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Value of gadolinium-enhanced MRI for diagnosing lymph node metastasis of rectal cancer

[Abstract] Objective: To explore the value of diagnosing lymph node metastasis of rectal cancer by enhancing appear-
ances of the lymph nodes which showed iso-signal intensity on T, W1. Methods: Ninety-two cases of histopathologically prov-
en rectal cancer underwent plain MRI and gadolinium-enhanced MRI examinations before surgery. The lymph nodes which
showed iso-intensity on T, WI compared to muscle in the same slice were included in the study. The appearances of nodal en-
hancement in mesorectal were analyzed. All lymph nodes were classified into three groups according to their enhancement
intensity,i. e. , mild enhancement (group A),moderate enhancement (group B) and remarkable enhancement (group C).
Sensitivity, specificity,accuracy, positive predictive value (PPV) and negative predictive value (NPV) of each group were
calculated, respectively. The differences of observed values between two groups were analyzed statistically. Results: Sensitivi-
ty, specificity,accuracy, PPV and NPV of lymph nodes metastasis in this study were 77. 27%,71. 43% ,77. 78% ,85. 00%
and 68. 75% in group A, respectively. Correspondingly, these statistical values wre 62. 50 % ,33. 33 % ,50. 00% ,55. 56 % and
40.00% in group B, respectively, and 50. 00%,56. 25%,53. 57%,46. 15% and 60. 00% in group C, respectively, and
57.149%,46.43%,51.79%,51. 61% and 52. 00% in group (B- C), respectively. There was no statistically significant
difference in sensitivity, specificity,accuracy, PPV and NPV between group B and group C (P>>0. 05). Statistically signifi-
cant difference in specificity,accuracy and PPV was observed between group A and group (B+C) (P<C0. 05). Conclusion ;
Enhancing appearances of pelvic lymph nodes on gadolinium-enhanced MRI can predict metastatic probability in patients
with rectal cancer.
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