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Fig. 2. Type Il. Polypoid tumor with short neck. CT scan
shows a small, polypoid tumor with a short and broad neck
arising at left lateral wall of the bladder.

Fig. 1. Type [. Pedunculated polypoid tumor. Magnified, Fig. 3. Type . Sessile tumor. CT scan shows a small,

reversed image of prone-CT scan with air insufflation tech- focally elevated sessile type of tumor at anterior wall of the
nique shows a small polypoid tumor, which is connected with bladder. Note smooth and well expanded outer surface of
a short, narrow stalk to the base of bladder. involved bladder wall.
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a
Fig. 4. Papillary tumor of the bladder. A small superficial tumor with papillary fronds involving the base of the bladder on supine
CT scan(a). Papillary fronds of the tumor are aggregated together on the air and showing an appearance of a flame in this
reversed image of prone-CT scan(b).
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Thin-Section CT with Air Insufflation Technique for Bladder
Carcinoma: CT Findings of Superficial Bladder Carcinoma

Hyun Kim, M.D., Ha Hun Song, M.D., Mi Hye Kim, M.D., Eun Ja Lee, M.D.,
Young Sin Kim, M.D., Si Won Kang, M.D., Kyung Sub Shinn, M.D.

Department of Radiology, Catholic University Medical College, Korea

Purpose: The staging of bladder carcinoma is a major determinant of operative management. CT of bladder
carcinoma has been widely used to diagnose external extension (pT3b and over), but tumors confined to the
bladder wall (from pT1 to pT3a) are poorly delineated. The authors describe CT findings of the superficial blad-
der carcinoma (below T1, stage A) in thin-section CT with air insufflation technique (air insufflation-CT) to facili-
tate early detection and to aid correct staging of the superficial bladder carcinoma.

Meterials and Methods: The materials consisted of proved 24 cases (1.9 patients, single tumor: 16 patients,
multiple tumors : 3 patients) of stage A bladder carcinomas. Air insufflation-CT was performed by the infusion of
approximately 200 mL of air into the bladder via a Foley catheter. After the routine pelvic CT, bladder tumors
were re-scanned with 1.5 to 5 mm thickness and intervals.

Results: The superficial bladder carcinomas were detected as nodular(5 cases, 20.8%), papillary(15 cases,
62.5%), pyramidal(2 cases, 8.3%), and domed(2 cases, 8.3%) forms on air insufflation-CT. These tumors were
classified into three types according to the size of the tumoral neck:type |(pedundulated polypoid tumor:4
cases, 16.6%), type ll(polypid tumor with short neck:13 cases, 54.2%), and type lli(sessile tumor:7 cases, 29.
2%). The mean size(tumoral width XheightXbase c. neck/stalk) of the tumors was 22 X20X 16mm. The average
tumoral sizes according to each type of the superficial tumors were type 1:22X25X6mm, type 11:23X22X
18mm, and type I11:18 X15X18mm. The mean width of the type | —Il tumoral necks was 15mm. The mean length
of the type | tumoral neck(pedicle) was 2.5mm. Papillary fronds of the tumors were seen in 10 cases(41.7%) of
24 superficial tumors. Outer margin of the involved bladder wall was smooth in all cases.

Conclusion: Thin-sectin CT with air insufflation technique for bladder carcinoma was useful in tumoral dem-
onstration, and characteristics of the superficial bladder carcinomas were small polypoid tumors had a short
neck mostly and smooth outer wall of the involved bladder wall.

Index Words :Bladder neoplasm
Bladder neoplasm, CT

" Address reprint requests to : Hyun Kim, M.D., Department of Radiology, Taejon St. Mary’s Hospital, Catholic University

Medical College, 520-2 Taehung-dong Taejon City, 301-012 Korea. Tel. (042) 252 —9331
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