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Radiographic Findings of Colorectal Tumors at Double-Contrast

Barium Enema Examination
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Conclusion

Keywords

: To describe the radiographic findings and its anatomic distribution

of colorectal tumor at double-contrast barium enema examination

: Retrospective study

: Radiographic findings of double-contrast barium enema examination

which had pathological-proven of 48 patients with colorectal tumor

were reviewed and analyzed.

- There were 5 radiographic findings: 1. Annular lesion 2. Polypoid

lesion 3. Complete obstruction 4. Coil-spring appearance and 5.
Infiltrative nodular lesion. Annular (41.6 %) and polypoid lesion(25%)
were the most and the second common findings respectively. Patho-
logical diagnosis of tumor was adenocarcinoma 40 cases (83.4%)
and lymphoma 8 cases (16.6%). Tumors of the transverse éolon,
descending colon, sigmoid colon and rectum accounted for 28 cases
(58.3%) while tumors of the ascending colon and cecum accounted

for 20 cases (41.6%).

- Annular or apple-core appearance is the most common radiographic

findings of colorectal tumor and however incidence of right side
colon cancer was increased, tumor was stilled predominantly localized

in left side colon

: radiographic findings, colorectal tumor, barium enema
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ANy MNIIE Hamanen3Inen | ugihe (1) | Sevaz
Annular or apple core lesion Adenocarcinoma 20 41.6
Polypoid lesion Adenocarcinoma 12 25
Complete obstruction Adenocarcinoma 8 16.6
Coil-spring appearance Lymphoma 4 8.3
Infiltrative nodular lesion Lymphoma 4 8.3
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Adenocarcinoma 40 83.4
Lymphoma 8 16.6
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5 Rectum 4
g Recto-sigmoid Colon 4
3 Sigmoid Colon 8 28 58.3
; Descending Colon 8
Q
= Distal Transverse Colon 4
= o Ascending Colon 8
= 2 | Cecum 4 20 41.6
S
~ Ascending Colon and Cecum 8
33U (918) 48 100
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MuA 2 dnyatz Polypoid mass U3Laed Sigmoid colon
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