CT Colonography case studies from the Veteran’s Affairs Medical Center,
San Francisco
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Case 1 Thepatientisamale, aged 71. He has a history of
adenomatous polyps and screening for colon cancer is
reguired. Thistime, CTC was opted.
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After cathartic colonic preparation, CT Colonography
with intravenous contrast was performed using 10mg of
magnesium citrate, bisacodyl tablets, and suppository. A
rectal tube was placed for eectronic CO2 insufflation
necessary for colonic distention. The patient was first
scanned in the supine position. Following intravenous
administration of 150cc of iodixanol 320, Visipague (GE
Healthcare), the patient was scanned again in the prone
position. All scans were performed using a multi-detector
helical CT scanner with 2.5 mm thick slices and 1.25 mm
reconstructed slices. Images were examined using the
Aquarius Workstation from TeraRecon, Inc.
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During CTC, two small lesions were identified. A 5 mm
polyp was seen in the sigmoid colon. Based on the
changing positions of the polyp in the axial supine (Figure
1) and prone (Figure 2), the polyp thought to be possibly
pedunculated.
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The coronal (Figure 3) and sagittal (Figure 4) reformats
do not show evidence of a stalk. At colonoscopy, the
lesion was identified as sessile, and pathology showed it
to be an adenomatous polyp.
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A second lesion, 4mm in size, was identified in the
ascending colon on CTC. The axial supine (Figure 5) and
prone (Figure 6) images demonstrate a lesion that
appearsflat.
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Several other views of this flat lesion are included:
coronal reformat (Figure 7), 3D endoluminal (Figure 8),
and 3D dissection (Figure 9). The lesion was found at
conventional colonoscopy, biopsied, and found to be a

hyperplastic polyp.
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Case 2

The patient isamale, aged 64. He has a history of anemia
as well as a positive FOBT, and presented for CT
Colonography.
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After cathartic colonic preparation, CT Colonography
with intravenous contrast was performed using 10 mg of
magnesium citrate, bisacodyl tablets, and suppository. A
rectal tube was placed for electronic CO2 insufflation
necessary for colonic distention. The patient was first
scanned in the supine position. Following intravenous
administration of 150 cc of iodixanol 320, Visipague (GE

Healthcare), the patient was scanned again in the prone
position. All scans were performed using a
multi-detector helical CT scanner with 2.5 mm thick
dlices and 1.25 mm reconstructed dices. The images
were examined using the Aquarius Workstation from
TeraRecon, Inc.
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Two enhancing polypswereidentified onthe CTC. Axia
supine (Figure 1) and prone (Figure 2) views of a5 mm
cecal polyp are displayed in the figures on this page.
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The 3D cube view (Figure 3) demonstrates the
relationship of the polyp to the adjacent fold.
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A second lesion, 6 mm in size, was identified in the
transverse colon. Axial supine (Figure 4) and prone
(Figure 5) views demonstrate the enhancing polyp. The
polyp’s 3D appearance is displayed in Figure 6. The
patient went to conventional Colonoscopy for follow-up.
The lesions were biopsied and found to be adenomatous

polyps.
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Case 3

The patient is a male, aged 54. He is asymptomatic but
has a family history of colon cancer and presents for
routine colon cancer screening.
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After cathartic colonic preparation, CT Colonography
with intravenous contrast was performed using 10 mg of
magnesium citrate, bisacodyl tablets, and suppository. A
rectal tube was placed for electronic CO2 insufflation
necessary for colonic distention. The patient was first
scanned in the supine position. Following intravenous
administration of 150 cc of iodixanol 320, Visipague (GE

02

Healthcare), the patient was scanned again in the prone
position. All scans were performed using a
multi-detector helical CT scanner with 2.5 mm thick
slices and 1.25 mm reconstructed dices. The images
were examined us-ing the Aquarius Workstation from
TeraRecon, Inc.
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Threerectal polyps were identified at CTC. Axial supine
(Figure 1) and prone (Figure 2) images demonstrate a 4
mm lesion along arectal fold. Thelesionissubtle, but the
3D cube view (Figure 3) demonstrates a dight bulge in
the fold consistent with a polyp.

