|

) <

The University of Osaka
Institutional Knowledge Archive

Title | EBUEREEHEDHE-CT(H Y — THEAR) KL
B HRET-

Author(s) |3E, 1E—

Citation %gﬁlﬁ?ﬁ&%ﬁ%ﬁ% =, 1983, 43(8), p. 1024-

Version Type|VoR

URL https://hdl.handle.net/11094/16100

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



1024—(48)

BAEERGRF LML B43E H85

Rt R R B E OB 5

—CT () —7HEAL) X s85—

KEXFEEESBAREESE

e

{%‘7

(RASTEILALLARAD)
(RRFNS74E12 A 21 B BA AR 1)

CT Staging of Urinary Bladder Carcinoma Using
the Olive Oil Filled Method
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Department of Radiology, Osaka University Medical Scheol

Research Code No.: 518.1
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The preoperative staging of urinary bladder carcinoma is extremely important for the choice of
treatment modalities. It is generally accepted that the staging of bladder neoplasms using the current
methods of investigation remains unsatisfactory. Invasive radiological techniques such as arteriography
and lymphography have not widespread acceptance. Urinary bladder CT using the olive oil filled method
had an exellent property to delineate both vesical wall and tumors. A total of 126 patients with urinary
bladder carcinoma were examined by CT using this method. Comparison between CT images and
histopathological stage was done in the series of 104 patients. Criteria of CT staging were proposed as

follows,

T2 orless: intravesical tumor with normal vesical wall
T3a: intravesical tumor with smooth vesical wall thickening around tumor.
Tdb: intravesical tumor with irregularity of bladder wall or tumor invasion into the perivesical fat

tissue

T4: tumor continuity with perivesical organs.

The accuracy of CT staging by these criteria was found to be 91%. CT investigation of urinary
bladder tumor permits a reliable evaluation of clinical stage.
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Lichs, BHEARELZZRD IflicounTil, #
B ¥ X OB A~ OB B ORE » MBS
EMECIFMEiC & R\ 2 205, BEEHEOK
N bR LT, BENSIE L IESE, BEE
DI EALT G EREICA G, FEESE
AR, 19804 H AWRBRIF R R O HAHKRE
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Table 1 Casss of urinary bladder carcinoma
examined by CT using olive oil filled method

Pathological

stages Open Surgery TUR
pTis 3
pT1 16 62
pT2 12 9
pT3a 9
pT3b 11
pT4 4
Total 55 71 o

pT3b : Bt AEEGEA~DOBRE LR T D,

pT4 | BUIZER % 7o i3 D fih o 135 B 41 5 25 1E 3,
HREER X VHEECRENAR LIRS b O,

B &

[BEBE CT scan Xk D FEIE T - 7e.

1) #EE Al Nelaton catheter 7\~ L i3,
balloon catheter ¥ BEREPICIBEA L, TX B
BERER D R A BEH T 5,

2) EIOBAZBT LS, WEAY -7
100ml 2 6120ml ZEAL, BEHieh F—F 1%
B#ETS,

3) WEAMLC, BB R & LgN LB LigE T
scan 17 5,

4) EEOMEBIIG U THERYTV, BUOR
R scan L, BEEOWEHM:, BEoMBHEPIRZET
5,

{# [ L 7z scanner (¥, EMI5S005E! % 08 GE CT/
T8800E T¢& b, EMIS0058 Cix, = 71 =JE13
mm, 7 mm BEEH scan 217\, CT/T8800%
Tlt, A5 4 ZJE5 mm, 5 mm BE) scan %17 -
7.
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7, BEEHECKLD, Ky BBk
CT scan DEFM M B f-ic, 126>\ T
BERESEAT Rk & B HRE O 2T - 7. a)
BEREDE, b) EFONBE~OEHBR (K
REEREIEE T Fe s D 4380 1w ) 0 2FHH ko
WO LT, '

2) BEE¥E OB

BB HBEE O¥B L7 1178lic o\ T,
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Table 2 Comparison between cystoscopic and CT
examination for tumor site in 126 cases

