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ABSTRACT

Objective To explore diagnostic value of abdominal CT enhancement scan in TNM staging of colon
cancer patients. Methods A retrospective analysis was performed on related imaging data of 65
patients with colon cancer admitted to the hospital from May 2016 to May 2019. All patients
underwent abdominal CT enhancement scan. Taking subsequent pathological examination results as
golden standard, diagnostic value of abdominal CT enhancement scan in TNM staging was determined.
Results The diagnostic coincidence rates of abdominal CT enhancement scan for stage Ty, T,, T3, and
T, were 50.00%, 56.25%, 68.75%, and 85.71%, respectively. The total diagnostic coincidence rate of
stage N was 85.71% (44/65). The diagnostic coincidence rates of stage No, N1, and N, were 66.67%,
84.62%, and 87.50%, respectively. The total diagnostic coincidence rate of stage N was 80.00%. The
diagnostic coincidence rates of stage My and M; were 97.87% and 83.66%, respectively. The total
diagnostic coincidence rate of stage M was 93.84% (61/65). In stage T, consistency between stage T3
and pathological results was the best (Kappa=0.537). In stage N, consistency between stage N, and
pathological results was the best (Kappa=0.648), In stage M, consistencies between stage My, M; stage
and pathological results were relatively better (Kappa=0.841). Conclusion Abdominal CT enhancement
scan can clearly show invasion depth of lesions and lymph node metastasis of patients. Especially in
stage M of colon cancer, its diagnostic value is relatively higher.
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