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ABSTRACT
Objective To analyze the diagnostic efficiency and imaging characteristics of multi-slice spiral CT
(MSCT) in the preoperative TNM staging of colon cancer. Methods The clinical data of 89 patients
with colon cancer who were treated in Liyang People’ s Hospital were collected between December
2019 and August 2021. All patients were confirmed by pathological diagnosis. At 1 week before
surgery, the patients were given MSCT examination to analyze the imaging characteristics and to
evaluate the consistency of preoperative MSCT examination in TNM staging diagnosis of colon cancer
and postoperative pathological diagnosis. Results Among the 89 patients, the lesion site was mainly
ascending colon (42.70%), followed by sigmoid colon (39.33%). The main lesion type was ulcer type
(58.43%), followed by protruding type (29.21%). CT imaging characteristics were mainly manifested
as intestinal wall thickening, intraintestinal mass and varying degrees of intestinal stenosis. Taking the
postoperative pathological diagnosis results as the gold standard, the Kappa values of MSCT were
0.796, 0.657 and 0.725 respectively in the preoperative diagnosis of colon cancer stage T1~T,, stage T3
and stage T4, and were 0.630, 0.384 and 0.482 in the preoperative diagnosis of colon cancer stage NO,
stage N1 and stage N2. The Kappa value of MSCT in diagnosing distant metastasis in colon cancer was
0.894. Conclusion MSCT examination has good consistency with postoperative pathological results in
the diagnosis of stage T and M of colon cancer, but has some limitations in the diagnosis of stage N.
Keywords: Multi-slice Spiral CT; Colon Cancer; TNM Staging; Pathological Diagnosis; Kappa Value
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