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Fig. 1. A 58-year-old man with an adenocarcinoma in the descending colon.
A. A small polyp(arrow) is shown on barium enema.
B. Same lesion is noted on colonoscopy.
C. Virtual colonoscopy also reveals same configuration of the polyp(arrow) with short and broad neck.

Fig. 2. A 64-year-old woman with an adenocarcinoma in the
hepatic flexure.

A. A lobulated filling defect(arrow) is noted on barium en-
ema.

B. On colonoscopy, the lobulated fungating mass is seen.

C. Virtual colonoscopy demonstrates the same lesion.

D. On gross specimen, the irregular fungating tumor(arrow)
is shown.
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Fig. 3. A 60-year-old man with
an adenocarcinoma in the sig-
moid colon. )

A. A filling defect with luminal
narrowing is seen on barium en-
ema.

Barium collection(arrow) is noted
within the filling defect, sugge-
sting ulcer.

B. On colonoscopy, the mass
with ulcer(arrow) is visualized
with total obstruction of the lu-
men. Colonoscope could not pass
through.

C. On virtual colonoscopy, a lob-
ulated fungating mass is noted
, with luminal narrowing and ul-
cer(arrow).

D. On gross specimen, the ulce-
rofungating tumor(arrow) is sho-
wn.
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Fig. 4. A 56-year-old woman with an adenocarcinoma in the
sigmoid colon.

A. An annular lesion with apple core appearance is noted on
barium enema.

e B. On colonoscopic examination, the lumen was totally

obstructed by the tumor and the scope could not pass

i through.

C. On virtual colonoscopy, annular constrictive lesion shows
markedly narrowed lumen(arrow).
D. On gross specimen, the lesion(arrow) is mostly ulcerative.
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Virtual Colonoscopy with Electron Beam CT :
Correlation with Barium Enema, Colonoscopy and Pathology'

Hye Suk Hong, M.D., Min-Jung Kim, M.D., Jae-Joon Chung, M.D.,
Myeong-Jin Kim, M.D., Jong Tae Lee, M.D., Hyung Sik Yoo, M.D.

IDepartment of Diagnostic Radiology Yonsei University College of Medicine

Purpose:To perform virtual colonoscopy using electron beam tomography(EBT) in patients in
whom a colonic mass was present, and to compare the results with those obtained using barium en-
ema, colonoscopy and gross pathologic specimens.

Materials and Methods:Ten patients in whom colonic masses were diagnosed by either barium
enema or colonoscopy were involved in this study. There were nine cases of adenocarcinoma and
one of tubulovillous adenoma. Using EBT preoperative abdominopelvic CT scans were performed.
Axial scans were then three-dimensionally reconstructed to produce virtual colonoscopic images
and were compared with barium enema, colonoscopy and gross pathologic specimens. Virtual
colonoscopic images of the masses were classified as either 1) polypoid, 2) sessile, 3) fungating, or
4) annular constrictive. We also determined whether ulcers were present within the lesions and
whether there was obstruction.

Results: After virtual colonoscopy, two lesions were classified as polypoid, one as sessile, five as
fungating and two as annular constrictive. Virtual colonoscopic images showed good correlation
with the findings of barium enema, colonoscopy and gross pathologic specimens. Three of six ulcer-
ative lesions were observed on colonoscopy;in seven adenocarcinomas with partial or total luminal
obstruction, virtual colonoscopy visualized the colon beyond the obstructed sites. In one case,
barium contrast failed to pass through the obstructed portion and in six cases, the colonoscope
similarly failed.

Conclusion: Virtual colonoscopies correlated well with barium enema, colonoscopy and gross
patholoic specimens. They provide three dimensional images of colonic masses and are helpful for
the evaluation of obstructive lesions.

Index words: Colon, CT
Colon, neoplasms
Computed tomography (CT), image processing
Computed tomography (CT), three-dimensional
Images, analysis
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