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ABSTRACT

Objective To explore the clinical value of enhanced CT, magnetic resonance imaging (MRI),
carcinoembryonic antigen (CEA), and cancer antigen 199 (CA199) in the diagnosis of rectal cancer
(RC). Methods A retrospective analysis was conducted on 156 postoperative pathological confirmed
RC patients admitted to the hospital from January 2018 to June 2024 as the malignant group, and
52 patients with chronic proctitis as the benign control group. Calculate the accuracy, sensitivity, and
specificity of single and combined enhanced CT, MRI, CEA, and CA199 detection for clinical staging
of RC. Results Postoperative pathological diagnosis showed that there were 35 cases of T1 phase, 29
cases of T2 phase, 24 cases of T3 phase, 11 cases of T4 phase, 23 cases of NO phase, 21 cases of N1
phase, 8 cases of N2 phase, 3 cases of M0 phase, and 2 cases of M1 phase in 156 RC patients. The
positive diagnostic rate of MRI for RC is higher than that of contrast-enhanced CT. The serum CEA
and CA199 levels in the malignant group were significantly higher than those in the benign group.
The sensitivity, specificity, and accuracy of joint detection are significantly higher than those of single
detection. Conclusion Compared with enhanced CT, MRI has a higher detection rate for T and N phases
in RC patients. Combined enhanced CT, MRI, CEA, and CA199 can provide more accurate diagnosis and
preoperative staging of RC patients.
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