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[Abstract] Objective: To investigate the relationship between histological grading and CT manifestations of colorectal
adenocarcinoma. Methods: The CT findings of 219 patients with colorectal adenocarcinoma confirmed by surgery and pathol-
ogy were retrospectively analyzed. The patients were divided into high-grade or low-grade colorectal adenocarcinoma group
according to the histopathological differentiation of the lesions. The differences of age,gender,location of lesion,length and
thickness of the involved intestinal wall, thickening patterns of the intestinal wall, contrast enhancement forms, peri-intesti-
nal invasion, occurrence of intestinal obstruction and regional lymphadenectasis, occurrence of metastasis in other organs
were compared between the two groups. Results: There were statistically significant differences of thickening patterns of the
intestinal wall, peri-intestinal invasion and occurrence of regional lymphadenectasis between the two groups (y*=21. 571,
6.613 and 34. 859, P<C0. 05) ,while there was no statistically significant difference in age.gender.location of lesion, length
and thickness of the involved intestinal wall, the contrast enhancement forms, occurrence of intestinal obstruction, occur-
rence of metastasis inliver and peritoneum (P~>0. 05). Conclusion: There are some differences of CT manifestations of high-
grade and low-grade colorectal adenocarcinoma. Compared with low-grade colorectal adenocarcinoma, high-grade colorectal
adenocarcinoma is more likely to show annular thickening intestinal wall,bowel infiltration,and regional lymphadenectasis.
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