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ABSTRACT

Objective To analyze the correlation between MSCT imaging manifestations and clinical pathological
types of colorectal cancer. Methods 104 patients admitted to our hospital from February 2017 to May
2019 were selected as the research subjects. The shape, location, density, presence or absence of
metastasis, relationship with surrounding tissues, and CT values of plain and enhanced scans were
analyzed for different types of colorectal cancer. Results The CT values of mucinous adenocarcinoma
in plain scan and enhanced scan are lower than those of poorly differentiated adenocarcinoma and
middle-highly differentiated adenocarcinoma. The CT value of poorly differentiated adenocarcinomas
in plain and enhanced scans is lower than that of middle-highly differentiated adenocarcinomas The
enhanced scans of poorly differentiated adenocarcinoma and mucosal adenocarcinoma mostly show
uneven enhancement. The density of peripheral fat is mainly increasing, and blood vessels become
thicker, and lymph node metastasis of mucosal adenocarcinoma and distant organ metastases such
as liver and lung are rare. Low-differentiated adenocarcinoma does not have distant organ metastases
such as liver and lung. The enhanced scans of middle-highly differentiated adenocarcinomas usually
show uniform enhancement. Increasing density of peripheral fat, thickening of blood vessels, lymph
node metastasis, and distant organ metastases such as liver and lung are rare. There was a statistically
significant difference between the three tumors in CT value of plain scan and enhanced scan, density
of peripheral fat, vascular thickening and tumor enhancement (P<0.05). There was no significant
difference in the incidence of lymph node metastasis and distant organ metastasis (P>0.05). Conclusion
MSCT can effectively display the imaging characteristics of colorectal cancer, and the CT signs of
colorectal cancer of different pathological types have their specificities. Its plain scan and enhanced
scan can help determine the pathological type of colorectal cancer.
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