LAl lateral pesterior anterior dome base UNC :,.:: E;; TOTAL

cystoscope

lateral 47 7 1 12 67
posterior B 24 1 3 34
anterior 2 7
dome 1 1 2 Iy
base 7 I ) 14
TOTAL 56 36 4 8 17 126

a) BRI EEEE L oBR, b) BEBERE
WoBE, EEMRBEESOII & REA LIRS
ELofBEyRoT, blicowtik, CT &% 8
Mo UsEs Ui,

180 BERES s CIES O MARE, BB DB
R ERTWAD, CT LEHZEST, Eo
JRE « RERRDIE D,

2/ RN B RO 50, [EERE O
EE L, AR - BRYRD VS O,

3B . EE BB EIEE A, BESMAITE I
BB DHL 0,

48 BEREOEIRED S L, BEAIECA
¥ EEAEDIVLO,

53 [EBHAMCERED Y, EEAEImETE
iR RD B H D,

6 M : [EERFAOBEDIE, BEAEORED
HECH»H T, BN OB RERD
D,

T EERE PR & BERE S AR AR v At &
BDBHHD,

8 F . BEREPIESS & Rk LB L OBIMROEA B
MTiELh D, i

Fhe, MEFRL LT, $EERIC L 5ESD
WReDZA L, BEoMBHIZOWTHHRETLE,

& R

1) EEbers & DR EE

a) [EEFRAEM & OBIfR

EEREEAT RooEgafr &, CTicX hHiHEh-

T EEE DAL DAEBI A Table 2 IR, HHEIx
1266171096186% TH b, IFFRIALTH 5 fllEE,
BEEX T hEh82%, 91%Th -1z, EFEHENLR
HCH - 1TPiE, F&LTEERNVPNE VDD
ThHote,

b) EEOHRE~DREHEFER & ORI
EERESERT R & CT AT R o MBI % Table 3 iR
T, BSccEELEYE o, KRBT
AERTE— 12 Ti396%, EETH UhixR
JINCE— 2 T92%, BBl oM TlERY:
RTE—3Ti75%, EHIFRIRTHHE-—4
TIL60%ic CT wCTEE R Sh, EE1 N

Table 3 Comparison between cystoscopic and CT
examination for the shape of tumor in 126 cases

LT type RV ‘
_Cystoscope €l E-2 E-3 E-4 I:ﬁnli:?se‘ visible TOTAL
E-1
20 ¥ 7 1 - 6 2 53
E-2
o 10 17 b e 3 3 9
E-3
o~ 3 3 9 = 3 6 24
E-4
- - - 3 - 2 5
E-X
- - = 1 = ] 5
TOTAL 50 27 16 ] 12 17 126

* cases of which tumors lecated in dome and base.
#k cases of which tumoers could not be identified in CT.
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DB ERENRIFCh -7, BEMEIRTR & Mk
DFEHEX A CT &2 b bRBEERO 7 HY1T-
To. WEO—HEIISHRTH -7, B TE
—2, E—3¢HEEZN, CTCE—1ETH-Tz
EFMN136DH b, “hbofEME, BEENLE
W ks E D BEEMNEE TR E DL IR
TEh - oERTH - T,

BB G T Ed - EARLITHITH - 1o
2, 205 B10fik TUR 0 22TV EHELE
BB LM Tl toied, CTTHRHEL LS
B OB NER AT X Imofe, LoL, BBt
E1EMW 21T - FEFIOBE TR 5 mm 23K H
DRFTH -7,

2) CT ffk & RIBHEREFHREE & DEE]

a) EFOMR L GEE & OB

CT THZE I hLEE O &R AR E
EE L OBFHY Table 4 i, FEREETH
% pTis~pT, DEEFI93HFIF404] (43%) HE—1,
2081 (22%) E— 2 3BT h, REKEF T
B B inER B oEmed » 7o, BESLFEH X
higd o166, 26 pT.~pT, DEZEET
BHote, pTaa, pTaw DEGIIEFICEST ORI L AH
Exmafnnore,

Table 4 Comparison between tumor shape
identified by CT and histopathological stage in
117 cases

