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CT Evaluation of the Pelvic Cavity after Total Cystectomy
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CT scans were performed 40 times in 28 postcystectomy patients to identify the type and
location of tumor recurrence. Sixteen patients showed tumor recurrence.

Patients without recurrence showed a complete symmetric pelvis and a thin string that looked
like an operation scar. Cutaneous ureterostomy showed small tubelike structures, and ileal
conduit looked like herniation of the ileum.

Cases with recurrent tumors were divided into 3 patterns, 1) pelvic abscess recurrence, 2)

anterior abdominal wall thickening, 3) pelvic lateral wall thickening, and combinations of these
types. The abscess-recurrence type often showed air within the mass or a fuzzy contour that could
not be differentiated from true inflammatory abscess. Anterior abdominal wall thickening was
usually accompanied with abscess-type recurrence and appeared as thickening of the operation
scar. Lateral wall thickening was usually seen at the site of the obturator internus muscle or
obturator node.
. Patients without recurrence had no complaints except for two who had ileus. All patients with
recurrence except one had complaints of pain, abnormal secretion, or a palpable mass. Because
all patients with recurrence already had a relatively large tumor at the time of CT, routine
follow-up CT is recommended even if the patient has no complaints.
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Table 1 CT findings and symptorns

Case Days after  CT findings Symptoms Others
No.  operation
1 730 = =
1232 == =
1832 — ==
2 512 = =
3 1034 == —
4 356 — ==
5 261 = —
470 == —
6 485 rome o
T 575 — —
783 — —
1089 = =
8 268 — e
303 o ==
362 == ==
575 o e
9 224 op. scar thickening op. scar thickening
419 = =
456 — =
10 220 = ileus (relieved at the time of CT)
11 195 == ileus (relieved at the time of CT)
12 275 - numbness both legs
345 hydroureter e
13 715 lymphocele —
14 266 P unknown died
15 270 P op. scar opened died
16 486 P anal pain died
17 357 P pus from vulva died
18 994 P+A vulval bleeding died
19 662 P+A abdominal wall mass died
20 126 P+A anal pain
486 P+A+LN pus from urethra
21 169 P+L+ascites edema on rt. leg died
22 297 P+L+U urethral bleeding died
23 300 P+ascites ileus (relieved at the time of C7T) died
24 500 A abdominal wall mass
25 400 A+L _—
26 449 I rt. leg pain
27 104 L+bone meta It. coxalgia died
28 252 mass under stoma ileus (relieved at the time of CT)

P : recurrence at the anterior pelvic compartment. (pelvic abscess type) A : recurrence at the
anterior abdominal wall. (anterior wall type) L: recurrence at the interral soft tissue wall of
the pelvic cavity. (lateral wall type) U: urethral invasion. LN : para-aortic lymphoadenopathy.

op.: operation rt.: right It.: left
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Days after cystectomy

Fig.1 No. of days after cystectomy and CT findings
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Fig.2 Normal postcystectomy changes in a male
patient (above) and a female patient (below). Bilat-
eral symmetrical obturator internus muscle (arrows),
rectum (R), small intestine (arrow heads), and uterus
(%).
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Fig. 3
tomy (above) and ileal conduit (below).
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Case 18. Pelvic abscess type recurrence. The
mass (M) extends to the anterior abdominal wall. R:
rectum.

Normal CT images of the cutaneous ureteros-
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Fig.5 Case 26. Lateral wall type recurrence. Asym-
metry of the obturator internus muscle (arrows) is
seen. The swelling regressed after chemotherapy.
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