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CT findings of 8 operated cases with squamous cell carcinoma of urinary bladder were
reviewed. All of them had advanced stage tumor with invasion into perivesical fat or organs
(=T3b), and with or without lymphnode involvement.

We compared them with 15 operated cases with advavced transitional cell carcinoma of
urinary bladder (=T3b) especially in regard to the direction of tumor growth, and the frequency
of invasion into perivesical organs and lymphnode involvement. Futhermore, we studied a
relation between CT findings and histopathological stages of the squamous cell carcinoma of
urinary bladder.

Squamous cell carcinoma of urinary bladder showed predominant extravesical growth as the
stage advanced, while transitional cell carcinoma generally showed predominant intravesical
growth. Squamous cell carcinoma invaded into perivesical organs and metastasized to
lymphnodes more frequently than transitional cell carcinoma of control group. Accuracy of CT
staging of squamous cell carcinoma of urinary bladder was found to be 100% in T stage and 75%
in N stage.
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Table 1 Summary of Cases

case Age Sex CC Site CTtype pT(Invasion Site) pN
1 68 . F Hematuria L Ila pT3h
2 67 M  Hematuria i Ila pT3b
3 67 F  Miction pain L IIb pT4a(Uterus) pN1
4 73 ' F  Hematuria PD 111 pT4a(Uterus)
5 74 F  Pollakisuria PLT IIb pT4a(Uterus)
6 61 M Hematuria P it pT4b(Pelvic Wall) pN1
7 80 M Pollakisuria I 111 pT4b(Pelvic Wall) pN1
8 49 F  Miction pain PLDA IIb pT4a(Bowel Tracts) pN1
L ! Lateral Wall, P . Posterior Wall, D : Dome, T : Trigone, A : Anterior Wall

oG RRD R, BRI
D1.6~4.5%" L FNREBECIHBH, F0
CT GRIBEMEEO XK S %2 5D 58T LEREL
BEL TV, SEbhbITENREY LS
O CT Bz oWTiEE Nz, HEFOMRE»5B1
DTHET 5.

1. > E ]

19784 7 A2 H19874E 1 B ¥ Tl KBRFFSZELA
W v & — AR EE oMl CT RELX KT L
TBERIEE O 5 b, REARFICRE LS
ZEE NI 8 E G E L, RELEBEBT
LEEORERHIL2HATH 72D, RELEED
LD LEER—HETRL SEOBRN» BB L
7o, PIERIRSSHE 341, otk 5 FI T4 S
805K THIR6TRT, TEEL pT3b 22 §IT pT4
N6l THotc (Table 1),

III. & &

Lo, EMIS005% & 0 GE9800H <
H b, EMIS0058 ¢z A 5 4 Al§13mm, 7mm &
HEHEAF + v 2T, GEIS0E -t ERI & LT
AT A AMESMmM OEFAF v VR T, 14l
R E BRI A Y — FH100ml #HEAL
T EBERT - 28,

P EEED 841l &, FREBEMFER BN T
ERREE M ENIFEGID 5 HEEEE S pT3b Ll
ECHlFET CT 2 ME1T L 721561 & % Heligat Lic,
CT TR b 5 EE OB A E~ DR & Bt
BNA~OERBICEHL, AEAOERR S H BN
B X b k&b oF Type I, FRE~DERE S
MEEA R E RBED b D% Type I, BEAR S
DAE~DERKS L DS KkE v ® Type

(44)

III, Type II @ subtype & L CHMA~OZEH DR
EDOBED S D% Type Ila, FA~EZEH 2R
THD% Type Ib /L, MELKITHER
wiREf L7,

RITHIZE O] CRIEEE SR I b3 B 3 X
O v A EEER O BIE & R L,

EHIRFELEEEO Gl > WTC CT Ik A
EERIV) v SIiEBOLWELR L, &
EEOHELRE IO FCEL, BEHEEC
BERE 2R 5 b 0% T3a, [EEHEEIAIEARE
ZiRDd % b 0% T3b, MEE & FERE”KOBFHEY
b BHL D% T4E Uiz,

IV, #& 2

T b BeFE Type I1, Type I 12545 L =25,

BAT EBSEH 7 B Type LA Lic, 5%

Table 2 Incidence of urinary bladder tumor grou-
ped by CT type, Histology, and stage

Transitional Cell Ca.
pT3b pT4
8 2

Squamous Cell Ca.
pT3b pT4
)

W oW o o

0 0
2 1
2 0

Table 3 Frequency of invasion into perivesical
organs and lymphnode involvement (Squamous
cell ca. vesus Transitional cell ca.)

Squamous Transitional
cell ca. cell ca.
Invasion into .
perivesical organs 6(75%) 3(20%)
Lymohoode 4(50%) 427%)
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E % X U subtype T pT3b TR F L EEL
Type 1la iz, pT4-Cik Type IIb 35 X U8 Type 111
oMz RLIH, BT LR T pT3b, pTdE
iz Type 112 o 5% R L7 (Table 2),
a2 E s L) v A FERBICOWTIR E b
BT EREC AR LR Bdbhi
(Table 3).
BREEICOWTIL 8 FILAT, Vv fiEgi
DT 4 Flp 3BIEATRTIC CT Ic X b 2l aiw]
BThot, MACZHIEETH -7 1613
VAR EERE iz, CT kY v oy
EDTTETH 7 bDTH S,

Fig. 1 Transitional cell carcinoma of urinary
bladder arising from left lateral wall shows pre-
dominant intravesical growth (Type D).

