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Application of MRI Imaging in Diagnosis of

Rectal Adenoma and Clinical Analysis

LI Juan, GAO Xue—mei, CHENG Jing—liang. Department of MRI, the First Affiliated
Hospital of Zhengzhou University, Zhengzhou 450052, Henan Province, China

[Abstract] Objective To explore the MRI imaging of rectal adenoma and clinical analysis,
and to improve the level of diagnosis. Methods 26 cases with rectal adenoma pathologically
proved were analysed retrospectively. Resules The pathological types of 26 cases included
4 cases of tubular adenoma, 17 cases of tubulovillous adenoma and 5 cases of villous
adenoma. The MRI manifestations were as followed: crumb or cauliflower growing from
the mucous membrane layer to the lumen, no thickening of rectal wall, wide base. On
un—enhanced T1WI the lesions showed hypointense mainly, on T2WI showed slightly
hyperintense mainly, on b=800s/mm* DWI showed mild diffusion limited as slightly
hyperintense. After contrast administration, the lesions showed slightly—moderately
enhancement mainly. There was a venting gap between the tumor and the rectal wall in
20 cases, which were regarded as the characteristic feature of rectal adenoma. Conclusion
MRI was of value in the diagnosis and difterential diagnosis of rectal adenoma.

[Key words] Rectal Tumors; Adenoma; Magnetic Resonance Imaging

L BB 2 o S TR A b R PR AR B R, B S
B A A I TE AR e M AR BT SE D, R v 4 L
SRR AR AR S S 26 451 22 975 AT S 14 EL R IR (KT I PR R,
MRTSZAGAFAEREAT 20T, 5 703 w8 AR T2 W W Feg (T e

1 #EHEFHE

1.1 BR WEARR2011E12H ~20164FE12 H &1k K & )2 F
A B IS W I B T s 26, LR B efl, Liapl, Bz
1:1.2, F#37~81%, “FH458% . R4 R E44E, Fiy15.9H., %
I ARR A AL T MR S R 11, [ if1of], BEvE36l, HifE
PAELE], Ak RG] BT R IR T 39AT R B Fe ks, 21490 m] ik
JIRR

1.2 F¥E MR ERTIEEE REHTSNEY, LHER. FH
Siemens Skyra 3.0T#8 5 MR ILIRFN18IE E FHIEFELL B, 2235 HL
fREMY . FHEF 5 S5 SORALERE B BE Rl (TSE) JF5IT2WI: TR
5100ms, TE86ms, FOV 28X 28cm, ZHi[E320X320; g0k &R A7
TSEFFT2WI: TR 4800ms, TE86ms, FOV 28X 35cm, 44320 X 320;
EHHALTSEFEAIT2WI: TR 4500ms, TE 86ms, FOV 20X 20cm, %%
640X 640; HEkhAr E g (SE) FHITIWI: TR 680ms, TE 20ms, FOV
20X 20cm, FEPE320X 3205 FEHHALT2WI A TIWIK FH/NFOVEIHE . 1 il
RIDWI: ¥ #BUR P FbiE % 0. 800s/mm’, TR4400ms, TE85ms, FOV
28X 28cm, HiPE192X 192, NEX4; FRFFZEE4mm, Z[EIEEO. 4mm.
AWK A vibe FHESFAHE21 NN AH, TR4. Ims, TEL. 9ms, FOV
27X38cm, JZ/E3mm, JCIEBBIAHE, HFE320X320, NEX1; LR35
KA MR 0 ARG « AR KA Bl A7 4345, TR4. 3ms, TE2. Oms,
FOVIIRAL . etRAL32 X 32em, HEHHAL28 X 28cm, JZE3mm, JZ[A]FE
0. 3mm, HiFE320X 320, % b 77K F AL RR i iz (Gd-DTPA) yES K (5



. EEFHAR), fH&EE
VE A & 22 0 5 K R HEN, SR
0. 2mmol/kgR L, VR IHE AN
2ml/s, Z9WDEST 58 B Jn B LA RE
AN 20m 1 AR B Hh 7K DL e
IR =28

