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Value of CT features of extraintestinal vein invasion and tumor deposition in diagnosis and prognosis pre-
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[Abstract] Objective: To investigate the value of CT features of extrenteral vein invasion and
tumor deposition in the diagnosis and prognosis prediction of colon cancer.Methods: A total of 90 pa-
tients with colon cancer admitted from April 2014 to April 2017 were selected as the study objects.CT
features of extraintestinal venous invasion and tumor deposition of colon cancer were summarized and
analyzed.Cox proportional risk model was established based on 5-year follow-up results to analyze the
relationship between extraintestinal venous invasion, tumor deposition and poor prognosis of patients
with colon cancer.ROC curve was used to analyze the prognostic value of CT features of extrenteral
vein invasion and tumor deposition.Results: With postoperative pathological results as the gold stand-
ard,CT results indicated that there were 42 positive cases and 48 negative cases of extraintestinal ve-
nous invasion, and the diagnosis coincidence rate was 75.56 %.Meanwhile, CT results showed that
there were 39 positive cases and 51 negative cases of tumor deposition,and the diagnosis coincidence
rate was 80.00%. There were 33 patients with positive and 57 patients with negative tumor deposits
confirmed by pathology.The proportion of patients with uneven enhancement of tumor in venous stage

and T3 and T4 stages in T stage in the positive group was significantly higher than that in the negative
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group,and the difference was statistically significant (P <C0.05).There were 36 patients with positive
and 54 patients with negative external intestinal vein invasion confirmed by pathology.The proportion
of patients with uneven enhancement of tumor in venous stage, T3 and T4 stages in T stage and CT
value >>64HU in venous stage in the positive group was significantly higher than that in the negative
group, with statistically significant difference (P <C0.05).Logistic regression model analysis showed
that T3 and T4 stages in T stage,lymph node metastasis, poorly differentiated tumor, tumor deposi-
tion,extrenteral vein invasion,uneven enhancement of tumor in venous stage,CT value >64HU in ve-
nous stage were independent risk factors for poor prognosis of colon cancer patients (P <C0.05).CT
features of extrenteral vein invasion and tumor deposition predicted the prognosis of patients with an
AUC of 0.686 and 0.728 ,respectively,and the combined prediction AUC of both was 0.802.Conclusion:
CT features of extrenteral vein invasion and tumor deposition of colon cancer have certain value in di-
agnosis and prognosis prediction,and can provide reference for clinical diagnosis and treatment.
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