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é"\iﬁ‘lmy' I@\ﬂef,‘;j' CT Colonography Reporting and Data
System (C-RADS)
Colonic finding
Suggested feature descriptors for polyps and masses

Lesion Size (mm) - For lesions 6mm or larger, the
single largest dimension of the polyp head (excluding
stalk if present) on either multiplanar reconstruction
(MPR) or 3D views. The type of view employed for
measurement should be stated.

Morphology

- Sessile : broad-based lesion whose width is greater
than its vertical height

- Pedunculated : polyp with separate stalk

- Flat : polyp with vertical height less than 3 mm
above surrounding normal colonic mucosa

Location

Refer to named standardized colonic segmental
divisions: rectum, sigmoid colon, descending colon,
transverse colon, ascending colon and cecum.

Attenuation

- Soft tissue attenuation

- fat

Suggested categorization system for CT colonography
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findings and follow-up recommendations
CO0 : Inadequate Study/Awaiting Prior Comparisons

- inadequate prep: cannot exclude lesions
2 10 mm owing to presence of fluid/feces

- inadequate insufflations: one or more colonic
segments collapsed on both views

- awaiting prior colon studies for comparison

C1: Normal Colon or Benign Lesion; Continue Routine
Screening’

- no visible abnormalities of the colon

- no polyp > 6 mm

- lipoma or inverted diverticulum

- nonneoplastic findings - eg. colonic diverticula

C2: Intermediate Polyp or Indeterminate Finding;
Surveillance or Colonoscopy Recommended

- intermediate polyp 6-9 mm. < 3 in number

- indeterminate findings, cannot exclude polyp
2 6 mm in technically adequate exam

C3: Polyp, Possibly Advanced Adenoma; Follow-up
Colonoscopy Recommended

- polyp 2> 10 mm

- 23 polyps, each 6-9 mm.

C4 . Colonic Mass, Likely Malignant; Surgical Consultation
Recommended

- lesion compromises bowel lumen, demonstrates
extracolonic invasion

*1 : Every 5-10 year.

*2  Bvidence suggests surveillance can be delayed
at least 3 years, subject to individual patient
circumstance.

*3 : Communicate to referring physician as per
accepted guidelines for communication, such
as ACR practice Guideline for Communication:
Diagnostic Radiology. Subject to local practice,
endoscopic biopsy may be indicated.

Extracolonic finding

Proposed categorization system for extracolonic findings
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EO : Limited Exam. Compromised by artifact; evaluation
of extracolonic soft tissues is severely limited.
E1: Normal Exam or Anatomic Variant. No extracolonic
abnormalities visible.

a. Anatomic Variant: eg, retroaortic left renal vein
E2 : Clinically Unimportant Finding. No work-up
indicated. Examples:

a. Liver, Kidney: simple cysts

b. Gallbladder: cholelithiasis without cholecystiitis

c. Vertebra: hemangioma
E3: Likely Unimportant Finding, Incompletely
Characterized. Subject to local practice and patient
preference, work-up may be indicated. Examples:

a. Kidney: minimally complex or homogeneously

hyperattenuating cyst.

E4 :  Potentially Important Finding. Communicate to
referring physician as per accepted practice guidelines.

a. Kidney: solid renal mass

b. Lymphadenopathy

c. Vasculature: aortic aneurysm

d. Lung: non-uniformly calcified parenchymal

nodule = 1 cm
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Normal Colon or Benign

maefl 1 usasenaReUn@finumaluaidlva) (colonic finding)

Category No. of patients (%)
C0 : Inadequate study/awaiting prior comparisons 3 2
C1 : Normal colon or benign lesion; continue routine screening 123 82.6
C2 : Intermediate polyp or indeterminate finding; surveillance or 15 10.1
colonoscopy recommended
C3 . Polyp, possibly advanced adenoma; follow-up colonoscopy 5 3.3
recommended
C4 : Colonic mass, likely malignant; surgical consultation recommended 3 2
M99 2 uansenxRaUNGraeSmenana i (extracolonic finding)
Category No. of patients (%)
E1: Normal exam or anatomic variant. No extracolonic abnormalities 43 32.2
visible.
E2 : Clinically unimportant finding. No work-up indicated. 89 59.8
E3 : Likely unimportant finding, Incompletely characterized. Subject to 9 6
local practice and patient preference, work-up may be indicated.
E4 : Potentially important finding. Communicate to referring physician 3 2