1.3 EgAtr HmaEE
BEMRTZ Wy = i BEAT XUE V5 B I
WA — e W, X264 & g e
B PMRIAE R AT W 5 M.

2 & R

2.1 REDMRIZEER KAl
2 W B s 20451, 2 Ik iR AT
SemARAR, LW E 2.

2.2 REWRERE FRE
JEA; EIREERIRE L7 (I
Bl1-4) , H oA a4
A4, H - RS i AR B AR T4
A Al RER RS LA
5-8) , AR (WFED .

2.3 MRIfE®R (O
H: A TERS B (FEITZ
10~15cm), 16614 F B 7+ B
(BEALZ%5~10cm) , 66T B
TE (BEALZ <5cm) . @ K18
B, 569%; ZKk8HI, H31%. O
TEARFE: BPOR1I1H, AR
1360, ASFLCR 2405 98 44k B 4%
<2.0cm#&64, =2.0cm¥&E 204,
[ RETCIE R 180, HYE8H; ks
24, Yok AT 2 B
JRAEK2IH, 45 R & A K5
Bl @fFSHAE: “FHATIVIKE
134, MG STH, %556
Bil; T2WImfE 544, fmifE520
i, {5524, HApTHESR
IRZ: b=800s/mm’l} DWIRRJEH"
BZRERMEET166, HEY
BUZ PR 2 =5 5100 B aR
By Rk 18], B aRA8 I,
B 8] —15 5 58 B i 2k (time—signal
intensity curve, TIC) Z Ntk
W b R sRAL 5 {5 5 5 B 4EHR A

CHINESE JOURNAL OF CT AND MRLSEPT.2017, Vol.15, No.9 Total No.95

—AP e (LE9-11) . ©F
A2 55 EL oy B AR NG I B R JE A ]
B0 (WLE2. 9), "{ENEB
iR A AFALE 1 2 I (WL 32)

3 W @

3.1 B HEWMERWLEEH
1 & B b I R R A AR, A
Fi Al e A S PR A R R S A
iR PR S, B R PR S A
H5HEEXREY, Z180%MH
i oh B B AR T ok B
R THEM P KREM TR, £
g B e 1 R R ak #E A i K B
PR (K-ras®) B0 A B A
(APC. P53, DCC&¥) HJ2RiF, ixi
0 DR ) 5 A i — o (I, B
JETEH “OE 4 B — e —
— %87 WIEAR S AR AR IO R
“APC—K-ras—P53—DCC” [t
RRA, GHREY, HER
MR AESERE KR, FRE®
E50~80% . =il Lk 5 IR 98 1
KA R, ShBIRMEEEH
) I 375 I ] 1 KT = T IR IR

BRMERE TR B, |
PN ANITE 7T 2 B 2 R BRG E 45 L
HRIR I fa B D 26, S IR T 4
Ingh B e AR, Rk, X2
BUWE R B, BIAEIR YT I
o R B AT B T B R O A, TR
SE R,

3.2 HEln 8 K2
IR IR A2 7 MBS I A 2 £ 6 AR R K,
T R A BERE G IR G5 M, 4k T 286
BEHEFRETZHLME, @i
5 e Ry L BB AL
gUERA Ly NE IR, Bk
S EER NN ES EERIN IS N
BRI SR B H20% L, KEH
Fs BB E RS H80%LA
b, WHE A RZHONTE, 5
J e B MIE s BIRE BRI
FH IR TR B 4R 45 4 TR B T
WA FREE M S A, B
SHMEYERAN THEZ
) A A A0 R R 3 08 A
B, TTHIE RGBT 1661
JTHE, SBIREARBRIEAG N T
£, RN K Z BE W R )
R

&1 266 ARG RBE XA

BRI (4)  FRRERMSE ATF) KRB (56))
BERBAE A - 445) (23.5%) -
P-FEREAIE A - 74 (41.2%) -
B - 44 (23.5%) 440 (90%)
&2 264 AL MR E HMRIAE 5
MRIZE % MRIEIL ()4 )
ATALE HMe B (4) AP (16) HMTR) (6)
FEHA 2% (18) %% (8)
545 4E
AR A3k (11) FHAK (13) ALK (2)
Ko JEARFHAZ<2. 0cm (6)  >2.0cm (20)
ks Z¥EZ (18) WE (8)
FRE TFE (24) FREHE (2)
R, TR (21) FHRIE (5)
18 F4F4E
TIWI 1&AZ5 (13) FEAZS () 125 (6)
T2WI 25 (4) HEfEs (20) 125 (2)
DWI BEFHZE (16)  HIF KR (10)
Wigtash  BP AR (18) B R340 (8)
5 & Ak £ (20) % (6)