PathoTogical -

stage  pT;s . pTy pT2z  Pl3a PT3b P4 TOTAL
CT type
E-1

36 ) 3 4 u7
k7Y
E-2

16 4 2 1 23
e
E? 3 1 3 5 3 0I5
[ W
-4
‘ 3 3
-
unclassifiable

9 1 i | 1 1 13
nonvisible

14 2 16

TOTAL 81 12 g 1 4 117
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b) EEFERMOEE, FEMRABMEKROTIK L K
BHMF R & OHE

SEIhIc 8 o CT & L IREEMFHREE
L OEB% Table 5wiRkd. &1, #£2, #6,
7, £8EIX, ThEhpTy, pTy, pTss, pT,,
pT, & MBI DM, #£3, F4, FHE3,
BB R R &l ote, BT 3, HE5 W
IR b 2 BEAAITE O FB B & v S TR,
£ TR E eho e, B8 MiwowTix, CT
kY EBREMOBREDOERYBRECEado e
TEFITH Y, T7%0pT, TH o7, pTa, pTy 12
O LREEHEORF L L TRAELTH -
o, ThbozkXh, 1, #H2, HIEPA
B, 4, BHEELBH, FeRELCH, F7H
DA LWAE L, Wi, FEEHIED BAL,
BRFEOFER DD, REREBETH 5 pT
b, pT, X TUR CREEZIIFCELHTHH
ZEbTL L CT RT3 BEIX R,
Z D X WRIBEBEN 58 % pTis~pT2, pTas,
pTs, Ty @ 4 2 il}, CT B & DHEE 2 #E L
fo, OB EERLLM4MlIC DT, D HEER
Table 6 w7, ABIE R L7861, 7761(99%)
HpT, LiFThh, BEN6HIF 5 HI(31%) 5 pT,
LIF, 861 (50%) #%pTsa, 361 (29%) % pTas

Table 5 Correlation between shape of tumor and

vesical wall identified by CT and histopath-
ological stages in 117 cases

Pathological
stage pTis  pT1 Pl PT3a  PT3b PT8  TOTAL

_CT pattern e

! /’ 3 01 2 16
2 f .
o 52 6 1 59
’ (;f 2 1 3
‘ §;7 I 5

ss:j, 2 1 5 3 11

8 ;
&/ 01 1 1 1

TOTAL 3 78 12 9 11 ) 117
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Table 6 Correlation between criteria of CT stag-
ing and histopathological stage in 104 cases

Pathological i
stage  PIIS-pP2 Pl3a  PT3p  pla  TOTAL
CT pattern

A
C;” 77 1 78
k-

82 9 10 3 104

ThY, CHDEDOLFIN pT,,, pTy TH -7,
—7, pT, L Fo8261th7741 (94%) 2AH®, 5
1 (6 %) BBEERL, pTsa 9#l4 8 4 (89%)
RBRE, 141 (11%) 2 CH, pTs 1061t 3 Fl
(30%) »BHE, 74 (70%) »CH#, pT, &FH
DEYRLI., coZ&hnb, AR, CH, DR
& pT, UF, pTa, pTy & 58\ HHBIBIGRIC D %
T EMbaBh, BHEESEIR16MOERD
HZDpTa THY, BEE pTaa & DB TAEEY
IR CcELr o, pT T TBEILZRLAS
BID 5L 2613, EEIBELTEEL WL
DIEFEBOBERES D LHELS D, RUE
BRECRMBRAE LT\ il HEXE -
TebDTHote, pTaw TBEEZRL I 3 ML, #
HEROWRITR TR T THo A BEHER
PINF y B9 % b 5T 261 &, BEHLESR
A EHoTclcb|ERB - 1HITH -, L
Lo®wE» LpT, L T—A#, pT,—B #,
pTe—CH, pT,—DHEOMIG R RET % &, &4
DO—FHRIIILUTH - 7o,

HRUERE T, CT LCEROTEM I
SRATEGNLIAPIT B - 7o ps, 14513614 pT,,
1615 pT, TH - 1z, FAEECEEREL OB A
ER XY, KM, BEELRTEE, BEoME
HREFE LS, Zhb10#0d 9 F25pTy, 14
B pT, TH ot

HAEZHA RS SMEE $438 He s

Fig. 1-a Supine position. Bladder wall and tumor
are clearly delineated only in oil area.