Fig. 2 (case 1) Squamous cell carcinoma of uri-
nary bladder arising from left lateral wall shows
intra- and extravesical growth mildly (Type Ila).

FEF63F 2 H25H
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FEGI 1, T9%%, Bk, MREPEIFCKE. BE
ZEMIER AR LTl A R T ERE R 5
B 5HFig. D, BENERIIBE THHDT Type
LizGE LT, EfFARBfT EBOE, pT3b ©
Btz

fEGI 2 (case 1), 68K, ik, MK &R
TRk, BEMC AR RS DRI & D 5
(Fig. 2). EERtOWIEEMEE L A cBETh

Fig. 3 (case 3) Squamous cell carcinoma of uri-
nary bladder arising from left lateral wall shows
intra- and extravesical growth severely (Type
ITb). In addition, lymphnode involvement is seen
(arrow).
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Fig. 4 (case 7) Squamous cell carcinoma of uri-
nary bladder arising from left lateroposterior
wall shows predominant extravesical growth
(Type III).



164

W, EREOARICT AR L ENER AR
ETRETHEZDOT Type Ha i\ L7, H&
ZHNCRFELERE, PT3bTh-ic,

el 3 (case 3), 67i%, ik, BERFHEZ EF
WEbE, BEREARIEE I R E M ERE Y & iR % (Fig.
3, AREXT BERS L OB ER IRRE T
HHED, ELHITER 2 X hiE< Type IIb w458
Uiz, MEfFMICR¥ LBk, pT4a (uterus),
pNITH -7z,

FEFI4 (case 7) 80k, Bk, HRETFRICHE
B, BEREARIBED O BB A CEEREBES Iz 22 1
THEBEEERD 5 (Fig. 4), BEZOXEIE
Beshic % T Type 111 4548 L -, R
R LR, pT4b (pelvic wall), pN1TH -
e,
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Johnson G213 R ¥ _E FHEIOGI D R 2EAY) Te ik
N TR FPLEEIEEE @B 0 b 0r%
, BT ERECH - HERHEOLDIXELT
BHoletBRELTWB, B4 CT Iz X 25T
bk s UTBAT EEE O R AR o BERE1E
EERTOEKN L, R ERREIBENERE DR
JEEFE R LT, Lh UEEERICEST 3
DIEFIBAR Y 535 % DT, FA—EFEETOEN
P LB & BT LB R i3 5 &, pT3b T
BRFEEFEL 246 L Hiz Type Ha gLz
Tt L, BT BB C1264 8 61 (67%) »*
Type l gL, R kB 81T b B i Hr~ Bk
ANDERITH L I D R H N EE CH 5 HA
PR E i, Fiz pT4ATRREF LR Type
IIbx X O Type I iz& 3FF>05H>RL
Type I % X0 Type lla i 5 AFE R Eieh ot
3, BAT LB 2 6125 Type I, 145 Type IIb
AL, kb SBT_EBUER R 20
bOTABECHT5RENAEBM TH BT
L, RFELEBIBREEL WSS a5 L BN
HERPABICT 2R L b b EC s B B
PR E B, Bin, Johnson H2 D4 L - BERE
R LEREORBEFH I E#EY CT XL {ELT
WhEEZLRD,
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BEM R LB CT 2

HH ¥, BT EBJE T TUR RREHEE) ©
X& LD T2UATOES R LR BN
BB ULETH S LV 5MENL VO, -
B4 D pT3b L EDOKRE TIIBT LR H~R
b BRI R RS BRI S L OV ) v
EBrRD5h o CHNERFE EEBCsTS
CT ®EOHEENL, TUR »EN2Ef» 2 e+
BLDOREHEBRBEOFEDHITEL vizirL
5, BERE2AN S X OB B E RN b BRI R
B E T2 RIET B 7o b OSB3 L 00

VARBBOREOBWILHE LELX LD, &
B OB CIHBERRF LEED CT ik 2 3EE
BLOY v A FEEBOBKERE L, BREHtto
REICFHEDERLEHETHH EE LN, Itk
SEDOBHNO—IFICIERE X U=AMic F 15
BB R0, BEERICLERBRY oS
DESTEET N TS ERESR O 7o 5
FLBIREECEAE L, B, =AMB L 0E
FRDIEEE D axial scan TOEELEZ W1 TR A
2B 0, BEMECRMICEE oSO YD 15
AL FTEE 7oA 1 direct coronal scan 3 L < i1
MRI %6732 BLER DB L Ebh 5,
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1. BRtRELEEED CT BB T LRI
~N, WEEADRER X D & BN~ DA BB H5E <,
BEENE kb ohTHOEAIRIKT S o
EVRE S R,

2. BERERF EBOE BT kRIS A2
BRI MBRBES L 0 v S E i L
T,

3. BEBER T LBUEO MR RIEs L 00y v e
BB 2L TIL CT THWEZRI B O, &
RSt ORBIARTH - 7.
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