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The Value of DCE-MRI, DWI Combined with Serum CEA and
CA199 Levels in Evaluating Lymph Node Metastasis in Patients
with Rectal Cancer*
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Abstract: Objective To explore the value of dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI), diffusion-weighted imaging (DWI) combined
with serum carcinoembryonic antigen (CEA) and carbohydrate antigen (CA199) levels in evaluating lymph node metastasis of rectal cancer, and to provide
reference for preoperative evaluation of lymph node metastasis of rectal cancer. Methods The tumor markers and imaging data of 67 patients with rectal
cancer who underwent surgery in Jiaozuo People's Hospital from April 2019 to August 2024 and were pathologically confirmed were retrospectively
analyzed, according to the postoperative pathological results, the patients were divided into two groups: lymph node metastasis positive group (24 cases),
and lymph node metastasis negative group (43 cases). All patients had preoperative tumor marker information of CEA and CA199, as well as DCE-MRI and
DWI scans, and measured the maximum short diameter of lymph nodes, ADCmin value and K", Univariate and multivariate Logistic regression were used
to analyze whether the above variables are risk factors for lymph node metastasis of rectal cancer, and the value of DCE-MRI, DWI parameters and tumor
markers in the diagnosis of lymph node metastasis of rectal cancer was evaluated by ROC. Results There were significant differences in the maximum short
diameter of lymph nodes, K", ADCmin value, serum CEA and CA199 levels between lymph node metastasis positive group and lymph node metastasis
negative group (P<0.05). Multivariate Logistic analysis showed that the final maximum short diameter of lymph nodes, K", ADCmin value, serum CEA
and CA199 levels were the influencing factors of lymph node metastasis in rectal cancer (P<0.05). The maximum short diameter of lymph nodes, K",
ADCmin value, serum CEA and CA199 obtained by ROC analysis all had certain diagnostic value, and the diagnostic efficiency of joint detection was the
highest(P<0.05). Conclusion The changes of K", maximum lymph node short diameter, ADCmin value, serum CEA and CA199 levels are related to lymph
node metastasis of rectal cancer, and the diagnostic efficiency of combined detection of the above parameters is higher.
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R HFERBERBNSEARIN
TE B SE Wald x2 P OR 95%Cl
Ktrans 0.903 0318 8063  0.005 2467  1.323~4.601
RAMBERRE 0912 0315 8382  0.004 2489  1.343~4.615
ADCminf& -0.113  0.035  10.424 0.001  0.893  0.834-0.957
CEA 0.699 0225 9651  0.002 2012  1.294~3.127
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CA199(U/mL) >68.24  0.763 0.001 0.643~0.858  75.00 79.07
Ktrans(min-1) >025  0.799 <0.001  0.683~0.887  75.00 69.77
AN 0.923%% <0001  0.832~0.974  79.17 95.35
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