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The Value of Spiral CT in the Diagnosis of

Urachal Carcinoma

SUN Zi—qing, LI Jian—sheng, HUANG Jian—qiu,et al., Department of Radiology,
Cancer Center of Guangzhou Medical University, Guangzhou 510000, Guangdong

Province, China

[Abstract] Objective To discuss findings of urachal carcinoma by spiral CT, and discuss the
value of spiral CT in the diagnosis of urachal carcinoma. Methods The CT findings and
MPR features of nine cases with diagnosed by pathological examination in our hospital
were included in this study. Surgically proven urachal carcinomas were retrospectively
reviewed, and theCT images were evaluated to determine tumor localization, boundary,
morphology, growth trend, density, enhanced pattern, and metastases were analyzed.
Results CT in all nine cases showed a mass located in the midline or slightly off center line
between the dome of the bladder and the umbilicus. nine cases were mixed cystic solid
lesions. Calcifications were present in six cases. Urachal carcinoma grow along with the
urachus, about half of them invasion of right anterior superior wall of bladder and grow
right up front. The tumor can form a distant metastasis on the bladder wall. Conclusion
spiral CT examinations and MPR reconstruction before surgery has important reference
value to correctly diagnose of urachal carcinoma which showed unique location and
characteristic imaging findings.

[Key words] Urachal Carcinoma; Spiral Computed Tomography; Diagnosis

J5F DR i A — PP DL R, R RARAR, R0, 01%,
ob 1B I e 119 22% ~ 35%, o S I iR 190, 35%~0. 7%, LA Z4E S
K2 WL R S BB . 25 R 4 T 3R 1 20084F9
1 ~20164E9 F Ui 14 T AR K ips BEATE SR IR 0 Jes 5B 9481, s Hi g
B 2R AE S HR B G5 AT 275 0T, DUS 45 MR IR CTHE I JR 85 88 12 Wit
H R AN

1 #AREFE

1.1 —ER R RS ILom, HhBETHl, &of, Fi
28~70%, “FIJ46.9%; FEImKGER: LUK, fEDEMSAE K
FEAR T HbE b DXl B2 s B B AIBORE R, SRS JRYE) 8
Bl FERA: R THIRK A AN RS TR I T
BT RE R IR (A e B, 349 i e e i mT WLz s B 8491 IR T
AT EE R BLAE Y b i e, FESCMETH; 3B A 5ARIE A E K R E ).
R e bR : Ol BT (CEA) 33 i o

1.2 UBEHE  RHGEAF A~ HLightspeed 64HECT,
TERS BT AR 4-6h, HHIAT1hIKIR/K500~1000mL . £5 5 78 & s
BEMEML, FRVEER F2enZEBHEBE F 2. SIS SHiR
220mAs, EHELI20KV, MBFE1~1.5, JZ/E5mm. T R,
JeAT VA, FREER KA S S AN EESFI80-100mL (R iy B
300mgl/mL) 54, ATHIHIEH, IS (] 2 00 i AR G S 25
J60s, JFSFRIHES. 0-3. 5ml/s. JRUAHHE S B # 5 AL 2 A2 1. Smml&]
1%, FALEIGEL. A TAE ST IG5 b 3E, AT Z P E & (MPR) .

1.3 B&SHr  FRERNRHRE —ERE A, @ CT R iR



I AF s EmM. &
B uE Ak R 5B e A A
HEMK R, ALMEL ki
W% . 72 BMayolk 2
OMolinaE ™ R 55 41 H B TNM Ay
W, BITisH. JEArE, MhgAX
PR T Jie PR 78 80 I 2 HL R AR S ik R
JEis TLHA: MR RIB R ; T2
W T2al: MR 4= S AN 5% bk
WLZ, T2biH: B A0IE N
JERENLZE: T38: MgEiR 2 E
Jig i B B L2 o X bk B 4
eI TN R 48, A
JERhRE R #ER, BIMII. H454
FR S 2305 B2 5 3R ILAF ORI
2.

2 % R

2.1 FFREBRMCT KMPR
R OMHAIE: 9T
Retzius ] B A 28 B FH I 55 H 28
HIBE R E TR X o MPR_ 441 7] WL
i B Bl b T AT 4 5% 2R R A5 R 1
A, BURFIRE . QS &
K#ZY)4.2~8. 5¢cm, I/NERH
1.5emX 1. 8cm, “FIZ14. 3cm; 9
151 359 S T 25 A FI T 1 3 i P i e
(1, 6). FEEE 7 HIRIEHE R
BB e EEZH B, JEZ412-4mm, AT
JB5 Tt P B B A i . RE O S A
i fdi i 2 — @ AN S (F
D). @iEl: 4RI R A
HUEE I M A AT B AR, 3R
R AT e, 2R IC S Bt A
FRETEEIE M AR BT AEK . @OF
&2 645 i B S 5 2w L RS AR
FEL BERECIRES 4 5018540 3= 23
A7 T i 98 ) R s 4 (L
6); BIEmHEESATHL. G
SRAk . 5RO i bR s v 4y
B R Et, 2230
(W2, 7), B LEML. ©
Ji MR A0 R (B T) 5 9B IF IR
BRI BETAT AR, RIN

