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The Consistency between MRI, MSCT and
Postoperative Pathological Diagnosis for
Preoperative T Staging of Colon Cancer

LU Wen—xian, ZHANG Xiao—hui, FEI Qiang, et al., Department of General Surgery,
The Hospital of the People's Liberation Army's 83rd Group, Xinxiang 453000, Henan

Province, China

[Abstract] Objective To explore the consistency between magnetic resonance imaging
(MRI), multi—slice spiral CT (MSCT) and postoperative pathological diagnosis for
preoperative T staging of colon cancer. Methods The relevant data of 92 patients with
colon cancer who were admitted to the hospital between June 2016 and June 2019 were
retrospectively analyzed. All patients completed MRI and MSCT examinations before
surgery, and then they were treated with surgery. Pathological examination was performed
after surgery. The consistency between MRI, MSCT and postoperative pathological
diagnosis for preoperative T staging of colon cancer was assessed. Results The accuracy
rates of MRI for diagnosis of colon cancer in Ti—, Ts and T4 stages were 98.91%,
93.48% and 94.57%, respectively. Compared with postoperative pathological results, the
corresponding Kappa values were 0.975, 0.870 and 0.806, respectively. The accuracy rates
of MSCT for diagnosis of colon cancer in T, T5 and T} stages were 90.22%, 79.35% and
89.13%, respectively. Compared with postoperative pathological results, the corresponding
Kappa values were 0.775, 0.587 and 0.670, respectively. The accuracy rates of MRI and
MSCT for diagnosis of T stages of colon cancer were 93.48% (86/92) and 79.35% (73/92),
respectively (x* = 7.823, P<<0.05). Conclusion Both MRI and MSCT can be used for
preoperative diagnosis of T stages of colon cancer, but MRI diagnosis has high consistency
with postoperative pathology and good accuracy.

[Key words] MRI; MSCT; Preoperative T Staging of Colon Cancer; Postoperative
Pathology; Consistency
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