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The Diagnostic Value of MSCT for Primary Ureteral Carcinoma
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[Abstract] Objective To investigate the value of MSCT diagnosis for primary ureteral carcinoma. Methods
16 cases of primary ureteral carcinoma diagnosed and treated in our hospital were collected, and 256 layers CT
imaging features of all cases were analyzed. All cases were examined with 126 layers of scan and contrast—enhanced
CT scan, including arterial phase, parenchymal phase and delayed phase enhanced. All cases were given multiple
plane reconstruction (MPR) and curved planar reconstruction (CPR) . Among them, 11 cases underwent SCTU
reconstruction, and thin slice reconstruction was required if lesions were not obvious. Results All cases showed
obstruction, 15 cases scan showed lesions accurately, and all cases showed lesions clearly using the enhancement
scanning. Tumor morphology displayed the soft tissue masses of lumen column in 6 cases, the lumen introverted
disposition or eccentric mass in 3 cases, irregular wall thickening in 4 cases, and the pipe wall nodules in 2 cases.
Only 1 case showed obscurity lesions of obstruction. With enhancement scanning, lesions showed obvious
enhancement in 12 cases, slight enhancement in 3 cases, and obstruction wall linear enhancement in 1 case.
Secondary sings were observed, different degrees of hydronephrosis and dilatation in the site of obstruction of ureter
and pelvis in all cases and cortical atrophy in 1 case. 15 cases were correctly diagnosed and 1 case was suspected. The
diagnostic accuracy was 93.7% (15/16) , with 95% CI of 70.2% -99.7% , and the sensitivity was 100%
(16/16) , with 95% CI of 79% -99.8% . Conclusion Multiphase MSCT volume scanning and multi functional
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reconstruction technique can greatly improve the accuracy of diagnosis of ureteral carcinoma,

application value.

has a high clinical
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Fig. 1 The lower end of the second enhancement
ureter cancer, female, 72 years old, right
ureter lower end wall thickening luminal
occlusion (A), enhanced, MPR display
cylindrical soft tissue (B)
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Fig. 2 Clearly strengthen the lower ureter cancer, fe—
male, 71 years old, right ureter obliteration
lower end wall thickening, enhanced (A), CPR
display cylindrical soft tissue (B)
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Fig. 3 The lower ureter cancer, female, 63 years old,
right ureter nodules in the upper section, near
the wall, no significant thickening (A), MPR
showed lesions nodular enhancement (B) after
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