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Preoperative Intrarectal Ultrasonographic Staging of
Patients with Rectal Carcinoma

Kee Hyung Lee, M.D., Jung Hyun Lee, M.I)., Choong Yoon, M.D.
and Hoong Zae Joo, M.D.

Department of Swrgery, Kyung Hee Universily School of Medicine

IN AN ATTEMPT to assess preoperative intrarectal ultrasonographic staging,

fwenty-twao

patients with low-lying rectal carcinoma examined by a 5.0 MHz linear array scan were studied as
regarding tumor extension into rectal wall and pararectal lymph node metastases from June 1927 to
May 1982 Results of preoperative ultrasonographic staging were compared with operative and
postoperative histopathologic findings. In assessing staging as to the local invasion of the tumor,
ninteen of 22 patients (86.4%) were diagnosed correctly by ultrasonography. On the other hand,
ultrasonography detected pararectal lymph nodes in five of 14 patients with metastatic node (35.7%).
We found that precperative intrarectal ultrasonographic staging was considerable to be useful
diagnostic method in assessing depth of tumor invasion into rectal wall. However its role in detecting
pararectal lymph node metastases was less firmly. Accordingly, furthermore intrarectal ultrasonogra-
phic studies as regarding lymph node metastases must be needed. (Key words: Intrarectal ultrasono-
graphic staging; Rectal carcinoma; Depth of tumor invasion; Pararectal lymph node metastases)
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Table 1. Surgical procedures of twenty-twe collected

patients with rectal
intrarectal ultrasound

Carcinoma examined by

Mo, of patients

Surgical procedures

A—F resection Fi
Low anterior resetcion 10
Local treatment 2
Colostomy 3
Total 22
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linear scan

By the use of a 5.0 MHz transaducer,
of nermal rectal tissue obtained from a resected
specimen shows the three echogenic layers in

Fig. 2.

water, which demonstrates superficial hypere-
choic layer of mucosa and submucosa, middle
nypoechoic layver of proper muscle, and deep
nyperechoic layer of perirectal fat and fascia.
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Fig. 3. Linear scan of polypoid rectal carcinoma shows a uT 1 hypoechoic tumor mass. Hypoechoic proper muscle
layer is well preserved (A). Macroscopic picture (B] corresponds to the ultrasonographic findings.

Fig. 4. Polypoid rectal carcinoma shows a uT 2 hypoechoic mass on linear scan. Hypoechoic proper muscle layer is

disrupted partially by tumor mass, but no evidence of tumor invasion into the perirectal fat tissue (A). Mac-
roscopic picture (B) corresponds to the ultrasonographic findings.

Fig. 5. Ulcerating rectal carcinoma shows a uT 3 hypoechoic mass on linear scan, Tumaor mass disrupts hypoechoic
proper muscle layver, and invades into perirectal fat tissue [A). Macroscopic picture (B) corresponds to the
ultrasonographic findings,
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Table 3. Comparison of ultrasonic and histapathologic
findings in detecting pararectal lymph nodes
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H.P. Detected 'lr'::ln:'r cted
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Mierast asis 14 & {
Mo metastaiss 2
Total 22 7 15
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Sensitivity @ 5/14 (35.7%)
Specificity s BB [75%)
Fig. 6. Linear scan shows a uT 4 hypoechoic tumor
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Fig. 7. Linear scan shows multiful enlarged confluent
lymph nodes as hypoechoic imaging within
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