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Abstract

Objective: Errors between preoperative MRI-T-staging and postoperative pathological staging of
rectal cancer were analyzed to improve the accuracy of MRI in preoperative T-staging of rectal
cancer and value of clinical diagnosis. Materials and methods: A prospective study was conducted
on 49 patients with rectal cancer who were first diagnosed in the First Affiliated Hospital of Nan-
chang University from January 2017 to May 2018. All the 49 patients were treated by surgical and
pathological staging after MRI. T-stages and signs were evaluated by two senior diagnostic physi-
cians. The final results were compared with postoperative pathological stages to analyze the mis-
judgment. Results: The consistency of preoperative staging by MRI and postoperative pathological
staging of rectal cancer was fine (Kappa =0.409, p < 0.001). MRI inconsistent rate was 38.8% in the
preoperative staging of rectal cancer. According to our criteria, 3 cases pT1 (pathological stage T1)
were over-staged as T2, 9 cases PT2 were over-staged as T3, 2 cases PT3 were under-staged as T2,
4 cases PT4 were under-staged as T3, 1 case PT2 were over-staged as T4. Conclusion: The correct
evaluation of preoperative staging errors of rectal cancer is beneficial to accurate staging and to
improve the clinical utilization value of MRI.
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Table 1. Comparison between preoperative MRI-T staging and postoperative pathological staging of rectal cancer

= 1. EiEARR] MRI-T S EASARERHRIE T 43 EAFER (1)

TRELS)
MRI 73]
Tl T2 T3 T4 it
Tl 0 0 0 0 0
T2 3 4 2 0 9
3 0 9 4 4 17
T4 0 1 0 22 23
it 3 14 6 26 49
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Table 2. Preoperative MRI-T staging of rectal cancer (%)
= 2. EMREARRI MRI-T S HIZER (%)

Tl T2 T3 T4
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Figure 1. (a) T2WI shows the myometrial signal band was interrupted, the myometrial signal was blurred, and there was no
tumor nodule protruding; (b) No tumor invade fat space in enhanced scaning

E 1. () T2WI ERAEESHHET, JRESEN, TMBETHHRE; (b) ERmMERARKENE R

(a) (®) ()

Figure 2. (a) and (b) respectively represent T2WI and T1WI which indicate that numerous tentacles extend into the fat space;
(c) Sagittal position: The rectum was bent and folded with a clear boundary between tumor and fat space

2. ((a), (b)) 34 T2WI #1 TIWI RARSHIVRZBNBERERR; (o) RRUEREMBATHBRINR, ShkEE
BR 4y 7 FEMA

Figure 3. T2WI and T1WI indicate that a large number of fibrous stripes and burrs extend into the fat space outside the rec-
tal wall
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Figure 4. (a) and (b) respectively represent T2WI and T1WI which indicate there is still a fat interval between tumor and
uterus; (c¢) Enhancement scanning: The uterus was invaded by tumor
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Figure 5. (a)T1WI shows a clear fat interval; (b) Lipid pressure sequence: Seminal vesicle was invaded tumor
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