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Fig. 1. a. Pelvic CT shows an irregular polypoid mass in the
ening.

b. Ultrasonogram reveals an ovoid hypoechoic mass in the rectum.

rectum without evidence of pericolic invasion or colonic wall thick-

b
Fig. 2. a. Pelvic CT demonstrates irregular surface of the tumor due to the presence of fronds(arrows).
b. Gross specimen reveals multiple papillary projections with irregular surface.
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Table 1. CT Findings and Pathologic Results of Villous Tumors
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CT findings Pathologic results
Size  Shape Borders  Attenuation Detectable Site  Histopathology Malignant  Pericolonic
(cm) fronds change invasion
1. M/65 4.5 Lobulated Irregular Iso + RS \Y b =
2. M/46 3.5 Lobulated Irregular Low - S TV = *
3. M/69 5.0 Lobulated Irregular Iso e S \% & =
4. M/47 7.0 Lobulated Smooth Low - R \Y o +
5. M/62 6.0 Lobulated Irregular Low it R TV = =
6. M/56 10.0 Lobulated Irregular Heterogenous + R \Y “t =
7. FI52 7.0 Lobulated Smooth Low + RS \Y + —
8. M/52 7.0 Lobulated Irregular Low + R TV 4= =
9. F/74 2.0 Lobulated Irregular Iso - S Vv = =
10. F/52 2.0 Lobulated Irregular Low — R TV — *
11. M/69 3.0 Lobulated Irregular Iso = C TV = *

+ 3

:Presence — : Absence * : Polypectomy case

Fig. 3. a. CT scan shows a polypoid mass in the rectum with pericolic fat infiltration and lymphadenopathy (arrows).
b. Gross specimen shows villous tumor together with advanced adenocarcinoma(arrows).

—241 —

: Rectosigmoid junction R : Rectum S : Sigmoid colon C :Cecum V: Villous TV: Tubulovillous

" i




CH St 9 AL M o] 8t 5] K| 1996 ; 34(2) : 239~244

MloM Aoz 52 &3
oFgl o T2 K

[o e} o o o o v h=4 [e] i
&t F koA o 7]sle] A glen, AR AF
=2 HlEo® £33 60—80% o] = 52 22 ¢
BEA B AFol A LAFTH3). o]23 §EA AT
g 22 A TEHTFo Eddte AFFoE FA"E &
7t Bofo] 7159 vAFAL 22 A9 ES A, Y
F3o] 27|71 EdlE 75t WL FEYI £54
o] gjlom —?ﬁ(sessﬂe)"] —,—7]— =} (Fig. 4)(1-5, 9)
_E«/K

Table 2. US Findings of Each Villous Tumor

Shape Echogenicity Eccentricity Pericolonic LN
Case 1. ovoid mass hypo 5= =
Case 2. ovoid mass hypo + —
Case 3. wall thickening  hypo = =
Case 4. annular wall hetero == +
thickening
Case 5. elongated mass hypo + =2
Case 6. ovoid mass hypo - —
Case 7. wall thickening  hypo - =
Case 8. annular wall hetero = E=2
thickening
Case 9. wall thickening  hyper + =
Case10. not detectable
Casel1. ovoid mass iso — =

Fig. 4. Villous tumor demonstrates sessile polyp containing
multiple lobules, consisting of finger-like processes of lamina
propria.
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Imaging Analysis of Colonic Villous Tumors’

Choon Hyeong Lee, M.D., Ik Yang, M.D.%, Joo Won Lim, M.D.,
Dong Ho Lee, M.D., Yung Tae Ko, M.D.

7Department of Diagnostic Radiology, Kyung Hee University Hospital
2Department of Radiology, College of Medicine, Hallym University

Purpose: To evaluate the CT and US features of the colonic villous tumors.

Materials and Methods: We retrospectively reviewed the CT findings of 11 cases with histologically proved
colonic villous tumor. CT parameters evaluated were morphological appearances and enhancing pattern (size,
shape, margin, presence or absence of fronds, bowel wall thickening). CT features of six cases with malignant
change were compared with five tumors without malignant change. US features available in 10 patients were
also analyzed.

Results: On CT, the tumors showed irregular margin(n=9), presence of fronds(n=6), lobulated shape(n=11),
with pericolonic invasion(n=1). Six cases with malignant change were larger(mean, 6.8cm in diameter) than
those without malignant change(mean, 3.3cm). US features in 10 cases were intraluminal mass(n=5), colonic
wall thickening(n=>5), with variable echogenicity.

Conclusions: Colonic villous tumor appeared as a nonspecific mass on CT and US with a difficulty in
distinguishing from colon carcinoma.
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