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ABSTRACT

Objective To analyze and discuss MR of Manifestations cystitis. Methods MR findings of 7 patients with
cystitis glandularis confirmed by pathology were analyzed. Results 5 cases underwent bladder MRI
plain scan+dynamic enhancement+DWI, 1 case underwent prostate plain scan, and 1 case underwent
MRU scan. The lesions were located in the trigone of bladder in 3 cases, including 2 cases involving
the bladder neck, 3 cases in the top wall and 1 case in the front wall; There were 5 cases of nodular
thickening type, 1 case of lamellar thickening type, and 1 case of nodular type; T;WI isosignal, T,WI
and T2 slightly high pressure fat signal; 4 cases had obvious enhancement, 1 case had moderate
enhancement, and the time signal intensity curve of dynamic enhancement in 5 cases was gradually
increasing; DWI slightly hyperintense in 2cases, isointense in 3cases, ADC value average 1.69x103mm?/s,
range (1.40~2.09)x10-3mm?/s. Conclusion MR findings of cystitis glandularis have certain characteristics.
The focus shape, dynamic enhanced time signal curve, quantitative ADC value and the outer edge of
bladder wall are helpful for diagnosis and differential diagnosis.
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