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The accuracy of computed tomography (CT) and angiography in defining the extent of local invasion was
studied retrospectively in 19 patients with surgically proven carcinoma of the bladder.

The overall accuracy of CT and angiographic staging in these cases was 54 percent and 47 percent respec-
tively. The diagnosis of carcinoma of the bladder by CT tended to do overstaging rather than understaging.

A tangential view of the tumor-bearing area by the selective internal iliac arte riography allows an accurate
estimation of the perivesical tumor extension. The topographic diagnosis should be made by CT prior to the

angiographic study.
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Fig. 1-b

Fig. 1-c

Fig. 1 case 3.stage D. a:CT scan showing tumor (T) arising from posterior wall bladder. Suggestion
of tumor invasion into seminal vesicles (8) resulted in correct CT diagnosis. b & c : Bilateral hypo-
gastric arteriograms showing extensive tumor vessels (arrows) in inferior wall of bladder. This was
interpreted as extending into perivesical fat but not into seminal vesicles and prostate.
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Fig.2 case 5. stage A. CT scan showing sessile tumor (T) aris-
ing from left lateral wall of bladder. Irregularity of fat plane
(arrows) was misinterpreted as tumor extensin beyond hladder
wall.

Fig. 3-a

Fig. 3-c

Fig.3 case 9.stage C. a & b: CT scan showing thickening of bladder wall due to tumor. Absence of fat
plane of posterior wall (arrows) resulted in correct CT diagnosis. ¢ : Right hypogastric arteriogram show-
ing tumor vessels in right infero-lateral wall of bladder, but it is difficult to diagnose perivesical exten-
sion of tumor because of thickening of bladder wall.
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Fig. d-¢

Fig.4 case 19. stage B. a: CT scan showing sessile tumor (T) in posterior wall of bladder. Fat plane
between posterior wall of bladder and seminal vesicles (S) is preserved. b : Left common iliac arterio-
gram on supine position showing multiple tumor vessels (arrows) in wall of bladder. It is impossible to
know depth of infiltration of tumor on this projection. c : Tangential projection showing accurate extens-
ion of tumor (T). There is no evidence of tumor invasion into perivesical fat. CT scan and angiography

correctly diagnosed stage B or less.
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