CTCb?+3p ,E6tF¥C6] AEHSA; | AOLA" A;

I AO2A?2-bp | Opdmm+™ "™ E6t?22CD> A+™
-, &E 3DOYe ' 2-AO3VCA / ,.22EQz OU
T ace],l 0uA

04

A second larger (9 mm) lesion was also seen in the
rectum. Axial supine (Figure 4) and prone (Figure 5)
views demonstrate the polyp along the right lateral wall.
An enface view of the polyp is aso shown inthe 3D cube
view (Figure 6).
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A third polyp, 6 mm in size, was also discovered in the
rectum. Axial supine (Figure 7) and prone (Figure 8)
views demonstrate this medium-sized lesion along the
left lateral wall of the rectum. The 3D endoluminal view
(Figure 9) is displayed below:
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The patient went on to receive conventional colonoscopy
for polypectomy. Thelesions were pathologically proven
to be adenomatous polyps. The patient was asked to
return for colon cancer screening in three years.
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Case 4

The patient is a male, aged 69. He is asymptomatic and
average risk for colorectal cancer presenting for routine
colon cancer screening.
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After cathartic colonic preparation, CT Colonogra-phy
with intravenous contrast was performed using 10 mg of
magnesium citrate, bisacodyl tablets, and suppository. A
rectal tube was placed for electronic CO2 insufflation
necessary for colonic distention. The patient was first
scanned in the supine position. Following intravenous
administration of 150 cc of iodixanol 320, Visipague (GE
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Healthcare), the patient was scanned again in the prone
position. All scans were performed using a
multi-detector helical CT scanner with 2.5 mm thick
dlices and 1.25 mm reconstructed dices. The images
were examined us-ing the Aquarius Workstation from
TeraRecon, Inc.
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A large 10 mm pedunculated polyp was identified in the
sigmoid colon at CTC. On the axial supineimage (Figure
1), the lesion appeared to be sessile. However, in the
corresponding prone image (Figure 2), a stalk was
observed.
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The coronal reformat (Figure 3), as well as the 3D
endoluminal (Figure 4) and the 3D dissection views
(Figure 5) confirm the presence of a large pedunculated
polyp. The lesion was resected at a conventional
colonoscopy and found to be an adenomatous polyp. 04
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Case 5
The patient is an asymptomatic female, aged 56 who
presents for routine colon cancer screening.
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After cathartic colonic preparation, CT Colonogra-phy
with intravenous contrast was performed using 10 mg of
magnesium citrate, bisacodyl tablets, and suppository. A
rectal tube was placed for electronic CO2 insufflation
necessary for colonic distention. The patient was first
scanned in the supine position. Following intravenous
administration of 150 cc of iodixanol 320, Visipagque (GE
Healthcare), the patient was scanned again in the prone
position. All scans were performed using a
multi-detector helical CT scanner with 2.5 mm thick
dlices and 1.25 mm reconstructed slices. The images
were examined us-ing the Aquarius Workstation from
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TeraRecon, Inc.
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Several lesions were detected at CTC. A large 12 mm
lesion wasidentified in the ascending colon. Axial supine
(Figure 1) and prone (Figure 2) imagesin colon windows
demonstrate a large mass on the medial wall of the
ascending colon.
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The lesion was confirmed on coronal (Figure 3) and
sagittal (Figure 4) reformats, as well as on the cube view
(Figure 5). However, the 2D axia supine image in
abdominal windows (Figure 6) demonstrates that the
lesion is of fat density consistent with a benign lipoma.
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A second lesion was identified in the sigmoid colon. 1" p+™ 2 b - (5486t AEHMEA ; | AOTA" A
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demonstrate a 7 mm polyp.
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was biopsied and found to be an adenomatous polyp.
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Case 6

The patient is a male, aged 65. He had lost weight
recently and was suffering from anemia, and presents for
colon cancer evaluation.
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After cathartic colonic preparation, CT Colonogra-phy
with intravenous contrast was performed using 10 mg of
magnesium citrate, bisacodyl tablets, and suppository. A
rectal tube was placed for electronic CO2 insufflation
necessary for colonic distention. The patient was first
scanned in the supine position. Following intravenous
administration of 150 cc of iodixanol 320, Visipague (GE
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Healthcare), the pa-tient was scanned again in the prone
position. All scans were performed using a
multi-detector helical CT scanner with 2.5 mm thick
dlices and 1.25 mm reconstructed dices. The images
were examined us-ing the Aquarius Workstation from
TeraRecon, Inc.
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A large ceca mass was discovered consistent with
colonic adenocarcinoma. Axia supine images in colon
(Figure 1) and abdominal (Figure 2) windowsaswell asa
sagittal reformat (Figure 3) demonstrate the 2D
appearance of the mass.
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The lesion was submerged in fluid in the prone series.
The 3D appearance of the mass is demonstrated in cube
(Figure 4), endoluminal (Figure 5), and dissection
(Figure 6) views as well. At colonoscopy, the lesion was
biopsied and found to be consistent with a colonic
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adenocarcinoma.
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