as per accepted practice guidelines
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hydronephrosis %@ﬁ@ag’h category E3 Taume (31_]“7; 3)
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‘%WN@ 11 findings wﬂ,m' complex cyst ‘ﬁ%ﬂﬂ, hemorrhagic
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hypodensity nodule ﬁ@iawmﬂ%, pelvic mass with
containing fat ﬁdLLﬂ@ﬂ%@]ﬁNﬁ 3
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Ui 2 emRaLnGvaseTenzmeven (dfidnaglu category £3 (A) 3 Coronal CT usa Small hypodensity nodule
#i medial limb 483siaamuIN (A1 (B) 31/ Coronal CT WeAs Mild left hydronephrosis (C) 31/ Coronal CT ugis
Hyperattenuating cyst Pledhsdhe (D) E‘U Axial CT Li&@®9 complex cyst 75sladhsdhe

i 3 enAennfiuesefenzmemandnl&fidaatlu category E2 (A) 31/ Axial CT uges Fatty liver (B) 31/ Axial CT
W0 Gallstone (C) 3U Axial CT W@ Renal stone (D) 31 Axial CT Wa@N Incisional hernia
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1% category E3

Findings

No. of patients

Complex ovarian cyst
Hydronephrosis

Hemorrhagic cyst in kidney
Hypodensity nodule in liver
Hypodensity nodule in adrenal gland
Pelvic mass with fat

_ e e NN

M9 4 uansenafindnfaasatenzmenana |§idno lu category B2 : Possible clinical important in the future

Findings No. of patients
Possible clinical important in the future 102
Fatty liver 51
Renal stones 18
Gallstones 17
Hiatal hernia 15
Incisional hernia 1
N 5 LLammmﬁ@ﬂﬂamaaaimzmyuaﬂéﬂﬁﬁﬁ@ag’h category E2 : Clinically unimportant
Findings No of pt. Findings No of Pt.
Clinically unimportant 65 Mild tubular bronchiectasis 1
Hepatic cyst 25 Focal diaphragm defect 1
Renal cyst 22 Horseshoe kidney 1
Calcified nodule in liver 4 Lung cyst 1
Atelectasis 2 Hypoplasia kidney 1
Ovarian cyst 1 Abdominal wall defect 1
Renal scar 1 Cardiomegaly 1
Calcified adrenal gland 1 Hydrocele 1
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Extracolonic finding New finding Old finding Total
E2 : Clinically unimportant finding. No work-up indicated. 73 16 89
E3 : Likely unimportant finding, Incompletely 9 0 9
characterized. Subject to local practice and patient
preference, work-up may be indicated.
E4 : Potentially important finding. Communicate to referring 3 0 3
physician as per accepted practice guidelines
Total 85 19 101
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Prevalence of Extracolonic Abnormalities at CT Colonography

at Phramongkutklao Hospital

Thanawan Thanawaleekul, Busabong Noola and Supakajee Saengrueng-Orn
Department of Radiology, Phramongkutklao Hospital.

Objective: To evaluate the prevalence of extracolonic abnormalities at CT colonography and to classify extracolonic
abnormalities according to their importances. Methods: This retrospective study was approved by the institutional
review board, evaluated extracolonic findings in 149 patients undergoing CT colonography at Radiology Department,
Phramongkutklao Hospital during January 2008 to October 2009. Extracolonic findings were recorded and
categorized as either clinically important or clinically unimportant. Results: Of the 149 patients in this study,
101 (67.8%) had extracolonic findings, and 12 (8%) had clinically important extracolonic findings. Most of the
extracolonic findings were considered to be of clinically unimportant findings, but new diagnoses were made
in 85 (84%) patients. Conclusion: The evaluation of extracolonic structures with CT colonography can help
detecting clinically important disease. The majority of extracolonic CT colonographic findings were of clinically
unimportant but may possible clinical important in the future.

Key words: @ Extracolonic abnormalities ® CT colonography
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