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The Diagnosis Value of MSCT in the Urinary Bladder Ectopic Pheochromocytoma

SUN Li, ZHANG Yan, PU Fu-shun, et al., Department of Radiology, The First People’s Hospital of Honghe State, Mengzi 661199, Yunnan Province, China

[Abstract] Objective To investigate the diagnostic value of MSCT in the urinary bladder ectopic pheochromocytoma. Methods
A retrospective analysis of the CT data of 4 patients with the urinary bladder ectopic pheochromocytoma was
diagnosed in six years of postoperative pathologic diagnosis, All patients underwent conventional CT scan, contrast

enhancement examination and multiple postprocessing reconstruction. Results All the images obtained were well

displayed. All cases of urinary bladder ectopic pheochromocytoma were single lesions, which originated from the
bladder muscle layer (2 cases) and submucosa (2 cases). The shape of the mass was cauliflower and the boundary was
clear, and 2 cases were seen with small point calcification and strip calcification. In contrast enhancement, 4 cases

were significantly enhanced, and 2 cases showed cystic changes and necrotic areas. Conclusion MSCT has important

value in preoperative diagnosis and qualitative diagnosis of urinary bladder ectopic pheochromocytoma.
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