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Abstract

Objective: To analyze the pathological types and imaging characteristics of bladder cancer pa-
tients with the following urinary tract symptoms (LUTS) as the first symptom, so as to better
summarize the corresponding treatment experience. Methods: The clinical data of 576 patients
admitted to our hospital with LUTS as the first symptom in the past two years were analyzed re-
trospectively, including medical history, clinical manifestation, pathological grade, and postopera-
tive treatment plan. Among them, 312 patients were pathologically confirmed as bladder malig-
nant tumor after transurethral cystoscopic random resection biopsy of abnormal mucosa. Results:
312 patients were all admitted because of LUTS as the first symptom, 123 cases of high-grade in-
vasive urothelial carcinoma, 57 cases of high-grade papillary urothelial carcinoma, 129 cases of
low-grade urothelial carcinoma, 2 cases of squamous cell carcinoma, 1 case of adenocarcinoma, all
of which showed that the bladder wall was not smooth, abnormally thickened or hypoechoic no-
dules under ultrasound, and the bladder wall was abnormally thickened or nodular shadow under
CT. Under common cystoscope, it shows light red changes similar to cystitis and single or multiple
tumors, and carries out random electroresection biopsy of abnormal mucosa. Pathological find-
ings show that the probability of malignancy of the tumor is high. Low grade urinary tract epi-
thelial carcinoma and high grade papillary urinary tract epithelial carcinoma can be supplemented
by bladder tumor resection (TURBt) and postoperative bladder infusion chemotherapy drug treat-
ment, high grade invasive urinary tract epithelial carcinoma Squamous cell carcinoma and adeno-
carcinoma need radical surgery, neoadjuvant chemotherapy and postoperative radiotherapy and
chemotherapy. Conclusion: The patients with bladder tumor with LUTS as the first symptom have
certain characteristics in imaging, and the pathological type is relatively malignant, so it is neces-
sary to perform abnormal mucosal resection biopsy and active treatment.

Keywords

Bladder Cancer, Lower Urinary Tract Symptoms, Imaging

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

JB5 g AE V8 7 B RO B BT, HOARESRRAGES, & BRI AOm F U, Lotk e i
RIFFEWLEIZE EFH[L]s R e A fER R 25, 20T 50% 15 e 52 A BRAE R s, 7575
FRGHIE, B B8, (ARG AE AT, s B KB [2] . — R, B
I g BRI PR R 3 22 A (B i e e PR IR, FE SR W2 BT X PR B0 ik 85% [3]. JRAN, RS, FRIEHEE
SCNR R SE IR (Lower urinary tract symptoms, LUTS), F£IUAFH (IR IEGEER, ™ B A
R R E W, AR RARR, LUTS [R5 RS F R I K msg in[4]. SRm7E—3 50 15
g B v, MEVRYE LUTS o] AE BTG AR IR [5] . AHH 5T [ 23 A 312 I LA LUTS S AChEtR
HIERE, RIS E PR A S B2 HRE i, NI S 1 S 45687 25 .

2. ‘ERE R
AR 2020 4 12 A% 2022 4F 12 A UL LUTS AE KAERARE, BAT 8L G S E, wIEW

DOI: 10.12677/acm.2023.134749 5293 I PR = 2 3t


https://doi.org/10.12677/acm.2023.134749
http://creativecommons.org/licenses/by/4.0/

/i

)3

[

farey
=¥

HHCHA TN ICKEE 312 . BB I FRIGIRERI, AR E, WERMEIRIT A %E. K
BFF e B BT At S S R B S R
2.1. NBFRE

1) AT B SR G A T,

2) TIRBEATH BT N AL DITE A ;

3) ARIRBEIR(RI. R RIS S SerE R B HE R R HEREIR) i B lm PRR B2

4) PRI gt I

2.2. HiRRFRE

1) G I AR Z IR s
2) AR AR IR IbE e PR IE Th REFRAS -

23. BWERGZX

CT F4##iK% F Toshiba Acuqion320 /Z CT ¥l, &% 120 kV, 200~250 mA, EREHH 0.5 s/,
JZ)E 0.5 mm, BREE 1.0, EEEIGHEEREKZEYR 7 mm, 17FH.

KA %2 3 R A A K Aloka SSD 5000 X GE Logiq %02 M8 A= i2 Wi, k4R 7.5~12.0
MHz, 172 V)HE,

FIr A B A 4 B R T R AT B IMAE e N AT S W R BB L rB U vE e, R L R4 i 4H 41
] 52 0 1 5 Ji 3 A FR B HE R

2.4. EgBIRESHT

A R BT LRI WO B BB R & AL CT S 3RBE 2 4 %k IR R T
BEAT IR A PR S RE PO 5, T, AR5 DL RGR I A AR S 0 SR s S DE S R B L P D) A
AL e 3R R PR BRI AR TS s o0 B B0 BERHR iy PR DAL BRI Ay e Bl AT B T

3. R

EHARN 3 RANBSERME I, ST, BMER, M RIR RGBS, Fm &k CT, WEHE
B,

s PR %R

Hor s IR PR i b Bed 123 B, = on LSRR B L R 57 1, ARG IR L R 129 41,
e 2 ), Jiows 1B, WLEE 1.

Table 1. Bladder cancer patients admitted to our hospital for LUTS as the first symptom in recent two years
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