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Abstract

Objective : To determine the radiographic findings detected by double contrast barium enema in Roi-Et hospital
of colorectal carcinoma

Material and Method : A retrospective review of patient who had double contrast barium enema performed
for colorectal carcinoma detection, between January 2008 to December 2009

Result : Forty-five patients with colorectal carcinoma were reviewed, twenty-eight patients (62.22%) had
annular 1es_ion, eighteen patients (40.00%) had lesion in the rectum, sixteen patients (35.56%) presented with abdominal
pain, eleven patients (24.44%) presented with mucous bloody stool, one patient (2.22%) had two annular Iesioné one
patient (2.22%) had annular lesion and polypoid mass, five patients (11.11%) had annular lesion and diverticulosis, and
six patients (13.33%) had bowel obstruction.

Conclusion : Most common radiographic finding detected by double contrast barium enema of colorectal
carcinoma was annular lesion, most common location of the tumor was rectum, and almost seventy percents of all
patients had lymph node and distant metastases. |
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