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The role of CT in the characterization of recurrent rectal cancer and determination of possibility of curative reresection.

S.A. Khoruzhik, I.N. Shaparov, Grodno/Belarus.

Purpose: To present recurrent rectal cancer CT manifestations and to study CT role in the determination of possibility of reresection.
Methods and materials: In time period from January 1996 until now CT examination in 25 patients 11 to 31 months postoperatively (22 rectal amputations, 3 Hartmann technique) was perfomed. Verification by the means of biopsy/surgery specimens analysis or clinical follow-up was obtained in all cases.
Results: No signs of recurrence were found in 7 patients. In other 18 patients recurrent rectal cancer was diagnosed at a median interval of 19,3 months after surgery. Soft tissue mass with bulging irregular contour was the most typical pattern. It was inseparable from prostate (4 cases), bladder (3), vagina (2), obturator internus (2) or pyriformis muscles (1), seminal vesicles (1). Ureter obstruction was found in 1 case as well as pubic bone or sacrum contact destruction. Metastases to limphnodes, bones, liver were diagnosed in 7 patients with no signs of local recurrence in 2 of them. In 2 of 18 (11%) recurrences no signs of adjacent sructures involvement or distant spread were found and curative reresection was probably possible.
Conclusion: Normal postoperative findings and recurrent disease patterns are described. CT may be a useful tool for prevention of unnecessary reresections.
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