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Abstract: Objective To investigate the relationship between multislice computed tomography (MSCT) features and

lymph node metastasis in colon cancer with serosal invasion. Methods The preoperative MSCT data of 51 patients with

pathologically confirmed colonl cancer with serosal invasion were collected, and MSCT features and nodal metastasis were

analyzed. Results MSCT showed clear pericolic fat in 6, high-density pericolic fat in 15, and pericolic cord-like and nodular
enhancement in 30 cases. Lymph node metastasis and ratio were 16.7% and 4.2%, 40.0% and 11.5%, and 76.7% and 30.5% for

the above 3 MSCT features, respectively, and their differences were significant (P<0.05). Lymph node size plus pericolic cord-

like and nodular enhancement was more sensitive than lymph node size alone for evaluating nodal metastasis (P<0.05).

Conclusion The pericolic cord-like and nodular enhancement of MSCT imaging is helpful in the preoperative assessment of

nodal metastasis in T3 colon cancer.

Key words: colon cancer; multislice computed tomography; lymph node metastasis
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