CHINESE JOURNAL OF CT AND MRLSEPT.2018, Vol.16, No.9 Total No.107

A1 3T 975 b 1 B POk R 39 JE A Rl R
BERE ) — 5By, 1 15 0k A Bk R
K, RINBE ARG A 2R
S PR o 34 R R DL 2 Ak
gk (E7) o

2.2 REWREBELER ovlEs
G4 KA B DL 56 43 DI B ARG 9T
FEHAT T e g s a AT
AR RARFT L. 95 frh e 35y B e s
P, IR A ®, HAdap bk
A b SRR IR E A E, T im
5B ZE. RGHELESE A
PR . RS, IR 3
B o FH A 1) 9 RG R R E , E6
53 N EN A Mg (4) , Grignon
S5 AR B 2 25 TR I R R A
N B B. Bl AN B Y . R
PEIE AL . NOSIIE 2 J% I8 & 40 i 22
SRR IE A R EMay ol
Zh Mol inaZ8 8 5T 32 HE IR TNMA)
HAVE: T3H6MH], M3,

3 W @

3.1 BYRERKRKER R
KRR R E R K E
VELEY TS S 2of (SR AR
AN 7 AT I A
9 913 0B 5 MR JIBE T ) s s 45 i 4.
N (BRetzius A FRAN) . BFJR
B — Mt AR TR PR ZE TR BIC T e
SRR, KEZ92.0~15. 0cm™ .
AR B B AT I PR A e A 1) AT
RE o BT PR R B Il PR 3R L 22 Dy 1L
PROEGAE /D & B, B e R EORE
Mo BORHHIRE, ATAE T I3 fi
ST

3.2 HEREBKWCTRIA
Henlym]i}\yﬂ: B AL T
55 e TO BT #4885 5 I 288 e G i v s
Wt % J g b e A A, T LI R
BB, DU PR e 1A 12 W B AT R
S EFGIE RN —F I IRE
T A= A0 I IBE A TOU R B IF: [m) A5 1T 7
Ak

5% IR A o LA % kAR T RRAE
A Re tzius B B A, A 5 i
THTRER 2 0., M K1 sz
OS5 ) 6 I Mot e 4 % I
PEAZTE o ] 2 2 FhE RS (K
G ERA KU TE) , 29— PR =
RBEEA ERTRE, FEm A BAr T
A, A1/42 0 BB BT IE
BE, 291/400 A0S B Ac T A B
e BRr K. R AT R s
PEL BESUME. ZEME, RSt
W%, WEERE, £92-4nm, 2
(RS A RRE PO
BT AS AR, A WY B IR AR
Ko7 E A A, I P g BE e
B STVEF N iR Sk
R R AL, R PR R
BT AL SR, 2 NI AL
iR J% FOR 300 R BT LE B b R
T R W i 7%, 1R A0 AR I b A
Jiy BEIE S, 75 AT WL AT AT bk B2 45 b
KB BR #8 5 7% (anfif) o sk
WA LR, WORREE. FH4CIRAS
okt S AAE B2 12 W I IR B e
MELZCTRI. AH6T%(6/9) K
ik B A, 5 Sck R
FEALL

AT, B T BE AT
PIAFESC R L I, CTHEAL
B R I8 B, P e 2 A AT 2R
PE 3G R I B LB, KM S
I i oy RS, BERETET L
Z R ARSI KAAY
5.2cmX 3. TemX 4. 2cm, HEREFZ
IR BRA . B T BEIR AT
W—FEsL s, KA R
2. 0X 1. 2cm¥ B0 b 3R
TEaRA . AT L 25 R A K S e
Bl 22 bk EL 45 i Ko B e A
71N I R T0UBE AT WL B AR 5emdK [ 45717
SRR R ERG T ARG A KR
R AL 85 R R IR e . I
HE T i BE i R Ry S kb, UHT R
B PR A e Re . fE 1 DAAE S
HR TP AR R BB IR A e I I B 3 B

- 109



SPECTFOMRIZE

20184F9 H 45168 S5O K107

BESEIR P RERRAL; (B3 SRMRAL AR AR B Pk B 2 T 55 M ) 52 120 Ve
HURREHES Y, R Al MU IR B A ARG, F R AN B (1) - BI5-8 BRFREHRAE: KI5 MPRISMBE A T0 il B 32

