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Preliminary Study of the Diagnosis of Lymph Node Metastasis of Rectal Carcinoma by 16-slice Spiral CT HAN Shuai, L1 Cai-
ying,DE Jie,et al. Department of Radiology,the Second Hospital of Hebei Medical University, Shijiazhuang 050000, P. R.
China

[ Abstract] Objective: To evaluate the value of 16-slice CT in the diagnosis of lymph node metastasis of rectal carcino-
ma. Methods: The CT findings of 64 cases with surgery and pathology proved rectal cancer were retrospectively analyzed, the
peri-tumoral lymphadenopathy revealed on CT were counted and correlated with pathologic findings. Results: Taking the
short dimension of lymph node assessed on CT as 3mm.6mm,8mm.,10mm as diagnosis criteria, the lymph metastases rate
was 31%,37% ,54 % ,75% respectively. Taking the short dimension of lymph node assessed on CT as=>6 mm for diagnostic
criteria, the sensitivity,accuracy was 95% and 47 % respectively,the negative likelihood ratio was 0. 2. The number of peri-
tumoral lymph node revealed on CT was divided into 3 groups, including <<4,4 ~9 and =>10, the metastases rate was
6.25%,52.3%,29. 6% respectively,with significant statistic difference between the <C 4 group and 4~9 group as well as
=10 group (P<C0. 05). The lymph node metastases rate was much higher in serosa invasion group (40%) than that in non-
invasion group (11%) (P<C0. 05). Conclusion: MSCT is helpful in the assessment of lymph nodes metastasis in patients
with rectal carcinoma. Short dimension of lymph node == 6mm displayed on CT calls attention of lymph node metastases.
The rate of lymph node metastases was obviously heightened in rectal carcinoma patients with lymph node number more
than 4 or with serosa invasion.
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