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Relationship of performances of high resolution
MRI with T2, T3 staging of rectal cancer
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[Abstract] Objective To evaluate the relationship between the performances of high resolution MRI (HR-MRI) and T2,
T3 staging of rectal cancer. Methods Fifty-two rectal cancer patients were retrospectively analyzed, HR-MRI perform-
ances including tumor invades the muscularis propria, fibrous stripes sign, speculation sign and transmural nodules sign
were compared with histopathological T2, T3 staging. Results The tumor invades the muscularis propria, speculation sign
and transmural nodules sign were statistically significant (all P<Z0. 05), and fibrous stripes sign had no statistical signifi-
cance ( P=0. 154) for pathological T2, T3 staging of rectal cancer. Low correlation were found between tumor invades the
muscularis propria, transmural nodules sign and T-stage (+=0. 333, 0. 313, P=0019, 0.022), moderate correlation were
found between speculation sign and T-stage (+=0. 523, P<C0.001). In multivariate analysis, speculation sign and trans-
mural nodules sign could independently predict the T3 colorectal cancer. Conclusion HR-MRI is useful in preoperative T-
stage of colorectal cancer patients. Speculation sign and transmural nodules sign of HR-MRI can independently predict T2,
T3 staging of rectal cancer.
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