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ABSTRACT

Objective To explore the MSCT findings of primary colorectal mucinous adenocarcinoma. Methods
CT imaging data of 47 patients with mucinous colorectal carcinoma by pathology were analyzed
retrospectively. Results The tumors were located in the cecum in 4 cases, the ascending colon in 16
cases, the transverse colon in 4 cases, the descending colon in 5 cases, the sigmoid colon in 6 cases
and the rectum in 12 cases. CT showed annular bowel wall thickening in 37 cases, eccentric thickening
in 6 cases, mass thickening in 4 cases. Contrast-enhanced CT showed different degree of low density
region in the lesions, little low-density region in 9 cases, moderate low-density region in 20 cases,
and massive low-density region in 18 cases; 28 cases showed mild enhancement, 12 cases showed
moderate enhancement and 7 cases showed obvious enhancement.In all cases, 7 cases of cancer
patients with calcification, 4 cases of intestinal obstruction, 3 cases of liver metastasis and 22 patients
with lymph node metastasis, peritoneal metastasis in 9 cases. Conclusion There were some features of
primary colorectal mucinous adenocarcinoma in CT. It usually showed annular bowel wall thickening
with low-density region, partly with calcification, lymph nodes and peritoneal carcinomatosis.
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