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ABSTRACT Objective: By analyze of peripheral fat gap within the lymph nodes in patients with rectal cancer and evaluate 64-dete-
ctor row value of enhance spiral computed tomography in the diagnostic of lymph node metastasis of rectal cancer. Methods: To
retrospective analyze 102 cases of colorectal cancer patients, whose clinical and radiographic data are complete, which was confirmed by
postoperative pathology. Then, Proceed multi-planar reformation and record the apparent situation of the rectal around fat gap within
lymph nodes of CT performance (including lymph nodes size, and edge and strengthened) by blindly method. Results: Single factor
analysis showed that the number, size, edge of lymph nodes within the lymph nodes metastasis is significant positive correlation (P<0.05),
Multi-factor analysis of related factors have significant diagnostic significance is the lymph node size, edge and reinforcement method,
and the sensitivities were 94.7%, 87.6%, 56.9%, specificities were 69.3%, 51.6% and 62.3%. Conclusion: Comprehensive analysis of
the primary tumor surrounding lymph node apparent helps to improve the judgment of lymph node metastasis.
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Table 1 Scanning parameter
Tube tension Tube current Slice thickness Space Screw pitch array
120kV 300~400mA Smm 3 mm 1 512% 512
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Table 2 Colorectal cancer TNM staging system (version 7, 2010)

N staging of rectal cancer

N staging

Nx regional node can not be estimated

NO no regional node metsentery

N1 1-3 regional node metsentery

N2 more than 4regional node metsentery
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0.275,P> 0.05), RIS I3 2 AAFAEGE A X (E 5] SRR AL T 305 BH AR A 35 A0 5G4 (x*=16.282, P=0.000,
27 0.024,0.000,P<0.05), RIEHMIRETREI,CT Rtk <0.05) (W% 3).

x3 CT B RHBE&NRNERSHERENX R
Table 3 Lymph nodes of CT performance and positive ratio

Patameter General index LN+/All LN Positive rate Z&( % ) X2 P value
LN size >4 13/63 20.6
25 28/93 30.1
26 28/68 412
27 16/44 364 25.63 0.000
=8 18/43 41.9
29 12/20 60.0
=10 22/34 64.7
Edg smooth 78/240 325
sublobe 36/75 48.0 7.626 0.022
obfuscation 23/50 46.0
Enhancement pattern obvious 49/94 52.1
circumduction 30/69 435 16.282 0.000
none 58/202 28.7

LN+ BRI B E LN B & S8 M E K/ EAL A mm.

23 EREZBEEESTEERCHRRSHMEERBIAMEE TSRS R G, P LUK 45 9K/ W B i ik
1:0 b LA RS B m] {5 B e i, Wals fE 10,273, FHAFRER 21501 0
ZINZR Logistic MH7pHT R MKEAS RN, WG K8 0.001, 452 IL(FK 4).

* 4 CT B EMERE BB BFR Mk B4 & H S B RNEEERR XN

Table 4 The interaction of the effective diagnosis factors of rectal cancer lymph nodes inside fat gap

B SE Wals df Sig. Exp(B) 95% C.I
Size .146 .46 10.273 1 .001 1.157 1.058~1.265
edge 238 136 3.051 1 011 1.268 971~1.656
Enhancement 280 .140 3.998 1 .046 1.323 1.006~1.741
pattern
constant -2.386 439 29.485 1 .000 .092
x5 HLHEARISHIM B LR ROC MLNITLER
Table 5 Diagnostic factors ROC curve analysis of the diagnosis of lymph node metastasis
Diagnostic criteria AUC value 95% confidence interval sensitivity % specificity %
Size 0.751 0.655~0.847 94.7 69.3
Enhancement pattern 0.646 0.59~0.70 87.6 51.6
Edge 0.618 0.52~0.73 56.9 62.3
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Fig. 1 Enhancement pattern of LN
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FIG 1A: Infiltrate moderate adenocarcinoma, whose peripheral fat gap within three uniform reinforcement lymph nodes, which confirmed metastasis

lymph nodes by pathology.

FIG 1B,C:are the same patient's coronary enhanced image, and pathological results for disc bulge moderately differentiated adenocarcinoma. Pathological

changes around see cords inside fat gap and multiple lymph nodes, Premodinantly lymph node edge are finishing and heterogeneous strengthening, partly

can see burr and circular reinforcement. Pathology demonstrate that they are all negative lymph nodes.

FIG 1D :Ulcer moderate adenocarcinoma, and the lesion is layered, and nearside the lesion there were some tiny lymph nodes whose verge is smooth,

which were confirmed non-metastasis lymph nodes by pathology .

FIG 1E :Infiltrate moderate adenocarcinoma, nearside the lesion there is one little calcification lymph and it is benign .

FIG 1F: The horizontal axis of the enhanced image of another patient, in the picture we can see that the lesion is in layered reinforcement and two points

around the leaf node, which center is low density, confirmed by pathology of lymph nodes non-metastasis.
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Fig.2 The ROC curve of Diagnostic criteri
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