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The Role of Computerized Tomography(CT) in Preoperative
Staging of Rectal Cancer

Yong-Deok Shin, M.D., Sung-Uhn Baek, M.D.
Yeon-Myung Shin, M.D. and Gyung-Seung Oh*, M.D.

Department of Surgery and Radiology®, Kosin Medical College

In treating rectal carcinoma, there are many therapeutic options such as local excision,
sphincter preserving operation. preoperative radiation therapy or adjuvant cehmotherapy as
well as standard abdominoperineal resection. In selecting the appropriate option, exact preop-
erative staging is the most important determinatnt. CT has been widely used for staging of
rectal cancer, but its clinical efficacy was debatable with wide range of accuracy according to
authors.

To assess the efficacy of CT in preoperative staging of rectal cancer, we analysed preopera-
tive CT findings of 53 patients who were operated at Kosin Medical College between Jan. 1988
and Dec. 1993 and campared them with postoperative histologic results.

The sensitivity, specificity, and accuracy of CT in assessing perirectal fat infiltration were
B0%. 57%, and T77% respectively. The sensitivity, specificity, and accurcy of CT in assessing
perirectal lvmph node infiltration were 26%, B7%, and 60% respectively.

Conclusively, sensitivity of CT in assessing perirectal lymph node infiltration was too low, it
is not sufficient to be a criteria for local treatment. But CT had relatively high accuracy in as-

sessing perirectal fat infiltration, and it would be a useful tool in determining preoperative ra-
diation therapy.
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Fig. 1. Ferlirecta] fat l:nw.ras;infm of rectal ﬂ;}.rflnnma. ey, 2oz alaas] AubEa g od CT
Perirectal fat shows inhomogenous increased

densitylarrow). wakte s 93%(37/40), S<ls:= 31%(4/13), HEw

= T7%(41/53)°|sick(Table 1),
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Table 1. CT assessment of direct perirectal spread

R@tt:ulug--

CT ~— Positive Negative Total

T
Positive 37 q 46
MNegative 3 4 )

[
&)

Total 40 13

Fig. 2. Lymph node invalvement of rectal carcino-
ma. Nodular soft tissue density is noted in Sensitivity: 37/40 = 100=93%
left pararectal spacelarrow), primary mass is Specificity: 4/13 = 100=31%
not seen in this scan. Accuracy: (37+4)53 = 100=77%
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Table 2, CT assezsment of nodal involvement

T

. athology Positive Negative Total
CT
Positive ] 4 10
Negative 17 26 43

Total 23 an 53

Sensitivity: 6/23 = 100 =26%
Specificity: 26/30 = 100 =87T%
Accuracy: (6+26)/53 = 100=60%
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Table 3. CT results in dukes staging system

athology
i}K A B B

C Cs D Total
A a
B, 1 21 15 1 38
B. 1 1 1 2 2
C 3 1 | o
C, 2 | 3
D 2 2

16 3 7 53
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