one was at
anterior wall. Seven were single mass and three were multicentric masses in the bladder. Fine punctate
calcifications scattered within the tumors were detected in four cases(40%); three of the eight, primary
adenocarcinoma, and one of the two, urachal carcinoma. Two urachal carcinomas were characterized by
midline position and predominantly extravesical growth along the urachus. Gross extravesical extension with
distant metastasis were presented in seven cases(70%) at the time of initial diagnosis.

CT may be useful in evaluating the adenocarcinoma of the urinary bladder and differentiating urachal

carcinoma from bladder cancer.
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Fig. 1. Puctate calcifications in urachal carcinoma
arising from urachal cyst(mucinous adenocar-
cinoma).

a. On postenhanced CT scan, a soft tissue mass
posterior to the linea alba shows fine puctate calcifica-
tions(arrow).

b. Scan 4cm cephalad to(a) shows a part of large
urachal cyst.
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Fig. 2. a. Adenocarcinoma arising from the lateral
wall of bladder shows multiple fine puctate
calcifications.

b. Note bilateral lymph node metastasis in iliac chains
and calcifications in left internal iliac node(arrow)(b).
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Fig. 3. Adenocarcinoma of the bladder in a patient
with suprapubic cystostomy for 30 years. The soft
tissue mass at anterorsuperior aspect of the bladder
extends to the extravesical fat tissue and abdominal
wall.
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