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Diagnostic Value of Multi-slice Spiral CT
Urography and DCE-MRI in Muscular
Invasive Bladder Cancer*

ZHANG Yu-meng, XIA Dan-dan’, SHAO Guo-ging.
Xuzhou Central Hospital, Xuzhou 221000, Jiangsu Province, China

ABSTRACT

Objective To evaluate the diagnostic value of multi-slice spiral CT urography (MSCTU) and dynamic
contrast enhanced magnetic resonance imaging (DCE-MRI) in muscular invasive bladder cancer.
Methods A total of 150 patients with suspected bladder cancer diagnosed and treated from May 2020
to June 2022 were selected as the study objects. A total of 72 patients were diagnosed with bladder
cancer by gold standard based on pathological results. Before diagnosis by gold standard, multi-slice
spiral CT urography and DCE-MRI scanning were performed to compare the conformity between the
two examination methods and the gold standard. The positive and negative predictive values were
calculated, and the AUC value, sensitivity and specificity of multi-slice spiral CT urography and DCE-
MRI in the diagnosis of myoinvasive bladder cancer were analyzed by ROC curve model. Results After
MSCTU examination, the positive and negative predictive values of 150 patients with suspected
bladder cancer were 83.58% and 80.72%, respectively. After DCE-MRI examination, the positive and
negative predictive values were 94.37% and 93.67%, respectively. The accuracy of DCE-MRI was higher
than that of MSCTU ( x 2=6.080, P=0.032). Among the patients diagnosed with bladder cancer by gold
standard, 45 were muscularis invasive bladder cancer and 27 were non-muscularis invasive bladder
cancer. A total of 35 cases were diagnosed as myoinvasive bladder cancer by MSCTU examination, of
which 6 cases were T2a, 10 cases T2b, 12 cases T3 and 7 cases T4. A total of 41 cases were diagnosed
as myoinvasive bladder cancer by DCE-MRI, of which 10 cases were T2a, 11 cases T2b, 13 cases T3 and
7 cases T4. ROC curve analysis showed that the AUC values of MSCTU and DCE-MRI in the diagnosis of
myoinvasive bladder cancer were 0.787 and 0.947, respectively, P<0.05. The AUC of MSCTU and DCE-
MRI were compared, Z=2.432 and P=0.014. The AUC values of MSCTU and DCE-MRI in the diagnosis
of muscular invasive bladder cancer were 0.787 and 0.947, respectively, P<0.05. The AUC value of
MSCTU was higher than that of DCE-MRI (Z=2.432, P=0.014). Conclusion Both MSCTU and DCE-MRI are
of certain value in the diagnosis of muscular invasive bladder cancer, among which the diagnosis rate
of DCE-MRI is higher, which is more conducive to the assessment of muscular infiltration, and provides
important reference information for clinical diagnosis and treatment.

Keywords: Multi-slice Spiral CT Urography; Dynamic Contrast Enhanced Magnetic Resonance Imaging;
Muscular Invasive Bladder Carcinoma; Diagnosis
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