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ABSTRACT

Objective To investigate the value of dual source computed tomography (DSCT) virtual non contrast
(VNC) combined with enhanced magnetic resonance imaging (MRI) in the differential diagnosis of
colorectal tumors and the diagnostic value of T and N staging of colorectal cancer. Methods A total
of 102 patients with suspected colorectal tumors admitted to Nanjing Hospital of Chinese Medicine
Affiliated to Nanjing University of Chinese Medicine from January 2022 to December 2024 were
selected as the research objects, and all patients underwent DSCT-VNC and enhanced MRI scans. All
patients were diagnosed by needle biopsy or postoperative pathological results as the gold standard.
To compare the value of DSCT-VNC and enhanced MRI alone and combined examination in the
differential diagnosis of benign and malignant colorectal tumors. The diagnostic results of DSCT-
VNC and contrast-enhanced MRI in T and N staging of colorectal cancer were compared. Results A
total of 102 patients with suspected colorectal tumor underwent biopsy after puncture or surgical
resection. The pathological biopsy results showed that 48 cases were colorectal cancer, and the
remaining 54 cases were colorectal benign tumors. The sensitivity, specificity, and accuracy of DSCT-
VNC in the diagnosis of colorectal neoplasms were 89.58%, 90.74%, and 90.20%, respectively, while
those of contrast-enhanced MRI were 91.67%, 94.44%, and 93.14%, respectively, and those of the
combination of DSCT-VNC and MRI were 95.83%, 96.30%, and 96.08%, respectively. The sensitivity,
specificity and accuracy of combined examination were the highest. However, there was no significant
difference among the three methods (P>0.05). The consistency between the diagnostic results of the
three methods and pathological diagnosis was excellent (Kappa value > 0.8~1), and the diagnostic
results of the combination of the two methods had the highest consistency (Kappa value =0.9213).
The diagnostic accuracy of DSCT-VNC for T staging of colorectal cancer was 72.92% (35/48), and that
of contrast-enhanced MRI was 89.58% (43/48). The diagnostic accuracy of contrast-enhanced MRI for
T staging of colorectal cancer was significantly higher than that of DSCT-VNC (P<0.05). The diagnostic
accuracy of DSCT-VNC for N staging of colorectal cancer was 66.67% (32/48), and that of contrast-
enhanced MRI was 85.42% (41/48). The diagnostic accuracy of contrast-enhanced MRI for N staging
of colorectal cancer was significantly higher than that of DSCT-VNC (P<0.05). Conclusion DSCT-VNC and
enhanced MRI alone or in combination have the same value in the differential diagnosis of benign
and malignant colorectal tumors, but the diagnostic accuracy of enhanced MRI for T and N staging of
colorectal cancer is higher than that of DSCT-VNC.
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