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Abstract: Objective To investigate the diagnostic value of MDCT in calcifying colorectal cancer liver metastases. Methods We se-
lected twenty-one patients diagnosed as colorectal cancer with calcified liver metastases in Binhu Hospital of Hefei from 2015 to 2018 as
the subjects of this study and performed a retrospective analysis. All patients underwent MDCT examination and the images were used to
analyze the imaging characteristics of calcifying liver metastases. Results  Twenty-one cases of colorectal cancer were confirmed by pa-
thology as non-mucinous adenocarcinoma,with 2 cases (9.52% ) poorly differentiated and 19 cases (90.48% ) moderately differentia-
ted. According to CT images, there are 18 cases (85.71% ) showed fine granular or gravel calcification,4 cases (19.05% ) massive
calcification 9 cases (42.86% ) irregular patchy calcification,20 cases (95.24% ) calcification in the center of metastatic tumors,5
cases (23.81% ) calcification around metastatic tumors. 13 cases performed contrast-enhanced scans , petal-like enhancement was found
in 11 cases,with occurrence of 85% (11/13) ,and annular enhancement in 2 cases 15% (2/13). There were 10 cases of right colon
cancer (47.62% ) and 11 cases of left colon cancer (52.38% ). A total of 266 metastatic tumors were detected ,92(34. 59% ,92/266)
were calcified. A total of 100 metastases in right hemicolon,58 (58. 00% ,58/100) were calcified, and 166 metastases in left hemico-
lon,34(20. 48% ,34/166) were calcified. The difference was statistically significant in calcification rate between left colon cancer and
right colon cancer (y° = 38.827,P <0.001). There were 145 hepatic right lobe metastases,62 (42.76% ,62/145) were calcified,
and 121 hepatic left lobe metastases,30 (24.79% ,30/121) calcified. The difference was statistically significant in calcification rate
between hepatic left lobe metastases and right lobe metastases (y* =9.409,P =0.002). Conclusion The calcification rate of right co-
lon cancer metastases is significantly higher than that of left colon cancer. The calcification rate of right lobe metastases is significantly
higher than that of left lobe metastases. The CT manifestations of calcification in colorectal cancer liver metastases are mainly fine granu-
lar or gravel calcification,and most of them are distributed in the center.
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