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[Abstract] Objective: To explore the correlation of amide proton transfer ( APT) quantitative
parameter with histopathological type and clinical staging of rectal carcinoma.Methods: Ninety-four pa-
tients with pathologically confirmed rectal carcinoma were retrospectively evaluated. All patients un-
derwent high-resolution conventional MRI, APT and DWI.Parameters including APT signal intensity
(APT SI) and apparent diffusion coefficient (ADC) were measured and compared among different his-
topathologic types, grades, stages, and structure invasion statuses. Results: APT SI and ADC values
were higher in rectal mucinous adenocarcinoma (MC) than those in rectal common adenocarcinoma
(AC) (P<C0.001).The APT SI of AC group was lower than that in high-grade tumors (P <C0.05).
There was no significant difference for APT SI or ADC among different T stages, N stages,extramural
vascular invasion (EMVI), perineural and lymphovascular invasions (P >>0.05). The area under the
curves (AUCs) of APT SI and ADC values for distinguishing MC from AC were 0.936 and 0.982,re-
spectively. The AUC of APT SI in distinguishing low- from high-grade AC were 0.728. Conclusion:
APT was helpful to assess the histopathological type and grade of rectal carcinoma.
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