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MRI Imaging Analysis of Colorectal Villous

Tubular Adenoma*

TIAN Chuan, TAN Jing, ZHANG Da—fu, et al., Radiology Department, The 3rd
Aftiliated Hospital of Kunming Medical University/Yunnan Cancer Hospital, Kunming
650118, Yunnan Province, China

[Abstract] Objective The MRI imaging findings of colorectal villous tubular adenoma
were summarized to improve the recognition of the disease by radiologists. Methods A
total of 65 patients with colorectal villous tubular adenoma confirmed by pathology From
January 2013 to August 2018 were collected and their MRI imaging data were statistically
analyzed. Results MR findings of 65 cases of colorectal villous tubular adenoma were
solitary in 59 cases, multiple in 6 cases, colonic in 15 cases and rectum in 50 cases. The
margin of the tumor was smooth and the surface was covered with mucus. In 55 patients,
the tumor was connected with the intestinal wall broadly, the tumor in 10 patients had a
pedicle connection between the tumor and the intestinal wall. In 52 patients, the intestinal
lumen where the tumor was located was eccentrically narrow. There was no stenosis of
intestinal lumen and no stiffness of intestinal wall in 13 cases. MRI plain scan showed
isobaric T, and slightly longer T signal intensity in 65 cases. MRI enhanced scanning 34
DWT showed a slightly hyperintense signal in 41 cases and a ADC value of (1.25 £ 0.25)
X 107mm?/s in 51 cases. Conclusion The MRI findings of colorectal villous tubular
adenoma were round, flattened, lobulated and cauliflower, with smooth margin, common
mucus covering the surface, no stiffness of intestinal wall and eccentric stenosis of intestinal
cavity. Homogeneous T; and T, signals were observed in plain scan, and continuous or
progressive inhomogeneous enhancement was observed on enhancement. DWI showed
high or slightly higher signal intensity, and ADC value was about (1.25 + 0.25) X 10 mm?*/
.
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S E R ERE R IR S 4 BRI — 2%, R R 4
P RIRR . BB AR, B B T U, KA ST
PEMR A8 45 5 B R IR R IR ™, RATEG R 5% 1L . B4
B FE20134E1 H Z20184E8 A 405 FEUF 5L 314 52 BEMRT 518 ¥ KK 6541 45
H 2% B RER IR B MRLAR BORMIEAT G vt 20 #,  [Bl AR 26 3¢
Bk, X4 EBBEIRERIBEMR UG R I E AR, SRR
MRS 12 I 9ed 112 BT AE 1 2.

1 #H5EFHE

1.1 IGERER  WEREE20134E1 H £20184E8 H 4y BHAIE LA
FERNMRT AL TR 45 B BB IR E IR IR i 6545, Hh 55 PE2844,
w374, FIFERLSS. 488, FRTLEIN30~T9% . IRARER FE A
401, KA S 58 S PEtR el e =5 1748, A R I &5 1 o A3 8
Bl 65451 552 R b A AR oK L B B R

1.2 MBEHEE  (FASIEMENS MAGNETOM AVANTO 1.5THES: R4t
PRIV S 81 TE AR PR R T LR Bl o AT H AT WL, ToWI. DWI 3554
o HHUT RS PO G e R (FSE) ks 7 51 T W RS Wi 7 39 4 (TR
163ms, TE: 4ms); FSERKMFHITNIZARAL . JebRAL A7 334 (TR:
3200ms, TE: 84ms); w3 #FRHAIFSEFFITWI (TR: 3200ms, TE:
100ms, JZJE: 4mm); DWI: SREUHRAZIAHE, 3 BUBUR A T-b{HE 800

-+ 137



P EICTFOMRIZE &

20204:11 H H18% H1140 2513340

s/mm’, TR: 4700ms, TE: 87ms,
FE)E: 4. 0mm. HoRFH: RHA
LAVAT/ZFI T WIRARAL « Se R AL AN
AL (BBKIARSEBUA) , TR: 4.0
ms, TE: 2ms, Z/&: 3.0mm. Xf
el DU i, R & 15mL.
1.3 BBaHr  1EEEFEPACS
ARG AN B E FIMRTAZ k],
FH T 44 S AZ B 32 98 R 23 %t B
A A PIMRT BUR AT S 20 #
LA — O R O R AR R
W52 B A B3 B AR FEMRT B (1)
RKI, BT HEME. K
N B TOWIL ToWIDWIfE
SRR, AL RMHE

