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[ Abstract] Objective: To investigate the causes of missed diagnosis of synchronous colorectal
carcinoma (SCC) on MSCT.Methods: The clinical and imaging data of 17 patients with SCC confirmed
by pathology were retrospectively analyzed.The general information, colonoscopic and pathological re-
sults, tumor longitudinal size,lesions location features of MSCT and causes of missed diagnosis were
recorded. All patients were divided into missed diagnosis and non-missed diagnosis groups.The general
information, missed diagnostic rate, tumor size, and diagnostic coincidence rate between MSCT and
colonoscopy were compared between two groups.Results: Totally 17 patients were surgically confirmed
to be double SCC.There were 3 cases in the right-right hemi-colon group,1 case in the right-left hemi-
colon group,5 cases in the right hemi-colon and the rectosigmoid colon group,2 cases in the left hemi-
colon and rectosigmoid colon group, 6 cases in the rectosigmoid colon group. There were 10 tumors
(29.4%,10/34) missed in the preoperative MSCT examination,including 6 proximal tumors (2 in as-
cending colon, 2 in the sigmoid colon,1 in the hepatic colon,and 1 in the transverse colon),and 4 distal
tumors (2 in the transverse colon, 1 in splenic curvature and 1 in sigmoid colon).The reasons of missed

diagnosis included technical factor,cancer shape, pathological factors,tumor volume,and intussuscep-
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tion.One tumor was missed on colonoscopy because the colonoscopy probe could not pass the intestinal

stenosis caused by distal cancer. The tumors’ pathological type on the occurrence of missed diagnosis

was statistically significant. The misdiagnosis rate of mucinous carcinomas and adenoma malignancy

was higher than that of adenocarcinoma (P <C0.001).There were statistically significant (Z=2.041,

P =0.041) between the size of the misdiagnosed tumor (2.5cm) and diagnosed tumor (4.0cm).There

were statistically significant (P =0.004) between the positive rate of CT (70.6%) and colonoscopy

(97.1%).According to the occurrence frequency,the most important reasons for missed diagnosis were

technical factors, cancer shape. Conclusions: Synchronous colorectal carcinoma is not uncommon. We

should pay attention to the possibility of synchronous colorectal carcinoma and improve the under-

standing of atypical tumors and pathological changes by perfecting the CT examination technology.

[Key words] Colorectal tumors; Simultaneous multiple primary carcinoma; Tomography,X-ray

computer; Missed diagnosis
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