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Reference: 
Grayson DE, Abbot RM, Levy AD, Sherman PM (2002) Emphysematous infections of the abdomen and pelvis:
a pictorial review.  RadioGraphics 22: 543-561.
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T2-weighted MRI of lower pelvis

VCUG

Reference:
Chaudhari, VV, Patel MK, Douek M, Raman SS (2010).  MR imaging and US of female urethral and periurethral disease. 
RadioGraphics 30:1857-1874
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a. Multicentric bladder tumors are rare (FALSE – they 
occur in 30-40% of cases)

b. Synchronous and metachronous urothelial 
carcinomas of the upper tracts occur in 90% of 
patients with bladder urothelial cancer (FALSE – 3-
5%)

d. Cystoscopy is not necessary in patients with a 
negative CT-Urogram (FALSE – tumors may be small 
and sessile so cystoscopy is necessary to evaluate
bladder)

Reference:
Wong-You-Cheong JJ, Woodward PJ, Manning MA, Sesterhenn IA (2006) Neoplasms of the urinary bladder:
Radiologic-pathologic correlation.  RadioGraphics 26:553-580.
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a. Adenocarcinoma is much more common than 
urothelial cell carcinoma (TCC)  (FALSE)

b. Schistosomiasis is a risk factor for development of 
adenocarcinoma (FALSE)

d. Metastatic adenocarcinoma to the bladder is less 
common than a primary bladder adenocarcinoma 
(FALSE)

Reference:
Wong-You-Cheong JJ, Woodward PJ, Manning MA, Sesterhenn IA (2006) Neoplasms of the urinary bladder:
Radiologic-pathologic correlation.  RadioGraphics 26:553-580.
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b. Neuroendocrine tumor

c. Bladder calculus

d. Urothelial tumor (TCC)

References:
1. Wong-You-Cheong JJ, Woodward PJ, Manning MA, Sesterhenn IA (2006) Neoplasms of the urinary bladder:
Radiologic-pathologic correlation.  RadioGraphics 26:553-580. 

2.  Woodward PJ, Sohaey R, Mezzetti TP (2001). Endometriosis: radiologic-pathologic correlation.  RadioGraphics 21:193-
216.
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b. Iatrogenic hemorrhage

c. Leiomyoma

d. Schistosomiasis

Unenhanced CT

CT with contrast (excretory phase)

References:
1. Dyer RB, Chen MYM, Zagoria RJ (1998).  Abnormal calcifications in the urinary tract.  RadioGraphics 18:1405-1424. 
2. Pollack HM, Banner MP, Martinez LO, Hodson CJ (1981) Diagnostic considerations in urinary bladder wall calcifications.  
AJR 136:791-797
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b. Hydrosalpinx

c. Ureterocele

d. Ovarian cyst

Reference:
Coy DL (2015) “Kidneys, ureters, and bladder” in Body CT: The Essentials McGraw-Hill (eds: Coy D, Lin E, Kanne J) 149-172 

Basis of “cobra head” sign on
intravenous urogram
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a. Retained foreign body

b. Bladder rupture - intraperitoneal

c. Bladder rupture - extraperitoneal

d. Bladder rupture - combined

• Bladder rupture most commonly occurs in setting of blunt 
or penetrating trauma

• CT cystogram is imaging modality of choice

• Rupture classified by location of extraluminal contrast
• Intraperitoneal (rupture of bladder dome)
• Extraperitoneal (rupture of bladder side wall or base)

• Further classified as to simple (confined to perivesicular space) or 
complex

• Combined (intraperitoneal + extraperitoneal)

• Generally intraperitoneal & mixed ruptures required 
surgery whereas extraperitoneal may be treated 
conservatively (usually)

Reference:
Sadro CT, Sandstrom CK, Cheng S (2015) “Trauma” in Body CT: The Essentials McGraw-Hill (eds: Coy D, Lin E, Kanne J) 251-
268 

Bladder tumor is a gastric 
adenocarcinoma arising

from a gastric bladder 
augment performed 

~20 years ago
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a. Urethral diverticulum

b. Penile fracture

c. Urethral fistula

d. Multifocal urethral strictures

a. Urethritis

b. Penile fracture

c. Trauma

d. Iatrogenic
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Penile Bulbar

Prostatic

Membranous

Bladder

Image (modified) from Kawashima et al. (2004) RadioGraphics 24:S195-S216

Reference & Image:
Kawashima A, Sandler CM, Wasserman NF, LeRoy AJ, King BF, Goldman SM (2004)  Imaging of urethral disease: a pictorial
review.  RadioGraphics 24:S195-S216
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a. Squamous cell carcinoma

b. Urothelial cell carcinoma

c. Adenocarcinoma

d. Desmoid

Ax T1 fat sat + gad

Cor T1 fat sat + gad

• 60% of tumors in bulbar segment

• Benign tumors are rare

• Secondary tumors due to direct invasion from 
adjacent primary tumors (for example, prostate)

Ax T1 fat sat + gad

Cor T1 fat sat + gad
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a. Penile fracture

b. Priapism

c. Partial segmental thrombosis of the
corpus cavernosum

d. Urethral disruption

Ax T1 fat + gad

Ax STIR

Cor STIR

Ax T1 fat + gad

Ax STIR
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Thank you for your attention!!

Questions or comments?

david.coy@virginiamason.org


