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MSCT Diagnosis of Colorectal Cancer and
Comparison with Pathological Staging

ZHOU Yang’, CHEN Shou-ming.
CT Room, Panzhihua Integrated Traditional Chinese and Western Medicine Hospital, Panzhihua
617000, Sichuan Province, China

ABSTRACT

Objective The accuracy of MSCT in the diagnosis of preoperative staging of colorectal cancer was
observed by using pathological results as a control. Methods The imaging data of 59 patients with
colorectal cancer treated in our hospital from May 2017 to April 2019 were retrospectively collected.
All patients were diagnosed with colorectal cancer by surgical pathology. Based on the results of
pathological examination, MSCT images of 59 patients with colorectal cancer were analyzed by double-
blind method, and the accuracy of MSCT in the diagnosis of preoperative T staging of colorectal cancer
was calculated. Results The pathological results were used as a reference. The total accuracy of MSCT in
the diagnosis of preoperative T staging of 59 patients with colorectal cancer was 94.91%. There was no
significant statistical difference between the MSCT and pathological results (x=3.078, P=0.079). And
the accuracy of MSCT in the diagnosis of T; staging, T, staging, Ts staging and T, staging was 94.73%
(18/19), 85.71% (6/7), 95.83%(23/24), and 100.00% (9/9) respectively. The MSCT images of 59 patients
with colorectal cancer showed that the intestinal wall was thickened to varying degrees. The plain scan
showed that the intestinal cavity of most patients was narrowed. After the enhanced scan, 37 patients
had abnormal intensification of the local intestinal wall, and 11 patients had a blurred fat layer near
the internal organs. Conclusion MSCT examination can effectively display the image characteristics of
colorectal cancer, the accuracy in the diagnosis of T staging is high, and there is no difference with the
results of pathological examination. MSCT examination before operation can provide reliable data for
clinical operation planning.

Keywords: Colorectal Cancer; MISCT; Diagnosis; Pathological Staging
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