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— Abstract —

The Evaluation of Computed Tomographic Finding in Staging
of Vesical Cancer

Min Sook Sun, M.D., Bo Serk Han, M.D., Seon Ju Kim, M.D.,
Suck Jin Chung, M.D., Seung Joon Shin, M.D., Jae Hee Oh, M.D.,
Young Sook Kim, M.D., Young Chul Kim, M.D.

Department of Diagnostic Radiology, College of Medicine, Chosun University Hospital

Correct staging of the vesical cancer is very important in assessing of prognosis and therapy

planning.

For evaluation of significancy and accuracy in determination of staging by computed
tomography, authors performed comparative study between preoperative computed tomog-
raphic staging using TNM classification and pathological staging in 20 cases of pathologically

proven vesical cancer.

The overall accuracy of CT staging using TNM classification in 20 cases with pathologically
confirmed vesical cancer staging was 80 % and detecting rate of lymphadenopathy was 90 %,

sensitivity was 85.7 %, and specificity was 92.3 %. The rate of overstaging by CT scan was 15

% (3/20) and understaging was 5 %(1/20).

The causes of overstaging were misinterpretation of the previous inflammatory process or

postbiopsy perivesical fibrosis as perivesical tumor growth and dilated and engorged vessels as

lymphadenopathy.

Non—detection of small sized lymph node was the cause of undestaging

The major role of CT was in demonstrating extension of tumor outside the urinary bladder,

so CT scan should be performed before biopsy and additional CT scan with position change is

also helpful in equivocal case.

Index Words : Bladder, CT 83.1211
Bladder, neoplasm 83.32
Pelvic lymph node, CT 992.121
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Table 1. TNM Classification of Malignant Tumor
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Stage Stage group Classification of uicc Discription of Tumor
0 Tis, No, Mo Tis In situ: ‘flat tumor’
Ta, No, No Ta Papilllary non-invasion
I T1, No, Mo T1 Subepithelial connective tissue
11 T2, No, Mo T2 Superficial muscle (inner half)
111 T3a, No, Mo T3a Deep muscle (outer half)
T3b, No, Mo T3b Perivesical fat
v T4, No, Mo T4 Prostate, uterus, vagina, pelvic wall,
abdominal wall
Any T, N1-3, Mo N1 Single <2 cm
Any T, any N, M1 N2 Single ) 2 cm, <5 cm, Multiple <5 cm
N3 ) 5cm
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Fig. 1. Carcinoma of the bladder (UICC Staging,
1974)

Fig. 2. Stage II Bladder cancer.

CT scan shows protruded soft mass in the night
posterolateral bladder wall without perivesical extens-
ion.
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Fig. 3. Stage III bladder cancer.

CT scan shows protruded mass in left lateral bladder
wall with obliteration of perivesical fat plane.
High density area within the mass is from partial
volume effect of normal bladder.

Fig. 4. Stage IV bladder cancer

CT scan shows large fungating mass with perivesical
thickening in the left posterolateral wall and enlarged
left internal iliac nodes (arrow head).

Table 2. Accuracy of CT staging in cases of surgically confirmed bladder cancer

CT TNM Stage

P-TNM Stage Porrect Incorrect Accuracy rate(%) No. of cases
Stage II or less 6 1 85.7 7
Stage III 3 1 75.0 4
Stage IV 7 2 77.7 9
Total 16 4 80.0 20
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Fig. 5. Stage Il bladder cancer, overstaged as stage III.
On CT scan, invasion of perivesical fat plane with
obliteration of seminal vesicle angle was suggested
but it was due to adhesive fibrosis (arrow head).

Fig. 6. Stage III bladder cancer, overstaged as stage
Iv.

Dilated and engorged venous plexuses (arrow head)
were mistaken to lymphnode.
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Table 3. Accuracy of CT scan in pelvic lymphadeno-
pathy

True positive

False negative 1
True Negative 12
False positive 1

Sensitivity=TP/TP+FN=85.7 %
Specificity=TN/TN—+ FP=92.3 %
Accuracy=TP+TN/TP+FN+TN+FP=90.0 %
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Fig. 7. a. On supine CT scan, protrued vesical mass
with hematoma which has invaded to perivesical fat
b. On left lateral decubitus scan, clearly defined
periureteric and perivesical fat plane is noted and the

and soft tissue nodularity is suggested as stage IIL.
tumor was stage II.
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