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Value of MSCT and MR-DWI in the
Diagnosis of Regional Lymph Node Staging
and Metastasis of Colorectal Cancer

BI Yan—cui, ZHAI Suo—xi, MENG Hui—yin. Department of Imaging, Jinan People's
Hospital, Jinan 271100, Shandong Province, China

[Abstract] Objective To evaluate the value of multi—slice spiral computed tomography
(MSCT) and MR diftusion—weighted imaging (DWI) in the diagnosis of regional lymph
node staging and metastasis of colorectal cancer. Methods 106 patients with colorectal
cancer diagnosed by surgical pathology in the hospital from January 2016 to December
2018 were included in the study. The imaging data of MSCT and MR—DWI were
retrospectively analyzed, and the results of surgical pathology were taken as controls
to analyze the clinical value of diagnosis of regional lymph node staging (N stage) and
metastasis (M stage) of colorectal cancer. Resules The sensitivity, specificity and accuracy
rate of MR—DWT in the diagnosis of colorectal cancer N stage were significantly higher
than those of MSCT while the positive predictive value and negative predictive value were
significantly lower than those of MSCT (P<0.05). The accuracy rate of MR—DWTI in
the diagnosis of M stage (76.41% vs 88.68%) was significantly higher than that of MSCT
(P<0.05). Conclusion Compared with MSCT, MR —DW!I has higher accuracy rate in the
diagnosis of N stage and M stage of colorectal cancer, and it is worthy of clinical attention.
[Key words] Multi—slice Spiral Computed Tomography; MR Diffusion—weighted
Imaging; Colorectal Cancer; Regional Lymph Node Staging; Metastasis
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