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ABSTRACT

Objective To study the multislice spiral CT (MSCT) signs of colon cancer and colon polyps and their
clinical value in preoperative diagnosis. Methods 76 patients with colorectal space-occupying lesions
treated in our hospital from February 2017 to January 2020 were selected as the research subjects
to observe the MSCT signs. Pathological biopsy was used as the "gold standard" to analyze the
detection rate of colon cancer and colon polyps by MSCT and to analyze the diagnostic accuracy of
MSCT for preoperative staging of colon cancer. Results The detection rates of MSCT for colon cancer
and colon polyps were 96.77% and 92.86%, respectively, and there was no difference compared with
pathological biopsy (P>0.05). The total accuracy of MSCT in the diagnosis of staging of colon cancer
was 95.16%. CT findings: Colonic polyps show multiple papillary protrusions with various sizes and
smooth surfaces and without damage to local mucosa. Colon cancer showed irregular soft tissue
mass shadows, localized thickening of the intestinal wall, and normal surrounding intestinal walls. The
eccentric lobular masses were seen in the partial intestinal cavity, and the intestinal wall was thickened
in a circular or semi-circular shape. Seven cases had intestinal cavity stenosis and dense calcified foci
can be seen. The fascial space disappeared in 8 patients, and the fat layer between the mass and the
muscle disappeared. Conclusion The MSCT examination can clearly show the imaging signs of colon
cancer and colon polyps, and can diagnose the nature of colorectal space occupying lesions. It has high
accuracy in the diagnosis of preoperative staging.
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