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Application Value of Dynamic Enhanced Multi-slice CT Scan in
Diagnosis of Rectal Carcinoma
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[ Abstract] Objective  To investigate the value of dynamic enhanced multi—slice CT scan in the preoperative
diagnosis and staging of rectal carcinoma. Methods CT imaging findings of 38 cases with pathologically confirmed
cancer were conducted a retrospective analysis. The partial imaging characteristics, adjacent tissue invasion and
distant organ metastasis were performed a statistical analysis and compared with postoperative pathology. Results
Intraluminal mass was 15 cases, Intraluminal mass associated with of bowel wall thickening was 12 cases, a tumor
breakthrough serosa layer and surrounding tissue invasion was 7 cases, and tumor invasion of adjacent organs or
with distant metastasis was 4 cases. The consistent rate compared with pathology was 84.2% (32/38). Conclusions
Dynamic enhanced multi-slice CT scan existed fairly high consistency in the diagnosis and staging of rectal cancer
compared with pathologic staging. It exhibited the guiding significance for clinical choice of surgical approach and
higher value of clinical application.

[ Key words] Rectal carcinoma; CT; Enhanced scan; Staging

E R LA R 2 —, e E R
TR KR A K 1 60% 7 41,
REBULIRFIAE 40 B e TR, Bk
BEZW, Bz hdy23:1. EWERGEEER
B, ImIK LW B EEKEE B AR .

B DU i A UG A, (HIR X LTk
IRE T B NS O, T B I 2 152 4= A0
L A Ik 45 e B A7 DU TR T A e P 2=
KEE. HED B e SMR AL S Ak e # 1 Bl
(1% N CT AR PAT. B 19 2 P

[(EE£MB] apA N MR R mE 4RI E (2011FZ128)
EE®AN] PhrkgE (1975~), B, HMTEm A, BE2t, FRE, FEMNFEHERLH T

EHEE] 2TA. E-mail:702117193@qq.com



mailto:E-mail:702117193@qq.com

%3

PHE, 55 Z)2 CT S8R A E Bl s Wb N RN (B 83

UESE Y 38 191 EL M i 8 B BRI L CT SR 3R B
AT

1 #ARERZE

1.1 IEERER

WegE A 2010 45 9 H £ 2012 4 12 H &R BHIE
SCRE R 38 9, 5 25 A, 2 13 fA, AR
42~78 %, V¥ 65 % . IR EBRER K KAETE R
U ORI AE | HERE ST AR, R RN
TR . TR, HAJRE, WMo BIEAH
. UM SIAFERH I, AR 3~9 A, T A
H.
1.2 KWEHE

P BB | d WK E, WEiEmE.
ERTOK RSB R, B RATH 72k s Rk
AR FERIKAE R X LRI B N . =24 600 ~ 800
mL. i34 R PHILIPS 16 22 cT, EEH 5
mm, 2 1.5, X/NEAEETHEZEHR (2 mm)
o E A X R, A 100 mL,
WEEH 300 g/L, 1FESTHAN 3.0 mL/s, LSy
Sk . ERPKIT . IR 3 A
1.3 HH
1.3.1 RESH BRI ER A 1986 4F
AJCC-UICC 43i: o, Jihisis; 1, JEitm
FRFAE I T ek L2 T, kbl U2 s 2K
Z; M, [EER T, N, ikt #%; Vi, &
BT, N, HighhHse
1.3.2 CTHHR AR E B oy HIAR i 3 2 B 56 SC
Bk, Veit—Haibach 224 B IgRE 00 4 1. T1 #Y: &
FEPI P, HNEEA I Ref3E 5 T2 10 s Py
A B R, HICA R4S T3
A SRR 2, IFRICTAFAR iR B T4 15: Bb
LR B2 B s AR . S RORA
SOBIA BETELRE K F 6 mm VI BE 1S TR (AT

2 R

21 CTRURSH

38 Bl B i s, kb A E i 15 ]
(T1 ), s 2 Bagfb, MREeEE R
WSEsRibss, RERIIGIR ;N ER A B
R SAA I RESE IR (T2 1) 12 f51], 34585 ik
SR e R R A, RO rhE R, I RESD
ZtEE, AR RN AR LSRRk s
JAGRWER BRI R B SURAL (T3 ) 7 4, 355

Je T A e e e S BE R S iR A, RIS R BE SR ™
M, BRI, UL s IR AL 2R
A E A AN RS (T4 ) 4 6], Hsi)s B
e R G B AL, (RIS PEAT D AR IR EL S b
SAL TP | U S5 JUE 8 (ER 4 B2 AN [ A
fk.

B, &, 8%, BN, Ihik
JpBERG R (18] 1), 3 a4 e B K% 39 JRE 1) fi B )
Rarfl, A IR R, SRS A
e (B 2), A BB DL AR 5, ik )s A
stk (#3) .

E1 £EEPE CT Z4&E
Fig. 1 CT imaging of rectal cavity of patient with
rectal carcinoma
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Fig. 2 CT imaging of liver of patient with rectal
carcinoma
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Fig. 3 CT imaging of liver and splean of patient with
rectal car cinoma
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