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[Abstract] Objective: To study the MRI manifestations of colorectal mucinous carcinoma. Methods: The clinical mate-
rials and MRI findings of 32 cases with colorectal mucinous adenocarcinoma confirmed by surgery and pathology were ana-
lyzed retrospectively. To study the location,length,type of thickening and thickness of colorectal wall, signal characteristics
of MRI,enhancement pattern and the ratio of high signal area on T, WI of the lesions. Results: Of the 32 patients with color-
ectal mucinous carcinoma, tumor located at rectum (22 cases) ,sigmoid colon (4 cases) ,ascending colon (5 cases) and de-
scending colon in one case. The length of tumor ranged from 3.4 to 15. 7cm (m=25. 7cm) , the thickness of tumor ranged
from 0. 6 to 3. lem (m=1. 9cm). Characteristic high signal intensity of tumor on T, WI was displayed in 32 patients,with 23
patients had the high signal area more than 50% of the tumor. Conclusion: Certain characteristic MRI features could be as-
sessed in colorectal mucinous adenocarcinoma, which is helpful to improve the accuracy of diagnosis.
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