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Value of PET-CT and MRI in the Diagnosis
of Regional Lymph Node Metastasis of
Rectal Cancer

ZHANG Ying, XU Hui, ZHOU Jun. Department of Radiotherapy and Chemotherapy,
Zhongnan Hospital, Wuhan University, Wuhan 430071, Hubei Province, China

[Abstract] Objective To analyze the diagnostic value of PET—CT and MRI in regional
lymph node metastasis of rectal cancer. Methods 42 patients with rectal cancer confirmed
by surgical pathology who were admitted to the hospital from March 2015 to July 2018
were enrolled as study objects. Before surgery, all underwent PET—CT and MRI. The
consistency of diagnostic results between PET—CT, MRI, PET—CT combined with MRI
and pathological diagnosis was compared. Results The SUV,..« of metastatic lymph nodes
was significantly higher than that of non—metastatic lymph nodes by PET—CT (P<<0.05).
The ADC value by MRI was significantly lower than that of non—metastatic lymph nodes
(P<<0.05). The long diameter, short diameter and ratio of long and short diameter of
metastatic lymph nodes by PET—CT and MRI fusion images were higher than those in
non—metastatic lymph nodes (P<<0.05). The sensitivity, specificity and accuracy rates of
PET—CT, MRI, PET-CT and MRI fusion imaging for diagnosis of rectal cancer in N
stage were (66.67%, 80.00%, 86.67%,) (85.19%, 74.07%, 88.89%) and (78.57%, 76.19%,
88.10%), respectively. There was consistency between PET—CT diagnosis, MRI diagnosis
and pathological results (Kappa=0.4), consistency between PET—CT, MRI fusion image
diagnosis and pathological results was good (Kappa>0.7). Conclusion PET—CT and MRI
have certain diagnostic value for lymph node metastasis in rectal cancer area, and combined
diagnosis can improve the diagnostic accuracy.
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