Fig. 1-b Prone position. Mobility of tumor is
observed,

- ; 2L iEE S
Fig. 1-¢ Right decubitus position. Tumor stalk is
well appreciated. Surrounding wall is intact.

Fig. 1 pTl pedunculated urinary bladder car-
cinoma arising from left lateral wall.
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T
GELI CT o rhZhic o TRFEIE
HEBERT S,
FEGI 1, 668%, ik,

BEREE i T MBI LI, FEH (E—1)
DB & IfEE & R» -, CT (Fig. 1) iz,
EREECELE 4 cm OEEXESH S ChiRT
B RS, BEREICIIS  EREYRDT,
BESMAIE S R TH D (CT-ARD, SAUEHRET
WEF OB RE TR, MR, MEEGITI
EFREEMOEER, B D2 hicB~BEM A~
FaM %3, TUR 2T iREEMSE B~
BEARWZ EHHR SR, pT, EHE L.

fER 2, 568%, Sk,

BERESE i CAMERICIEFLIEIR, [KEMEE (E
—2) @D, CT (Fig. 2) ©T, B3 cm oD
fEE A AR LD, CT- AR 5B, W
BARL CIIERETIC ChERl, BEHETHBHE
EDRB I NG, BNl R oREESR
(Fig. 2-C) X b, pT, ¥HER LT,

EF 3. 60i%, S,

BEMESR ic THBECEARABEREEEES
(E—2) ##oi, CT (Fig. 3) W THBBEICE
4.5cm DEE X BD, XETIZH LI Uhy
RUEZMEE L HEShs, CT-ARHES
h, EEITENLYEL, BEoMBYIRIFEE
zZbh5, BEREETVCEERES, BEE
WL pT, ZHER L,

KEFI 4. 5T, B,

BEBES i C MBI IEATRIE M EE (B
—3)&x@ED, CTFig. 4)itT, EMBEIZ 4 X
3 cm DIREMOIEREZ D, EEEEOBRE
LA O FRE i e S h, CT-BHlc
SEEhD, BEOWBMHILIRL, BEoMBHER
AR EZZbND, BN 2T\ EEE pTaa
FHERLI,

fEGI 5, 56i%, B,

BERESE v CRTEE D IR ¢, FEZLBIRIE
# (E—2) ofEE##B»i., CT (Fig. 5) ic
TIREMOBE X iiBEh.Oc R, [BE /A
BE® b, BEAE PR R 2 bh %, CT-
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Fig. 2-a Supine position.

&"ﬂ )

N AN ST A e G
Fig. 2-¢  Corresponding pathological specimen of
this tumor shows no invasion into muscle layer.

Fig. 2 pT1 pedunculated urinary blabber car-
cinoma arising from left lateral wall. The stalk
could not be noted by cystoscopic exmination.
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Fig. 3-a Prone position. A large pedunculated Fig. 3-b Prone and right anterior oblique posi-
tumor without thickening of wall is demonstrat- tion. Mobility of tumor and extensibility of wall
ed. around the tumor is preserved.

Fig. 3-¢ Corresponding pathological specimen shows invasion of superficial
muscle layer.

Fig. 3

pT2 pedunculated urinary bladder carcinoma arising from right posterior
wall.

BRABEIhE, BHEEHEZT, BEE ¥ (E—2) oEFoSRLROL. HHE,
pTae XFER L7, BB b S OIEAESE O/ NEE LR S, CT
fEFI 6, 68k, Hik. scan (Fig. 6) o TEMIEE D HHEE 2 TR EME
[BEBEST i T ZE I EE s SR BRI I CIERLERIR S OEREY AR DD, FAEOBEREEE LT
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Fig. 4-a Supine position. Though urine obscures
the vesical wall and tumor, bulge of vesical in the
tumor portion is dernonstrated.
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Fig. 4-b Right decubitus position. No stalk is
visible. The extensibility of the wall in the tumor
position is not preserved.

Fig. 4-¢ Corresponding pathological specimen shows invasion of the deep

muscle layer.

Fig. 4 pT3a sessile urinary bladder carcinoma arising from left lateral wall.

