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Abstract

AIM: To assess the value of three-phase
contrasted multi-slice computed tomography
(MSCT) pneumocolon in preoperative examina-
tion of colon cancer.

METHODS: Sixty-three patients with colonic
cancer underwent plain MSCT pneumocolon
and multiphase contrasted MSCT within 1 week
before operation. Contrasted MSCT scans were

performed using 16-slices CT system (Toshiba
aquilion16) 22 s (phase I ), 37-40 s (phase Il ) and
60 s (phase III) after intravenous administration
of contrast medium. Images were then obtained
by CT colonography (CTC), X-ray projection
(XRP), multi-planar reformation (MPR), surface
shadow display (SSD), CT angiography (CTA)
in post-procession workstation. The results were
comparatively analyzed with the surgical pa-
thology.

RESULTS: Sixty-four cancer lesions were detect-
ed on CT images and in surgery. They located
in ascending colon (18 lesions), hepatic flexure
of colon (2 lesions), transverse colon (4 lesions),
splenic flexure of colon (2 lesions), descending
colon (6 lesions), sigmoid (20 lesions, of which 5
lesions in the injunction of sigmoid and rectum),
and rectum (12 lesions). Extracolonic diseases
were found in 16 patients by MSCT or surgery.
On multi-phase contrasted CT images, colon
caner lesions demonstrated homogeneous or
inhomogenous enhancement, and the absolutely
increased peaks in CT density were at phase
II (30 lesions), phase II-II (17 lesions), phase
Il (13 lesions) and phase I -T (4 lesions). CTA
detected blood-supplying artery of 58 cancer
lesions (90.6%). The sensitivity, specificity and
positive accuracy were 100%, 64.2%, and 92.1%
respectively, for pericolonic fat involvement,
and 78.5%, 86.7%, and 86.1% respectively, for
abdominal metastasis-positive lymph-nodes.

CONCLUSION: MSCT pneumocolon and pre-
operative three-phase contrasted CT can provide
information about tumor location, number, stage,
blood-supplying artery and extracolonic diseases.
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