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Computed Tomography in Staging of
Bladder Carcinoma (Prospective Study)

Kyung Soo Lee, M.D., Byung lhn Choi, M.D., Man Chung Han, M.D.

Department of Radiology, College of Medicine, Seoul National University

Staging of carcinoma of the urinary bladder is important for the choice of therapy and also has pro-

gnostic implications.

Hitherto the staging has been based upon cystoscopy with biopsy, transurethral

resection, and palpation with complementary radiographic examinations such as cystography, urography,
lymphangiography, ultrasound and angiography. However, with all these methods, the staging of bladder
carcinomas still uncertain and inferior to CT. Authors analyzed CT staging of bladder cancers and

compared with pathologic staging of laparotomy results.

The results are as follows:
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Overall accuracy of CT staging in bladder carcinoma was 72 percent.

Overstaging was 20 percent (5/25) and understaging was 8 percent (2/25).

All of CT stage B cancers were proven to be stage B, pathologically.

In 6 cases of CT stagec cancers,only one was correct,3 were overstaged and 2 were understaged.
In 7 cases of CT stage D cancers, 5 were correct and 2 were overstaged.

CT detected only 2 cases of pelvic lymph node involvement in 4 of pathologically proven lymphadeno-
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II. 8 & 7%

1982 1 AF-E 1984 4 6 A7t=] 24E6MEAR CT
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BEY #He BT/t 234, £F7F 2HoIHer F
e 50f%e} 60 fRoll A 7hd wkgteh.(Table 3),

25 gIo] JRERMSERR) it BiTHE L BUE (Transi-
tional cell carcinoma)°] 22 @, R4k B (squamoar
cell cancer)o] 1, B (adeno—carcinoma)©o] 2
dorl 2419 e 25 Bbt EHElA A7 REE
%% (urachal cancer) o]l c} (Table 4) .

Table 2. Items for prospective study

Bladder wall thickening (+, —), site
Perivesical extension (+. —). site
Pelvic lymphadenopathy (+. —), site
L/N above aortic bifurcation (+. —), site
Distant metastasis (+. -), site
CT Stage

Table 3. Age & Sex in 25 bladder cancer patients

Sex
Age _ Number
M F

21-30 1 0 1
31-40 1 0 1
41-50 4 0 4
51-60 9 1 10
61-70 7 1 8
71-80 0 0 0
81-90 1 0 1

23 2 25
Average 58

Table 1. Classification of Bladder Cancer

Classification of
International Union
Against Cancer (UICC)

Classification
Jewett and Strong

Description of Tumor

Stage O TIS

Stage A T

Stage By T,

Stage B,

Stage C s T3

Stage D Ty

Stage Dy N+(regional)
Stage Dy M+(distant)

Carcinoma in situ

Tumor with infiltration into subepithelial tissue
Tumor with infiltration into superficial muscle
Tumor with infiltration into deep muscle
Tumor with infiltration into perivesical space
Tumor with infiltration into adjacent organs
Tumor with L/N invasion below bifurcation of
iliac arteries

Tumor with L/N invasion in periaortic region
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Fig. 1. Stage B Bladder carcinoma.

A. Rounded protruding anterior vesical mass (arrows) is seen.
No perivesical invasion is detected.
B. Lower section shows normal seminal vesicle angle (arrows) and perivesical fat.

Fig. 2. Stage C Bladder carcinoma.

Low pelvis section shows enhancing anterior
vesical mass, which obliterates normal anterior
perivesical fat plane (arrows).

No evidence of seminal vesicle invasion or pelvic
lymphadenopathy is noted.

Table 4. Histopathologic varieties in 25 bladder cancers

Transitional cell carcinoma 22
Squamous cell carcinoma
Adenocarcinoma 2%

CTHHE e 2R EHEE %
Blol A FEFTE S —B3td 12 %ol 23tk Eo) 4
s5bd CTHEEA B 32 =2 UTE 2
T FREM KI B LITF9oer (Fig, 1) CT i C

*2 adenocarcinomas were urachal cancers

2561 & 18
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Fig. 3. Stage D Bladder carcinoma.
Large polypoid mass is (arrows) detected in
posterior vesical wall, slightly deviated to the

left side.
Right seminal vesicular angle is obliterated
(arrowheads), which suggests right seminal
vasicular invasion.
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Table 5. Accuracy of CT staging in cases of surgically
confirmed bladder cancer

Table 7. Histologic grading of transitional cell carcinoma
(Border’s classification)

Pathologic CT CT Accuracy No.
Stage Correct Incorrect Rate(%) Patients
B or less 12 5 67 17
(@ i 0 100
D 5 2 71 1
Total 18 7 72 25

Table 6. Accuracy in detection of pelvic

lymphadenopathy
CT CT Accuracy No.
Correct Incorrect Rate(%) Patients

Pathologic

positive 2 2 50 4
Pathologic

negative 20 1 95 21
Total 22 3 88 25

Fig. 4. Positive lymphadenopathy, right internal iliac
node.
Diameter 15mm sized lymph node (arrows) is
found in anterior aspect of pyriformis muscle.
Right posterior vesical wall thickening is also
associated (arrow heads).
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Bl = B EEF BB (umbilicus) 2 #5skcl A=) #
#eff (fibrous cord) vl w4 REE (urachus)<

. Grade I (papilloma)
Tumor covered by epithelium similar to normal
urothelium without nuclear abnormality.

. Grade II
Lined by thickened urothelium (> 10 layers)
without significant nuclear abnormality.

. Grade III
Marked hyperplastic urothelium with enlarged or
hyperchromatic nucleus.

. Grade IV
Disturbed epithelial make up with striking nuclear
abnormality.
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Urachal cancer.

A. Slight irregularity of bladder wall (arrow heads), dome

B.

with anterior abdominal wall calcification (arrows).
CT scan shows anterior wall calcification (arrow) and
enhancing bladder dome mass (arrow heads), showing
tumor necrosis filled with air and contrast dye.
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Fig. 6.

Large Stage A Bladder carcinoma.
Large protruding posterior bladder mass (arrows)

is seen. Seminal vesicle is compressed by the

mass.

Anterior vesical wall thickening, interconnecting
with anterior abdominal wall (arrow heads) is
seen, which confused authors to diagnose it as
a Stage D cancer. Patient got previous operation,
cystotomy and tumor resection.
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