B 2 5 B T8 A8 1A IR

<123



P ECTHIMRIZE

20174F9H 158 oW B 95

1 IR 50T

59%, HBBEREEAEE. K5 %ﬁiﬁaﬁﬂwﬁ@iﬁ%%%i%%n%

B1-4 %, 57%, HBE
RARBRIRE . BT M
PETIWIR AR AP 2
MKTIES: B2 B
TOWIZRSEAEARFT A SR
KT2f55, WmEri#E,
ke, SERRAK,
375 5 g BE ARG B N
AR (FF k) 3
b=800s /mm* i} DW T 575 45 %% &
TR EMESES: K
4 BB I S AR L
D) s, @58

), g
Ty 6 BUELT2WDIRIGEER S, s, BHCRET R R KT2E

5, RRERAEK, RARRILIVZE (FK): KT b=800s/mn WDV HUZ IR BRI w55 K8 REARAIRsRmA 2 e AR S5k, Bo-11 5,
63%, SBRERE. K9 B T2VORSERBE ZRHKT2E S, MEERE, Mk, SRR, A B IE B 1 R Ta] B (i
3 ¢ E10 BEEALIE SR AR LEIURIBIX (region of interest, ROI), LWAEIX, 2ANLAZLL, 39 1L B (-5 5 5 AE M 4m i A
Jok Y1 o B SR A 5 DR AR AE — AP 5 KT (S22

3.3 HEBERMRILB R
MRIEL A B 40 e, J&—
eI E A R R A SN FA AR
G073, AT LUHES I VR Al R
AR EREBEN AR, &
BEAS S L A2 () A 15 3, 7E E
W Wi N H 272
A R IMRT R BL L A
Mk L2 1 i Y T BOIR B R
RAEK, HEETIGE, TEEKE
K FHTIVILMEE S N E,
T2WT AR #1558, b=800s/mm’
IDWIEE FEH B2 IR E M =55,
RS R AR S S SR
b 55 B R B AR UG I BE N JE SR 1]
B, — il FUEN, LR TR
W2

DWT & S W 441 A 5 B . ZH 21
YT i 25 B R A It A E VE AR .
T R 988 A2 | OE B R R4

124 -

M¥EETE K, KT #uzshig
FEZER, EDVIZ ER&EE S,
M B o i = 02 o T e 4 i 3
A G A B R . 4 A )
O R N 7 e o 1 S %) o=l
o, EDVIH 2 ESEE . MRI
By 75 1 5 45 1 8 e WL AR 1 I it
f oL, BRI, B m
M5, EATHKR, Wk
A4 DL K 2 b R s o
A 2H [ JIRE 2 A 1 5 () B ) 15
SOREE AN 2 5 2 AHRF: 1T R
A B, B e S % T R () ot A
BIS HR, 1A DL B Bk R
e,

3.4 HREERRMHERE
BEFARAFTAMERE NIRRT
BHREESNKE, IR R
55995 22 1) K /N A BH B AE O 1
HA>2cnft, HEBEALRHEA

o MALZIRRRE, BRI
AR 5%, IR 9k BRI R
N22%, SERII N40%. LT
BT (1 9K B IR R R DA R R R B
B>2cemif HEA R, §hFH
B MR i R B B
JE R J2 LJZ 2 0 T4 7 i 990 % A
HIRE, A SIS 1 IR K EAR
BRIR e ok BRI BN &, B
7 >2cm, HXHEAAMRF; HrAp4
B /T2 Wk B g R A, [
NEFETZIVERL: 2618 W
NE Wk, O R IR REAE AN B
2, MRIRILUNIEE T, AR
J e R B R ENUZ R0 241
RATAHHFIZ WG, %8 5MRI
R A AT O, i BEIE S
PR M FETZ.

3.5 BRI  HET
S5 E M. WRER . T8 5 S5 AR



e E R G ERAS R . T
8k RS EEAIR, BEltRiz
AT A, VEBEN . SR
b, HpENRETAEK, £
HRBEETE. U2, Nk
P AR 1 TR B Ml O A T
. B R EmAK, m
Jis A E A ECEEIRAE K 8 T .
MR B B e 1112 Wt A 5 B R e
B8 — M, XA Y i
I IR0 AR 55 L e %) 5 ) AR TR
M, BEGHLBRBMERE. H
J ik EL0R £ G R = 1
Y8 SEEIR, MRIAT R BN IR R
e, (E535), M5 RER
o B R ) J53 98 2 DAL A () it 2
UV R, MRI I B E 8%
ORI P, L FEW, AR
i, o R 4 DAHERS o oy
F: mMpEEFEE, o IR SEEL
%EEEUHQ] R

i LpTid, H R MR T
AGRIA — E HIFIEE, ME
JELJ2 0] Jias A 5 AT HROIR B S IR AR
K, BEETLHE, fERERAK;
SFHETIVIDMEAE 5 83, T2WIB
MimfE 5 N3, b=800s/mm’ K DWI
REYVHZREMSES, WM
PR LR A s Pk
L B A U N BRI 38 SR TR B
ET2WL o i i, wIAE N E W
IR R AE T R B . MRI A ¥ i 2
N H g K B4R, A E
¥ 988 ()12 Wi S S0 A — 5 B Y
o AREFFEMRREETHEASE
B, REATREARSG %5

