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Abstract

AIM: To explore the value of rectal magnetic
resonance hydrography (MRH) in rectal
carcinoma.

METHODS: Thirty-four patients with rectal car-
cinoma were included in the study. All under-
went plain scan, three-planar enhanced scan and
hydrography.

RESULTS: All foci were correctly detected by
rectal MRH, which showed that there were ir-
regular intraluminal filling defects (1 = 32), and
that “cuff” or “sawn-off” signs were seen at
the distal end of the tumor (n = 19). Main MRH
findings were: intraluminal soft tissue mass (n
= 30), irregular thickening of the rectal wall and

partial or circumferential stenosis of the rectal
lumen (n = 26). The accuracy of rectal MRH for T
staging was 82.4% (28/34). The accuracy for T1,
T2, T3, and T4 staging was 66.7% (2/3), 76.9%
(10/13), 86.7% (13/15) and 100% (3/3), respec-
tively. The sensitivity, specificity, and accuracy
for lymph node metastases were 69.2% (18/26),
62.5% (5/8) and 67.6% (23/34), respectively. The
accuracy for adjacent organ invasion and liver
metastasis was 94.1% (32/34) and 97.1% (33/34),
respectively.

CONCLUSION: The combination of MRI plain
scan, three-planar enhanced scan and hydrog-
raphy could accurately stage rectal carcinomas
and determine the invasive depth of local le-
sions. This method has direct applicability for
clinical treatment.
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