éél: o

2 &% R

6511 45 B 9% B R R R
BHEMMRIFZAZ R N (1) ME
RAEAE: 5066 T B, 124
KT 2R G5, 3BIAL T4 dte
ME. ) MRIES. 5 hhEEH
KAKKNGREMEMN KRN
Tl (3) Mol B oy B A R 1 o«
52451 i e £ 2 2% LI s A 00 1 AR
2, 3G, 654w
B B R I I R i LE i B i B
fEfiE; (4) MR- FHRRMEHEE
TR KTAE 5 (BI1-4) s 51491 iR
(FIADCAE 29 7F (1. 2540. 25) X 10°
mm’/s;  (5) BRI FE6 51 IR %
IR e 2 e it 1 B R AN 45 5
stk (BE5-10) « 4 3451 £ 3 iR
Rl HH IR R ok kL,

3 W i

o iR A — P B AT B AL A
[ Rk SR, R 4 2 T

SRER. EREER. FER
DL J% 4 R DR Mg O A 2 L gk
ERERBRBZRETENS
Wes g, J& T . 80%
A = 1 K W 98 EH K g i 98 68 3
Sk K M R AR U A BT
K J 6 o B XU o 45 L
BRI RN A0 )7 R e
BN RAF A I, RAE S5 A v
R R THZFE(45~T75
%), RETR G145 RS kTR
WA, HgURE Y, 4
i e 18 = R AR e
J A R 75 /N ik A B A 4 L i
PN R 3 AR I R AR L AR 2 DR IR AR
RIMIFR B o SR B ARE IR R
JEEIR T W F R bR, AR
M eE b, R EHELIKRE
&, AR E & (B R AR
WA R R B HER R
Ry BIREILRR; BT RAR
FEHBEER. AR EEER
SRR G R, Hop gk BB
ARG 5 IR ¥120%~80%
ARG TRRE R T RGH
W 48 B IR A R R (PIMR T 3 3= 22
A (D) Mg 2 T 450, LA
HmE A2, HEET RS E
MEREYS . AR AR . & HA(H Fb 25
HEG LM, Q) MRE NER,
AR EE2~4den 7], B
RINEBEFE . IR IR
(M EEAS S HG ) B etk (3)
Ji 988 22 2 I R 4H 2R 4 4 B
P, Mg, R WLRE
TKTA5 SRR E R, MRS W
RE ) 22 52 %5 B2 AHE . FEMRTZRAR
A7 b5 WM 5 i BE R A7 AR — K
TETAE S “48R7 . FIescmk™
I8 M 2 TR T, 1A s
Ak, BxRfeREE Ak,

TE 95 b 5 i B 2 18] T LR A — 4
. (4) MR EE R ENEK, &
D REWE, TSR B
B3 o B A oo 12 9 78 17 i B o WL AR
i, XS g S i B
gz —"", (5) & H BB TR
EOR MR R T R R, R
JEL L/ DL J bk Rt . (6) iR e
MRIFH G55 RIAET K
T A5 %%, 95, FUKI;
358 5 471 9l PR 2 R A Mk i
HREE R UL B A sEAk . (7) DWI
RINFEEES, ADCIEFIZN
(1.2540.25) X 10 'mn’/s. RE
AR R R E O R B iR R 4
WAL, MUK T EUZ IR
&, ADCIEH KT 1.00X107
mm’/s. DWI SR 515 SR
HEA TR . MRIVEAL 7L X 43 iR
R K IS P N e < R
X fi 8 43 B9 v AL FE R T
i;gleﬁ—:m@[m] i

SRl () B WE
I R TR AL, AR BT %5 51 3 22
REEHAG M. EHE £ hEe
B, AEESBnmERE 2
NYEAE, B CSERBAET , R
X Wk e gh, Bk B
1) Ji 988 b5 &4 (W1CEA, TPA, #
CAro~o%5) H A 78 A8 . BN F
AN UL B E R IR S B W
FE SRR FREREAE. (2)
B ERIAWHETR, &
e, mAREHE/DNF3em, HL
I PRIE R« (3) 129z M 45 W 9% -
ZRETS, REMARE RRK
K Z ARSI R 2, e R ak
ML BRI E

i LRTIR, BERE IR IR
7R THEEN, MRIEHNEZ N
PR R, WG, %

1 5B EHBRERERBBUEHE. SHBAXER. XDRACEERAEEHXR

ERA oA EZRA BPK O FHARK OFHAK <2em 2em~4em >dem ADC(x 107mm’/s)
37 5 3 3 4 4 10 8 5 1.19
A 15 11 11 13 6 45 6 9 1.28