CHINESE JOURNAL OF CT AND MRLSEPT.2017, Vol.15, No.9 Total No.95

B, FARAE LU — PR TT

SE UM

(1) FRZF, & R, Bfg A ShAHEE M)
e AR TA RgAE, 2006: 624.
[2]1X. M, Zhang, Z. Wang, H. —-R. Hou, et
al.A new technique of totally
laparoscopic resection with

natural orifice specimen
extraction(NOSE) for large
rectal adenomal[J].Tech

Coloproctol,2015,19(6):355-
360.

1 &7 e, ij H M %A
#ﬂiﬁ——f@ . P ECTHMRI %

,2014,12(6).118 119.

[4]Nicholls RJ, Zinicola R, Binda
GA. Indications for colorectal
resection for adenoma before
and after polypectomy[J]. Tech
Coloproctol, 2004, 8 (2):291-294.

[5]Makkar R,Pai RK,Burke
CA.Sessile serrated polyps:
cancer risk and appropriate
surveillance[J].Cleve Clin J
Med, 2012, 79 (12): 865-871.

[6]Zauber AG,Winawer SJ,0° Brien

MJ,et al.Colonoscopic
polypectomy and long-term
prevention of colorectal-
cancer deaths[J].N Engl J
Med, 2012, 336 (8): 687-696.
1) 35, 400000, A, 5. Rt 42
SAEREAN KBTS L AR
KAEHREFZI]. PG Mmoo A4
&,2016,19(6): 675-679.

[8]Wang YY,Lin SY,Lai WA,et
al. Association between
adenomas of rectosigmoid

colon and metabolic syndrome

Chinese
population[J].J Gastroenterol
Hepatol, 2005,20(9): 1410-1415

91 B FdE, A G, ThAIR, . 2AUME
B AR RE I T RE

features in a

#2014, 35(3): 432-434.

[10]Eddi R,Karki A, Shah A,et
al.Association of type
2 diabetes and colon

adenomas[J].J Gastrointest
Cancer, 2012, 43 (1) : 87-92.

[11] &R, R 2, i, F. KA H
E 5 EHHARLHEMBE. M
Wﬁ%ﬁ]]?lii%%#%

+, 2005, 13(5): 321-324.

[12] %éfy . KRR R E R
WESREBRL W EE[I]. RS %
Trm3e s 2eE 2007, 23(1): 6-8.

15RG o, 9, Zkag, . Ak
B An AR A AL B BT B R R
LR [T BG4
&,2014,24(11):1981-1984.

[14] 23, D&, BHcHE, 5. 64 E¥85#%CT

M R E%E&f&
ERBRBELEXZGHARII].

E#,2015,30(2),295-299.

[15]Marina D,Alessandra C,Lucia M,
et al.Rectal villous tumours:
MR features and correlation
with TRUS in the preoperative
evaluation[J]. Buropean Journal
of Radiology, 2010, 73(2):329-
333.

[16]3AME, HEA, ANBE, F. 4
ﬁ%ﬂ?«fv’wng;» AKX A
% B & 5 O LA
&, 2016, 36(4).271 -274.

U E &, £ 554, FA8, 5. 3. 0T MRI
Eﬁ%fi"‘léfr&*éuTN’\ﬁﬂ‘?
#90E R A [J]. + B CTAMRI 4
“,2016,14(10).102 104.

(18] & iE fH, RARTD, RIFR, F. Mk
BRI B 6CTARIL [T]. 52 A 34 &
7r,v_;,2011 27(10):1512-1514.

[19] 2 B, HEHE, IPRE, F.CT
iﬁMRIﬁﬁ%l‘ﬂ}ﬁJéé‘Ji’z‘%ﬁ
WA [T]. & B %A I H &
&,2006,26(8): 610-612.

R #: 2 ATF)
[cAs B 7] 2017-08-07

-+ 125