_-‘ol

B1-4 KRR, S NEIRAINE: B PRI T AT RE R S A,

RN AME KB B2 S8Rl A2 2 1 3 B AT 3 8 JEE 1 B ot
(B4 HEX200) JRHE/RBAINE 2 7 sfA:, ZRE, W, RRZRIR

SRR, AT ILERAE (KB DR IR

MRS (1) 6 ISR R B DA AT B BE LRy, ARITIEMEREIE IS, BT TERARIE A T B R R S RS (1) s B8 KikbR A

FERS I 0

3.3 BFFREBMENLH
(1) B R s - f g el T
B JOR T A BE L AE %5 IR AR
oL, fH R B RE N A 5 BRI A
FHIE, AR (2) -
Z A0 T 155 Bk JE = A X R ) B
Z 2R AREK IR M
e s Y, e o setE, ARiE
B B BE BT 3G R, %2 P THD B AR R
ATERRE EATIX . (3) R e
faE: %M, RZHERAN
4-15cm, 93%-96%F) i vT WL Ag i
TR, NFFAEPERICTRIN,
AT LBEZEST . BR . B EUT
GHBEMR . B A E AT
BECEISRIBIERE . (4) IR IRE R
PERRAL . 5 (5% B R 2 1
Kb, AT, TR LGk R T
JIF PR BE b IR I, CT I AT DL 3%
RE S5 5] 16 5, R S DR 1
T R, N EESRN, AMEE
BHE 5 B4 AR,
JE T BRASERA, W20, K&K
WAERD, WMEARZ BRI
WAk s T IR e B JE AN
I R 2 S A
R, BEREN 2 —E RS,

H R A 55 R A i 1) 43
AR AR e R ERiop & P
£ R BR e R R R

110 -

W, CREREON BRI, 5
RiZ. W12, 80%LL L HE i
BRI A2 T3 b, TiE 2, 5
SR A7 AN AT 38% M, R % i v
MG sl dE s B, BE
CT M HZ FHE R AREZEZ
Wi B HEANE, nTUAE NS
W i IR e 1 B AR T B

2E UM

[1] Kumar N,Khosla D, Kumar R,
et al.Urachal
clinicopathological features,

carcinoma:

and outcome[J].
Ther,

treatment
J] Cancer Res
2014,10(3):571-574.

(2] & 4%, % F4E, X, 5. CT 3 ¢
& E ARG R AR R
W [J]. P ECTAMRIAL &,
2014,12(8):103-104.

[3]Molina J R,Quevedo J F,Furth A F,
et al.Predictors of survival
from urachal cancer:a Mayo
Clinic study of 49 cases[J].
Cancer, 2007, 110 (11): 2434-2440.

(4] B AR, BRI F, 34K, 3. IR ARE e
B OF2HELET] T RF
FIR(EF M), 2013,45(5): 774-
778.

(51 A, 2B, KT T. FAEE
HRCTH R F RILALE RN
Wl FPEBEREFHHES,
2016,27(4):271-274.

[6] x|B%5%, x| H%h, Ik, . REAME
PSRRI 093506 AT [T 6 AR
Fdh e &, 2015, 30(2): 112-114,

[7] Quan J,Pan X,Jin L,et al.
Urachal carcinoma: Report of
two cases and review of the
literature[J].Mol Clin Oncol,
2017,6(1):101-104.

[8] Grignon D J,Ro J Y,Ayala A G,
et al.Primary adenocarcinoma
of the urinary bladder. A
clinicopathologic analysis
of 72 cases[J].Cancer,
1991, 67 (8):2165-2172.

1% %2, B, T FrRER_EEAIT
& 9CTH W [T]. F B CTAMRI £
&,2014,12(4): 48-49.

[10]Henly D R,Farrow G M, Zincke
H.Urachal cancer:role of
conservative surgery[J].
Urology, 1993, 42 (6): 635-639.

[11]Yu J S,Kim K W,Lee H J,et
al.Urachal
spectrum

remnant diseases:

of CT and US
findings[J].Radiographics,
2001,21(2):451-461.

[12]Zhang J,Wu J.Options for
diagnosis and treatment of
urachal carcinoma[J].Asia Pac J
Clin Oncol,2013,9(2):117-122.

[13]Collins
Kennedy K,Deady S,et al.

D C,Velazquez-

National Incidence, Management
of Urachal
Carcinoma[J].Rare Tumors,
2016, 8(3):6257.

and Survival

(R 4 % 4%)

[4cAs 8 #7]1 2017-09-18



