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Value of preoperative multi-slice spiral CT in the diagnosis

Abstract

of tumor deposition adjacent to colorectal cancer

WU Juhua, GUO Lei
(CT Room, Affiliated Hospital of Wanxi Health Vocational College, Lu'an Anhui 237000, China)

Objective: To investigate the value of preoperative multi slice spiral CT (MSCT) in the diagnosis of tumor
deposition (TD) adjacent to colorectal cancer. Methods: The preoperative whole abdominal MSCT data of
50 patients with colorectal cancer confirmed by surgery and pathology were retrospectively analyzed. The imaging
characteristics of TD were observed, and the parameters of TD and metastatic lymph nodes in the same region
were measured. The CT imaging characteristics and related measurement parameters of TD and metastatic lymph
nodes were compared and analyzed. Results: Among the S0 patients with colorectal cancer, 78 TD lesions and
35 metastatic lymph nodes were confirmed. TD lesions were (2.63+0.70) cm away from the primary tumor,

mainly located in the fat space around the colorectal, accounting for 91.03%; most of the lesions were irregular in
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shape, showing lobulated sign or edge burr sign, accounting for 82.05%; 67 TD lesions had uniform density on
plain scan, obvious enhancement on dual phase enhanced scan, which was close to the enhancement degree of the
primary tumor; 11 TD lesions had liquefaction necrosis. The metastatic lymph node lesions were regular in shape,
with smooth edge, and mostly round or oval, accounting for 88.57%. Comparison of MSCT related parameters:
the long diameter, short diameter and maximum diameter of TD lesions were longer than those of metastatic
lymph nodes, and the CT value of plain scan, arterial phase enhanced CT value and venous phase enhanced CT
value were higher than those of metastatic lymph nodes (P<0.05); there was no statistically significant difference
in CT value between TD lesions and primary tumor lesions (P>0.05). Conclusion: Preoperative MSCT
examination can show a variety of imaging features of TD adjacent to colorectal cancer, which is helpful for clinical
diagnosis and differential diagnosis of metastatic lymph nodes.

colorectal cancer; multi slice spiral CT; tumor deposition; metastatic lymph nodes; imaging features; diagnostic value
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3.0~3.5 mL/s, 3l &bk P SE IR 454l I 1] 2 55
25~30s. 55~60 s,

1.2.2 MSCT ## 5 o7

Fr A MSCT B 7E CTHLE Ab # T4 35 b it AT
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Figure 1 Preoperative MSCT images of colorectal cancer patients with TD
(A4 LR AR TTMSCT V18T 5 (B)ZE ELI R R BIMSCT Sl UG s 4741 1515 (C) 45 EL A AR HTMS CT KU1 558 41 1 P

(A) Preoperative MSCT plain scan of colorectal cancer; (B) Preoperative MSCT arterial phase enhanced scan of colorectal cancer; (C)

Preoperative enhanced MSCT in venous phase for colorectal cancer.
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Table 1 Comparison of size parameters of TD and metastatic lymph nodes

ke gy KA%/em 4E4% /em i KAE /em
TD 78 1.28 +0.36 1.18 £0.32 1.26 +0.35
s AN WS 35 1.06 + 0.33 0.93 +0.28 1.07 +0.26
t 3.019 3.986 2.873
P 0.003 <0.001 0.005

2.3 TD. B KB LEMELMER CT EELE

MSCTVFHMM AR B8 : TD ., #BHkE
S5 R0 ke M e kR CTE L shikidsRfkCT
HMF KR CTE LA, ZRAEFITFE X

FT2TD. HEBHKEEINE A MERECTELLLER

(P<0.05). TD. JEA& MLt FARCTH LI, 2
S LG 2E X (P>0.05), FRWRE L5 L ik
CTHWMTTD. JREME, ZRARIT¥EX
(P<0.05, #£2).

Table 2 Comparison of CT values of TD, metastatic lymph nodes, and primary tumor lesions

g kb2 B CTfH/HU kiR ILCT{E/HU kR L CT(E/HU
TD 78 27.58 + 6.72 30.08 +7.16 52.90 +10.23

s AN 35 16.30 + 3.61 19.32 + 5.86 40.81 % 8.90

JE % g 50 29.54 +7.03 32.10 = 7.41 55.31 +10.31

F 27.096 21.026 27.931

P <0.001 <0.001 0.023

TD SRR AL, HEIKIK}9.329, 7791, 6.038, P<0.05; TDHJEARMIEIAIL, HEMKIKH1.581, 1.536. 1.296,
P>0.05; HERSMKILLE S EURIMRIAHLL, ¢fEARUCN10.226, 8.505, 6.743, P<0.05.
TD compared with metastatic lymph nodes, t values were 9.329, 7.791 and 6.038, P<0.05; TD compared with the primary tumor,  values

were 1.581, 1.536 and 1.296, respectively, P>0.05; metastatic lymph nodes compared with the primary tumor, t values were 10.226, 8.505

and 6.743, P<0.0S.
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