138 -



CHINESE JOURNAL OF CT AND MRI,NOV.2020, Vol.18, No.11 Total No.133

BI1-4 VRI TNIEGAHEREE. [1-2 Pi- ARG R RKIIG . R TARM S A K15
3 SRACFEIT ORI, WBER WIS, 4 2RI SRR B o5 5 S AR B6-10 MRIHY

PR . 5 (JARBLBIIKIA)
ek, WL “ERRAE” (FTkTER) 5
ZIN1. 23X 107°mm*/s; B9 (HiR)
FHEBFATHES o

I WSS R, M RE AR,
JiE R A O A P RIS
K TAG S, MhoE 2 g al gt
PR 551k, DWIZADCIE
iﬁ*ﬁ; MR 2 Fft BRAG B A T AR
S W BARE R A —E
ﬁo

2E UM

M1 ERE, HEK, B3R, F. AWk
28 RSB G CTH W [T]. 5= R A
5?%&,2013, (7):1116-1118.
[2]Fuccio L,Repici A,Hassan
C,et al.Why attempt en bloc
resection of non-pedunculated
colorectal adenomas?A
systematic review of the
prevalence of superficial
submucosal invasive

cancer after endoscopic

submucosal dissection[J].

El6 (R SERR ) «
E7 (DWI):
BN BRI EG 10 (HE) -

B PR BR BE L — 2y AR i g R AT AN
SRS S, K8 (ADCE) : JikkADCIE
B N KB ERE

Gut, 2018, 67 (8):1464-1474
[3]Nagai K, Hayashi Y, Honma K, et

al.Adenoma of colorectal
laterally spreading tumor
nongranular type with
phenotypic

similar to

biological
features

.J.Gastroenterol.
,2018,33(11): 1853~

cancer [J]

Hepatol.

1863.
[4]Canbey Goret C,Goret
N.Histopathological Analysis
of 173 Consecutive Patients
with Colorectal Carcinoma:A

Pathologist’s View[J].Med. Sci.

Monit., 2018, 24: 6809-6815.
[S13FF, X, ARE. KM
BmREEZBE>MII]. ERE

22006, (11): 1019-1021.

[6]Khan A, Shrier I,Gordon P.The
changed histologic paradigm
of colorectal polyps[J].Surg
Endosc, 2002, 16 (3) : 436-440.

[71Wieszczy P,Regula J,Kaminski
MF. Adenoma detection rate

O, | ()

of colorectal
Best
& Research Clinical
Gastroenterology, 2017, 31 (4).
[8]Nam JH,Hong CW,Kim BC,et
al.Helicobacter pylori
independent

and risk

cancer [J]. Practice

infection is an

risk factor for colonic
adenomatous neoplasms[J]. Cancer
Causes & Control, 2017, 28(2)

[9]%3?3?, X, ERE, 5. 1M
IR 78 M 8 Ff]v’;’xéﬁMRﬁ 7 A% 3
BEFAEAINI]. 6 RS F R
&,2016,35(2): 224 227.

[10] BRI, 2| BeAn, &, 5. + =460
EARALKRIBIB G CTRILT]. AP 7E
B, 2014, 23(4) 294-296+301.

[11] & %A, SEE 4, k4%, 5. 64345
;RCTﬁbka%ﬁ’\illﬁsg¢éﬁ
GEMALT]. 7B EFURF R
&,2015,23(5): 364-368.

(121 48, & 54, BT MRIxt AL M
IR 69 15 BT B e AR oA [T]. F
E CTAMRIZ2 &, 2017,15(9):122-
125.

(131 &RR, 554, B8 AMHAL

E KM GIMRIS i [T]. 5 B A4
?4;’&,2014, 30(3): 459-462.

(1414000 &, F 2, F3 &, ¥.3.07
B R Y B AR A R
B e 4B [T]. 06 R AA & &
&,2009,28(5):652-655.

[15]Waage J,Leh S,Rosler
C,et al.Endorectal
ultrasonography,strain
elastography and MRI
differentiation of
rectal adenomas and

adenocarcinomas [J]. Colorectal

Dis, 2015,17(2):124-131.

(KX %3 HE4%)
(445 B #7) 2018-12-07

- 139



