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| Abstract |

ecently, treatment strategy of rectal cancer has undergone a dramatic change. Application
Rof total mesorectal excision and preoperative chemoradiation therapy (PCRT) has become
standard procedure for locoregional and locally advanced rectal cancer, respectively. Functional
and morphological radiologic evaluation as well as multidisciplinary approach is both essential for
planning patient-specific therapy. In other words, the needs for more accurate T-and N-staging
and assessment of circumferential resection margin, both before and after PCRT, are increasing
rapidly. Although there is no consensus on the role of diagnostic imaging such as endorectal
ultrasonography, computed tomography and magnetic resonance imaging (MRI), in evaluation of
rectal cancer patient so far, MRI is emerging as an essential imaging modality with superior
trssue contrast and multiplanar approach.
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Figure 1. Magnetic resonance imaging (MRI) of rectal cancer.

Arrows indicate the mesorectal fascia.
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Figure 2. Magnetic resonance imaging (MRI) of rectal cancer.
Arrow indicates positive circumferential resection
margin by T3 rectal cancer.
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Table 1. TNM Staging Classification of Colon and Rectal Cancer

Stage Characteristics
Tumor
T Tumor invades submucosa
T2 Tumor invades muscularis propria
T3 Tumor invades through muscularis propria into

subserosa or nonperitonealized pericolic or
perirectal tissues

T4 Tumor directly invades other organs or struc-
tures and/or perforates visceral peritoneum

Regional nodal metastasis

NX Regional lymph nodes cannot be assessed

NO No nodal metastasis

N1 Metastasis in one to three pericolic or perirec-
tal nodes

N2 Metastasis in four to more pericolic or perirec-
tal nodes

N3 Metastasis in any node along course of a na-
med vascular trunk and/or metastasis to apical
node

Distant metastasis

MX Presence of distant metastasis cannot be as-
sessed

MO No distant metastasis

M1 Distant metastasis
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Figure 3. Diffusion-weighted imaging of rectal cancer. Viable
cancer shows high signal intensity on diffusion-
weighted image of rectal MRI.
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