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Relationship between Signs of CT Texture
Analysis of Colorectal Adenocarcinoma
and Histopathology™
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Objective To study the relationship between signs of CT texture analysis of colorectal adenocarcinoma

*ﬁ{[IE%_% ﬁﬂéﬂﬁ#ﬂg and histopathology. Methods 85 patients with colorectal cancer admitted to our hospital from April

2018 to February 2019 were selected as the research subjects. The CT parameter values were

*E*'l’iﬁﬂ:?-ﬁ* obtained, and the relationship between CT texture analysis signs and histopathology of colorectal

adenocarcinoma was analyzed. Resufts 85 cases with colorectal cancer were all adenocarcinoma. The
e * 45 o0k diameter of the tumor was 1.97-7.02cm, and the average diameter was 3.87cm. 24 cases were poorly
ki differentiated, 32 cases were moderately differentiated, and 29 cases were well differentiated. The
AW RERCTE infiltration depth of 49 cases was above the muscular layer, and the infiltration depth of 36 cases was

limited to the muscular layer; among them, 41 cases showed lymph node metastasis. The standard
deviation, entropy, and unevenness parameter values of those with lymph node metastasis, infiltration
depth limited to the muscular layer and high differentiation were significantly higher than those with
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2019462 A UA S5l A B S BB EN R &, layer (P<0.05). The average value, peak value and skewness had nothing to do with histopathology

FENCTESME, HMEEBEECTaIES SR (P>0.05). Conclusion The CT texture analysis signs of colorectal adenocarcinoma are closely related
S5HRBANZHNX R, LR SSHILEERZEINIE  to histopathological features. Among them, standard deviation, entropy, and unevenness can
&, MYEER: 1.97~7.02cm, F1¥3.87cm. 2  effectively evaluate the biological characteristics of colorectal adenocarcinoma and have higher clinical
24, w326, BRU296); RERE: AUE  gpplication value.
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no lymph node metastasis, low and moderate differentiation and infiltration depth above the muscular
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