2%, BEAMAEICRE S e RENR S h, CT-CH
LG, ABEHBACIRRER I FED
bhn, AHIEE, MBS CT-A B o/ ME
ERRDOLID, BT, EAEND
BEDEEIEEE pT:, THH Z LR L,
HRIEE, ATBED & FEMEL A5 mm b 510mm
ThHh, BEEXTSTCpT, UTTHoTe,

FEGI T, T4k, ik,

BERLET Ic CAEMIEE D LB 1 C, FEFLEIR
Jh#tE (E—3) ofEg##dic, CT scan (Fig.
DETRFCEEEOBEREYRD, EELTFEHR
”13 L oERE YR (CT-DH), EMEEiET

, FE~DEZERBEYRD pT, R L.,
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Fig. 5 pT3a sessile urinary bladder carcinoma
arising from anterior wall. Thickening of lateral
wall arround tumor is apparent. The bladder wall
on which the tumor is attached shows some
bulging but smooth in conture.

Fig. 6 pT3b sessile urinary bladder carcinoma
arising from left lateral wall. All other multiple
small tumors are less than pT2. The external
aspect in the main tumor is spiculated.

z =

1) b BEHRIZH>WT

B OMBIREREHER, BREEDCEE
Rz Edwi 0, BEZCEAOBRER
BRAVLRTEL, BEAE»OORELE LT
BERtEE, PEtttERESEY, BN _EEELH 5.
LirLZhbo®iEl, BEOFEDICIIE
Twah, BEEOHEEL LTIKSER
MR T TR\ WD) = 7y - 3y [ A B
CXA2HBECR ARG, TOoRBELYR
THE L OHE N B 5. Boijsen”, Lang?,
Taylor?, iFRERMHBEAT R & OX L2 TV, ThE

BARFHERFSME BBE H8 5

e
il’l!!..:

Fig. 7 pT4 sessile urinary bladder tumor arising

from left lateral and nosterior wall invades the

:ateral ang po Wall invages

corpus of uterine.

195%, 91%, BRO—FHE Bt HEL, &I
TR 226h L6 SRR & REE
BRLI—BERDTWBE, EHIKARY, /),
BF (R ET R AT, TO H80% D —F %
HWELTW5, LrLEFEEERC KT AMEED
BE, ERRCEEYT-o CTHLURCIEET S
DIEEZ LD Y, FREOAE EE
THHT b, Mifio—BEEDFIZ AA
RDIRMEAD SN R g,
NTF OB T IR E O o B A W BERERE O B Y
CELLTEERI LD TS, EABEE
BT OMBIBEEBEEYTHELIL, he
FAEEDT R AR IR IC 35\~ T 8T% DR FT R
EDO—FEBHEL TS, iR 3, #ERE
MEEEEAVUBITEEEOBW A e S hic &
BELTWS, MESL L TBRRENEE DS
F, BRELELTHREBREIA X EMT 0
NEERE TR TS, UL, [SREMSE
R RIS X o iciehud, L BHE
RED12EAS,

2) CTREZEICO>WT
HEERRAYE & R CT scan X ENFEO#
FICHW5 L, BEMSREETCRBLORLV
TR, TibbBENAES, BEhtE:, BEbREM
BrA—FEHLCE L2, BEOBBGYHEEN
CEETHLLETHD, BIFD CT scanner DIk
B EEFIHE, FEECTRENTLAERR R
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b, zhizAVcENEREEHEORAD RS
T WLWBI FFO CT scanner X, #2457 X
MRRIE O 2% KW ER T lE W22 5 e T
FowZEn, BT EZEHEORL I
LML LR LT 5 Z LA IRI A A, B
HRICHE T S h BN T, REENER X OE
B SHELTELZBIETOBESMEIRL,
BERS TSR EE IS A R A & LT E IR,
F CCHREBHERZIT ) cdicid, CTi@Le
E¥Fc T VBRETERL, CT oREMLiEY
B BB H B, Seidermann® (XEERLIERH &
LTZ25 (CO) DMERT W3 EHE L, HEEEY
ExRT->Tw5A, APCERARY BEBCZESE
Av, BEEOMEY HCEEREME Y R LESY
Tzt CT scan 0 FAMELXH VT3, L
L, FEELIT R, 22K AWICEE,
partial volume effect 233 < ) &, @ ZWHCH
W% window level TIXEHEHOE, KX &EHIE
e & b 2 B < IEREEMEEE X, window level 2%
ZTHRH I hineo & &2REY Uic, ¥ 70iEK
BWicAwcEad, BRLT0odborbH 5
artifact do " 0 Io kB 2384 < EEICHEL, B
MER—COE I - BEES - LTI
feusts  —7f —80~ —120Hounsfield Unit © #
) —ZF#Y, e —F vl 13, —1000Hounsfield
Unit 22508, EEMCEBRL T3 & L 238H
HExh Tk, BREFOWIK, BEMEE, BEE
FEEY CT BE b Bt +5 2 &
MTED, L Lighb, —EDER D ZHO scan
TRAFTES T L%, BEOMBIIEL THE
AR < DR LT scan 21T - 7= b, gantory %
ERIECTscan 757 &, L HEREREED
WRE%E L B2 BB NBNETH BN,

