TP 528 2009 4E 10 H % 24 %55 10 3 Radiol Practice,Oct 2009, Vol 24, No. 10 1121

- [EEi R =F -

4 85 0 22 R M CT 4 305 W R B B T 5

CT RBUFIA 5 g 2125 Rt
[ 98 AR W b 9 A0

EE] BH:RTSMREN S E%Ex CTIMSCD At 5 Rt 473 R, 73k DM 5 56 6] 2 F Kk 2 iE 5
8 L5 R A% B A0 MSCT A5 5 KRB R B o4 MSCT RaT o Ma ks, ER. 0660 8% CT R FHEWRE,
45 Bl R AR RE T ; Q25 Bl o WBIFAM B EZR-PEHIRBL IS EGBELRH G BALIN S BEREBML;O
MSCT B 4 W R Bk /A= B B g B 18] IR % 4% 09 B 2 4 95. 830 45 F+ L A 87. 5% . e A L A 94. 64%, A & TR {4
97.87% . A MEFAMIAL 77. 78% s @MSCT %4 Wik €. 45 45 A5 a9 SR E A 91. 6700 45 5+ A 77,420, A # A 82. 14 %6, Fa
FRM AL 75.86% , B FAMAL 88.89% ;OMSCT A#f T o f N o5 R EREH o) — MBI (Kr=0.864,P=
0.000;Ky=0.650,P=0.000), & :B%& CTHEAMTAHAKXEFTLEHEANRE KPP BE . HEMNBIZILEER FLKE
G RGR AR T AEREAT R 2, BB &6 W R B A A,

[XBERY ZmitE; AERBRA XK HM; REF; BN

[HhE42£ 5] R814.42; R735.35 [X#k4RIRAY A [XZE4S] 1000-0313(2009)10-1121-04

Colonic Cancer ; Multi-slice Spiral CT Findings and Their Role in Preoperative Staging PENG Ze-hua, PU Hong, BAI Lin.
Department of Radiology.the Sichuan Provincial Academy of medical Sciences,Sichuan Provincial People’s Hospital,Cheng-
du 610072,P. R. China
[Abstract] Objective: To investigate the multi-slice spiral CT(MSCT) findings and their role in preoperative staging
of colonic carcinoma. Methods: MSCT findings of 56 patients with colonic carcinoma confirmed by surgery and pathology
were analyzed retrospectively. Furthermore,accuracy of MSCT for staging tumors preoperatively was assessed by compari-
son with surgical and pathologic findings. Results: (D Thickening wall of colon was shown in all 56 cases,massive or nodular
changes in 45 cases. @ Well-differentiated tumors of 25 cases manifested as slightly-moderately homogeneous enhancement,
and poor-differentiated tumors of 31 cases as inhomogeneous or layer-like enhancement. Q) Among 47 cases with serosa infil-
tration and adjacent fat tissue extension revealed on MSCT images,46 were confirmed by surgery and pathology. The sensi-
tivity, specificity ,and accuracy of MSCT for evaluating serosa and adjacent fat tissue invasion were 95. 83% ,87. 5% and
94, 64 % ,respectively. @ MSCT accurately diagnosed lymph nodes metastases in 22 cases which showed inhomogeneous en-
hancement,or central low-density (<.60HU) and peripheral high-density,and ill-defined margin, and missed in 10 cases.
The sensitivity of MSCT for revealing lymph node metastases was 91. 67 % , specificity 77. 42% ,and accuracy 82. 14%. ©®
MSCT preoperative T and N staging had good consistency with postoperative pathologic staging (K =0. 864, P=0. 000;
Kx=0.650,P=0. 000). Conclusions: MSCT is one of the optimal imaging methods in depicting tumor location, size, and
morphology, delineating tumor extension, revealing lymph nodes and metastases,and making preoperative tumor staging in
patients with colonic carcinoma.
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