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ABSTRACT Objective: To assess the value of 64-slice spiral CT colonography (CTC) in preoperative T staging of colorectal
carcinomas. Methods: We retrospectively analyzed 173 patients with rectal cancer, who had pretreatment CT and curative surgery
between March and October 2012. The results of CT preoperative T staging and pathological T staging of tumors. The correlation of
tumor length, CT value, pathological type and so on were analyzed. Results: For CT evaluation of T1-2, T3, T4 staging, the sensitivity
were 60.90%(14/23), 89.92%(116/129) and 95.24% (20/21), specificity were 95.33% (143/150), 77.27%(34/44 ), 96.05% ( 146/152)
and accuracy were 66.67% (14/21), 92.01%(116/126) and 76.92% (20/26). The statistically significant results of the Kappa test are
Kappa=0.685, P=0.000 and P <0.05. The statistically significant results of tumor length in pathological staging and the CT value in
pathological type are P <0.05. The results of CT value in pathological staging is P > 0.05. And the difference is not statistically
significant. The statistically significant X test results of pathological staging and pathological type are P<0.05. On the two groups of
T1-2 over-period and T3 low installments were further analyzed and found that the degree of enhancement enhanced scan, wall stiffness
and unflatness of chorion help to identify T1-2 over-period and T3 low installments, and can improve the T1-2 and T3 staging of
accuracy. Conclusion: Thecombination of 64-slice CT scan multiple signs of colorectal cancer help to improve the accuracy of
preoperative staging for clinical diagnosis and treatment has an important value.
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Table 1 Comparison of pathology and CT results(case)

Pathological staging

CT staging Total
T1-2 T4
T1-2 14 21
T3 9 1 126
T4 20 26
Total 23 21 173
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Table 2 Comparison result of corresponding to the length and CT values of Pathological staging

Project T1-2 staging T3 staging T4 staging P value
tumor length( mm) 34.13% 12.06 52.36x 20.25 69.29+ 31.60 0.000
tumor CT value( HU ) 74.62+ 12.81 79.66x 12.64 75.38+ 14.87 0.098
xR3 RENBWNNHNFRIESER CT BRI RER
Table 3 Comparison of pathological type corresponding pathology and CT values
Category A B C P value
T1-2 staging( case ) 1 21 1
T3 staging (case) 5 120 4
T4staging ( case ) - 16 0.005
CT value (HU) 82.8+ 10.60 79.0+ 12.58 66.2+ 16.15 0.007

*iE:A,B,C SRR RILSORARE  IRE iR AR ( SIREN R 4E ASE )o

*Note: A,B,C represents papillary adenocarcinoma, adenocarcinoma, mucinous adenocarcinoma (signet ring cell carcinoma).
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HE, EREEES THER (ST LAR ), WERERL, RIEMR N RS, B ERRR BEN,; 30 25 RRBRMAERE N ERHER

Fig. 1a T4 period: discoid elevated type mucinous adenocarcinoma, lesions in the sigmoid, irregular wall thickening, stenosis, the lesion was significantly

enhanced, and the uterus Unclear boundaries( arrow ). 1b lens:the abnormall cells are infiltrating growth within the intestinal wall. Fig. 2a T1-2 over-period:

elevated type moderately differentiated adenocarcinoma, and deep myometrial invasion; lesions in the rectum, and the right wall thickening, wall stiffness

inward depression( arrow ), lesions significantly enhanced, serous nodular protrusions. 2b lens:the abnormall cells are infiltrating growth within the intestinal

wall. Fig.3a T3 low stage: elevated type mucinous adenocarcinoma - signet ring cell carcinoma invading the serosa, lesions in the rectum, and the right wall

thickening, wall stiffness was flat type lesion slightly enhanced serosa no streaks shadow( arrow ), clear space surrounding fat. 3b lens: the abnormall cells are

infiltrating growth within the intestinal wall

Fz 4 T1-2 S5 T3 PR HALLBER

Table 4 Comparison of T1-2 over-period and T3 low installments

Group A(case) B(case) C(case) D(case) E(case) CT value(HU) Tumor length(mm)
T1-2 over-period 4 5 7 2 9 80.89+ 10.13 38.89+ 11.23
T3 low installments 5 2 3 4 75.14%+ 21.59 38.29+ 1544

*F:A,B,C, D, ERRIRFRTEEE MBE EHE ERE FDEH,
*Note: A,B,C,D,E represents the straight type, dents type, nodular type, glitch type, with vascular shadow.
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