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CT manifestation in postoperative recurrence of esophageal cancer ZHANG Ke-yu. Department of CT,the General Hospital
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[Abstract] Objective: To evaluate the CT manifestation and application in the diagnosis of postoperative recurrence of
esophageal cancer. Methods: 91 cases with clinically or pathologically proved postoperative recurrence of esophageal cancer
were collected,and the CT manifestation in all of them were analyzed. Results:In 54 cases the recurrence located in anasto-
motic stoma, 11 cases in thoracic stomach,and with the surrounding tissue invasion in some of them,the rest 26 cases had
lymph-node metastases. Conclution: CT not only can exactly display postoperative recurrence of esophageal cancer and/or

lymph-node metastases in the mediastinum and the surrounding tissue and distant metastases, but also can offer some de-

pendable data for therapy planning.
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