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Significance of the CT in Rectal Cancer

hownag Yun kim, MDD, Nam Kyu Kim, M.D, and Taeg Kyu Kim, M.

Dpartent of General Swger, Kewve General Hospital

The CT was performed prior to surgery in thirty patients with rectal cancer to assess its value in
staging the tumor and also performed postoperatively for detection of recurrence in thirty three

patients.

Compared with Dukes” classification. the CT was correctlv staged 76. 7% of the patients: 20% were

upstaged, and 3.5% were downstaged.

The preoperative CT had sensitivity and specificity of T0.6% and 61.3%

detection of the lvniph node metastasis.

 and accuracy of 66.7% in

Fighteen cases of the thirty three patients. postoperative CT showed recurrence, and they were

proved as pelvic recurrence in 12 cases, abdominal recurrence in 4 cases and distant metastasis in 2

CaBers,

Ten of the eighteen cases were confirmed by biopsy or explo laparotomy as recurrence.

hey Words: Rectal cancer, Preoperative CT, Postoperative CT
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Table 1. Staging of primary rectal and rectosigmoid tu-

mors by CT
Stare | Intraluminal polypoid mass without thicken-
ing of the bowel wall,
Stage 1 Thickening of the bowel wall (> 0.5 ¢cm).
Stage Illa  Invasion of the surrounding tissue,
Stage llIb  Extension to the pelvic side walls,
Stage IV Pelvic tumor and distant metastasis,

TS

Fig. 1. Enlargement of the multiple pelvic lymph node
on the left side.

Fig. 2. Linear and nodular densitv in the perirectal
space, Annular tvpe mass lesion in the distal
rectum with irregular ont wall and thickeming of
the peririecial fascia.
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Table 2, Age and sex distribution

Age Male Female Total (%)
20 - 29 2 — 2( 6.7)
30 — 39 2 2 4 13.3)
40 — 49 1 3 4(13.3)
50 — 59 9 2 1 { 36.7)
60 — 63 3 —~ 3( 10.0)
0-79 3 3 6 20.0)

Total 20 10 30 (100.0)

Symptoms

No. (%)

Tenes mus 14 (46.7)

18 (60.0)
11 (36.7)
1{ 3.3)

Anal bleeding
Defecational difficulty
Abdominal paln
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Fig. 3. Intraluminal polvpoid mass without thickening

of the bowel wall (Stage 1) Fig. 5. A large projecting mass i1 the lwmen and o

extends into the right surrounding tisswe wit

RLALY)
nvelvement of the pelvic side wall (Staoe 11a)

I N . .
Fig. 6. Invasion to the posterior wall of the vagina and

extension to the pelvie side wall (Stage [11h)
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Tahle 4, 5taging of primary rectal cancer by CT and
comparison with Dukes' system

Dukes' CT Staging
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Correctly staged ; 76.7%
Upstaged ; 20%
Downstaged ; 3,3%

Table 5. Lymph node detection rate
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CT Operation No. of patient

Fositive 1

Pasitive
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Megative Positive
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Megative Negative
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Table 6. Recurrent time in CT finding

Duration after eperation {Manths) Mo.
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Table 7. Recurrence and mean duration of postoperat]

ve L

Mo, of
confirm

Mo, of recurrent
finding

YMean
duration

14.8 14 7
11.7 4 3
11.3 - -

T Mo,

st CT 33

2nd CT 9
3

Fig. & Indistinct density of the posterior wall of the
rectumn and it was infiltrated to the posterolater-
al side of the rectum. {Anastomotic site recurr),

s ete] Jaof (Fig Q). al ol

presacral recurrence 7l
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Table 8. Type of recurrence in CT finding

Twpe of recurrence Mo, of paticnts

Pelvic (66.7%)

LA

Presacral recurrence

P

Anastomaolic site

Pelvic Iymph node

U

Inguinal lymph node

Abdominal (22.2%)

Paraaortic lvmph node 2
Liver® 1
Lreter 1

Fig. 10. Left lateral pelvic lymph node enlargement.
Distant [17.1%)
Lung 1

Liver®* 1

Total 18

= Metastasis to the right lobe of the liver @ resectable
Cad S,
** Metastasis (o the both lobe of the liver @ Unresecta-
ble case.

Table 9. Method of confirm of recurrence

Methad Mo, of paticnis
Inguinal Iy mph node biopsy 3
Sigmoidoscopic biopsy )
. i . Evnlraelan: -
Fig. 11. Abnormal soft tissue mass lesion in the presacral —Xplo—lapa -
Perineal biopsy 2

space
Sputum cytology

Total 10
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Table 11, Treatment of confirmed recurred case (except
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Treatment MNo. of patients
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Chematherapy 1
Chemaotherapy and immunotherapy 1
Immunotherapy 2
Radiotherapy and immunotherapy 1

Total 5
> Hno .
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Immunotherapy : Krestine + Picibanil
Picibanil.
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