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[Abstract] Objective To explore MR perfusion imaging parameters changes of rectal cancers with different pathologic charac-
teristics. Methods Image and pathological data of 35 patients with rectal cancer confirmed by pathology were retrospectively ana-
lyzed. MR perfusion imaging scan were performed on all patients. The perfusion parameters of rectal cancer and normal rectal be-
side rectal cancer were calculated, including contrast agent volume transfer constant (Ktrans), rate constant (Kep) . extravascular
extracellular space fractional volume (Ve) and initial area under curve (iAUC). Pathological characteristics of rectal cancer were
analyzed, including tumor differentiation degree, T stage. N stage, vascular invasion and perineural invasion. Statistical analysis of
perfusion parameters in different pathologic states was carried out. Results Compared with normal rectum, rectal cancer had high-
er Ktrans and iAUC (both P<C0. 05) . lower Ve ( P<<0. 05), but Kep had no significant difference ( P=0. 345). Ktrans, Ve, Kep
and 1AUC of different pathology differentiation degree rectal cancer all had no statistical significance (all P=>0. 05). Compared with
T1—2 stage, T3—4 stage of rectal cancer had higher Ktrans and Kep (both P<C0.05), but iAUC and Ve had no significant
difference (both P>>0. 05). Compared with NO stage, N1—2 stage of rectal cancer had higher Kep ( P=0. 006) , and other perfu-
sion parameters all had no significant difference (all P=>0.05). MR perfusion parameters of rectal cancer with vascular and peri-
neural invasion or not had no significant difference (hoth P>>0. 05). Conclusion MRI perfusion parameters can reflect different
pathological characteristics of rectal cancer.
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