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Diagnostic Value of Multislice CT in Cystitis

Glandularis
ZHANG Xiao—dan!, HU Chun—feng?. Department of Radiology, The Affiliated
Hospital of Xuzhou Medical College 221002

[Abstract] Objective To investigate the value of Multislice CT and reconstruction
techniques in diagnosing cystitis glandularis. Methods The original and post—
processing data of 20 cases with pathologically proved cystitis glandularis were analyzed
retrospectively. Results Among the 20 patients, 11 cases located in trigone of bladder, 5
cases were diffuse, 2 cases located in the bilateral wall, 2 cases located in the front wall.
Of these lesions,15 cases characterized by limited thickening of bladder wall, 3 cases
demonstrated diffuse Thickness,2 cases only manifest as coarse of the wall. In contrast,
the lesion demonstrate mild heterogeneous enhancement, part of the lesions perform
remarkable enhancement. MPR and VR can give more information about the lesion.
Conclusion Cystitis glandularis has some characteristic MSCT imaging findings, and the
reconstruction techniques plays a significant role in localization and qualitative diagnosis of
cystitis glandularis.
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