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Significance of the CT in Rectal Cancer

Sang Jin Song, M.D., Jung Yong Kim, M.D.
Hyun Jin Cho, M.D. and Yang 8u Jung, M.D.

Department of General Surgery, Cho Sun University Hospital

Thirty-seven patients with carcinoma of the rectum underwent computed-tomography in the

immediate precperative period.

Compared with the Astler-Coller classification, CT correctly staged only 54 1% of the patients:
24 . 3% were upstaged, and 21.6% were downstaged.

The preoperative CT had sensitivity and specificity of 68. 4% and 66.7% and accuracy of 67.6
% in detection of the lymph node metastases, and accuracy of 86.5% in detection of local exten-

sion and distant metastases.
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Table 1. Staging of primary rectal and rectosigmoid
tumors by CT
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Table 2, Staging of rectal cancer by CT and modi-
fied Duke’ classification

Stage CT Characteristics Modified Dukes’ CTiPreop)

. - . : {Postop) I 0 m m W

I Intraluminal polypoid mass without thicken- .
ing of the bowel wall A D) - - - - =

1l Thickening of the bowel wall(>0.5cm) with- A,9) | 6 2 - ~-
out invastion of surrounding tissue B:(9) - 1 5 -

WA Invasion of surrounding tissue, muscles, or or- C.(7) - 6 1 - -
gans but no extension to the pelivc zide walls C.(9) - 2 2 5 -

ME Extension to the pelvic side walls D (3) — - - 1 3

N Pelvic tumor and distant metastases
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Correctly Staged ; 54 . 1%
Upstaged : 24. 3%
Downstaged ; 21.6%

Table 3. Lymph node detection rate

No. of patient

cT Operation

Positive Positive 13
Positive MNegative

Negative Positive

Negative Negative 12

Sensitivity : 68. 4%
Specificity @ 66. 7%
Accuracy :67.6%
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Fig. 1. Stage 1.

Fig. 3. Stage I,.

Fig. 5. Stage N

Fig. 2. Stage II.

Fig. 4. Stage [l..
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