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ABSTRACT: MRI is currently the imaging modality of choice for the detection, characterization, and staging of rectal cancer. It is
superior for assessing invasion to adjacent organs and structures, especially low tumors that carry a high risk of recurrence. Conventional
MRI, in particular, high-resolution MRI and diffusion weighted image are accurate and sensitive imaging method delineating tumor
margins, mesorectal involvement, nodes, and distant metastasis. DWI have proven benefit not only for tumor detection/characterization
but also for monitoring treatment response. MRI is also helpful in estimating prognosis. It can be difficult to identify of metastatic lymph

nodes and distinguish recurrent tumors from postsurgical/radiation changes. It needs to be further explored in the future, to improve the

accuracy of the assessment. The latest research progress of MRI of rectal cancer and ADC value were reviewed in this article.
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