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Table 1. Summary of Rectal Tumor Staging on MRI and
Surgical Pathology

Case Age/ Precontrast Postcontrast Pathologic Endorectal

No. Sex staging staging staging coil
1 M/63 T2 T2 T2 prostate
2 F/7O T3 T3 T3 prostate
3 M/45 T3 T2 T3 prostate
4 F/40 T3 T3 T2 prostate
5 M/77 T3 T3 T2 prostate
6 F/70 T3 T3 biopsy  prostate

only
7 M/65 Tl Tl Tl colon
8 F/63 Tl Tl Tl colon
9 F/70 T2 T2 T2 colon

10 M/60 T3 i T3 colon
11 F/58 T3 T3 T3 colon
12 EF/54 T3 T3 T3 colon
13 E/39 T3 T3 T2 colon
14 M/74 T2 T2 T3 colon
15 FE/42 T2 T2 T3 colon
16 M/64 T2 T3 T3 colon
17 M54 T3 T3 biopsy ~ colon

only

Fig. 1. Case 2. MRI shows stage T3
and pathology revealed rectal can-
cer(black arrows), stage T3.

A. Axial T2-weighted image shows
the interrupted muscle layer(white
open arrows), suggesting stage T3.
B. Postcontrast T1-weighted image
shows the interrupted muscle layer
(white open arrows), suggesting
stage T3.
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Fig. 2. Case 13. MRI shows stage T2
but the pathology revealed rectal
cancer(black arrows), stage T3.

A. Sagittal T2-weighted image
shows the intact muscle layer(white
open arrows), suggesting stage T2.
B. Postcontrast Tl-weighted image
shows the intact muscle layer(white
open arrows), suggesting stage T2.

Fig. 3. Case 16. The radiologic fin-
dings of precontrast and postcon-
trast scans are different. The path-
ology revealed rectal cancer(black
arrows), stage T3, so the Gd enhan-
ced T1-weighted image is correct.
A. Axial T2-weighted image shows
the intact muscle layer(white open
arrows), suggesting stage T2.

B. Postcontrast Tl-weighted image
shows the interrupted muscle layer
(white open arrows), suggesting
stage T3.
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| MRI with Endorectal Coil in Rectal Tumor Staging :
; Is Gadolinium Enhancement Helpful?!
\
\

Hyo Jun Kang, M.D., Taik Kun Kim, M.D., Sang Hoon Cha, M.D.
Cheol Min Park, M.D., In Ho Cha, M.D., Hong Young Moon, M.D.?

IDepaerent of Diagnostic Radiology, Guro Hospital Korea University Medical Center
2quartment of General Surgery, Guro Hospital Korea University Medical Center

Purpose: To determine whether gadolinium enhancement is helpful in rectal tumor staging deter-
mined by MRI and using an endorectal surface coil.

Materials and Methods:Between January 1995 and July 1996, we studied 17 MRI scans in
which the scanning procedure had involved the use of an endorectal coil ; this was a prostate coil in
six patients, and a colon coil in eleven. Eight patients were male and nine were female; they were
aged between 39 and 77 (mean, 59) years, and the tumors which had presented were adenocarcin-
oma(n=15), lymphoma(n———l) and villous adenoma(n=1). Precontrast scanning showing invasion of
the rectal wall and perirectal fat were interpreted, and postcontrast TIWI and pathological findings
were then compared. Fifteen patients underwent surgical resection but the other two(one
adenocarcinoma and one lymphoma) underwent only an endoscopic biopsy.

Results:On precontrast scanning with the prostate coil, accurate staging was possible in three
cases(one of stage T2, and two of stage T3); we overstaged two cases of stage T2 as stage T3. On
~ postcontrast TIWI, however, we additionally understaged one case of stage T3 as stage T2. In a
 case of adenocarcinoma proven by biopsy, no definite difference was noted between pre- and
. postenhanced scan. On precontrast scan using a colon coil, accurate staging was possible in six
| cases(two of stage T1, one of stage T2 and three of stage T3). We overstaged a case of stage T2 as
. stage T3 and understaged three cases of stage T3 as stage T2. On postcontrast TIWI, however, we
accurately diagnosed one additional case of stage T3, not diagnosed on precontrast scan. In one case
of bioptically-proven lymphoma, no definite difference was noted between pre- and postenhanced
scan.

Conclusion:In rectal tumor staging, pre- and postenhanced scans are both 60% accurate. In MRI
' using an endorectal surface coil, gadolinium enhancement is not, therefore significantly helpful.

Index Words: Rectum, MR
Rectum, neoplasms
Magnetic resonance(MR), contrast enhancement

Address reprint requests to: Hyo Jun Kang, M.D., Department of Diagnostic Radiology,
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