3) CT OfsEHIHEEIC > W T
BEEEHEELY, WERY CT THET S
BORNERFRTH 5, KEIC X 5 ESOHH
BEVE, 2B T6%TH -7, EEV R Shis
WEEFI TR, EHEINNIVWERREETHY, 5
mm B HORFTH - Tz,

fEE DR R R IC DTk, EENEEATR &
CT BB OEEL R b h &k TI1355% D —3K
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LdsgRdinho e, [EMSCTE-- 1 ORERIIE, 96%
W CT CHIHTTEETH b BRI E Y/ c2t, E
—41360% L& <, EEOEESS1EVWECT
THH IS ERCD -7, B ciEEy
EHE IR, CT, Fiwd h EoRR I hic
EAZI0BIZRDTRY, ABERELSCT}, ZEo
BERYHETHOOF[PHBHIELE LTEEE
Exbhic, EBOBEARHER L IREE, #
koHE b rFeEHC-AEY TR T LOTH
b, CTChEEEOM R EMICIH T 5ENE
kEha AEPIIW/HELZ#HEFEL, W/Hz2
1.2THBT e Tl EEHET L EEED 1o
CEFTw3, ABRFETCLCT CE—1HE 54
ThifERIDE5%IE, pT, L TOEEETH Y,
FEEHEOMENRL LCEELE 2 bR,
L, pTe METEHCT LEE—1#ARLAT
Blo 5% 6 FlLEEREOBERE, BT
BAROTEY, EEOBEARHBADRZ R -
TCT BEEHEY T O BWAATERTHS, L
Listih, EEREXREE, Bt BE—E
BE¥CcREFOWR T ERCEETE VL2 &R
%<, EoFE, BEROKE, RBETMEZMS
ETCCToEHERE I RS,
CTrIs»REMHOMBELLT, BH=A
FR, ZHE, TEE0CIREEREEE A BRI scan LT
LEHZEMD, ThbOWITRE L EEI,
[EEfEs CT ke bxTh, BEEOHREIERHE
CHHT Az EAEETHY, BEEHEXTS
ik kB RrEohitnwC LB ETBRS,
¥i, E—3, E—4HoEEc, BENSRTR
RBEC L TEBBRE scan L {ELRLETHA
on

4) CT REBEHEEEIIOWT

CT MR OBRZEHECH L 5 LT 58
LA EEAN Seidelmann® & 237\, CT £ & 8k
HHFTR & OX i X b 81% I — Bk K LS
LT\ %, A% Hodson'® Kellett'™® & & Z h-F
n90%, 80% D — FH KR % # & L, Bonney'?,
Frodin'® &bz 0B KB &, hoREECE
NEhCREEHEOFERTHS LHEBAL T
5, Lirl, ZhooRETCIHERBEEERL
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RENTRLT, CT RFEMFHOBIRCESE
LY DD EBDOLRDICEDL DT, £F
THRREY A W/HkEZFLE LB
RIBBI—F i L ®, HEEREEE TR
BO—HEYBILHEL TV, LnLhdib
FERDOMETIE, BHRAEAWE L L TESCH
RBHEFFE BTV &b, [EEE B
BrEMHTcE W ELLR, Thb
DBICEL BEEHEIEBEL R L5 R E
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