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Morphology study of ball-shaped bladder tumor on CT and its predictive

value of muscle invasion
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Abstract  Objective: To explore the morphology study of ball-shaped bladder tumor on CT and its predictive

value of muscle invasion, Method; CT images and pathology results of patients underwent radical cystectomy were
reviewed retrospectively. The bladder tumors were analysed by contour on CT images. based on which a classifica-
tion was made. Comparison was made between tumor shape modality and histologic examination results to con-
clude a new method for predicting the aggressiveness of bladder cancers. Result: Round-shaped tumors can be divid-
ed into five types by shape on CT; [ simple round tumor alone. [| round tumor with thin blanket-shaped tumor
around, [[] round tumor with a flame-shaped core enhancement. [V round tumor with a pit in the bladder wall at
tumor base, V round tumor with dilation of ipsilateral ureter, Of all the 51 cases enrolled. 97, 4% of type | + |l
and [l were non-muscle-invasive and 75, 0% of type IV and type V were muscle-invasive, The accuracy may a-
chieve 92, 2% in differentiating superficial from muscle-invasive tumor by type [+ I+ [l vs. type V. V. Conclu-
sion: It is [easible and reliable to predict muscle invasion status by tumor shape on CT.
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