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MRI in the prognostic 
evaluation of patients 
with rectal cancer

We read with interest the Article in 
The Lancet Oncology by Amy C Lord 
and colleagues,1 including comments 
related to their study.1–3 The authors 
compared the prognostic significance 
of the National Institute for Health 
and Care Excellence (NICE) guidelines 
and conventional MRI in patients with 
rectal cancer who did not undergo 
preoperative radiotherapy. They 
concluded that MRI was superior to 
the NICE guidelines as a prognostic 
assessment tool. Although this 
Article1 provided important clinical 
information, several issues have been 
brought to our attention.

First, the 378 patients enrolled in 
their retrospective study had previously 
had primary resection surgery, 
excluding patients who were managed 
with local resection. 130 (34%) of 
378 patients had stage 1 disease. 
Many of the patients with T1 disease 
underwent primary resection surgery 
rather than local resection, as 
recommended by the National 
Comprehensive Cancer Network and 
European Society for Medical Oncology 
guidelines. What was the main reason 
for the authors to do this?

Second, the proportion of patients 
with high-risk T1–2 and N0 rectal 
cancer was predicted by MRI to be 
only 9% (12 of 130 patients). Around 
a third of all included cases did 
not necessitate the use of MRI for 
identifying high risk factors. Would 
this affect the extent of the prognostic 
accuracy of MRI for rectal cancer?

Finally, the authors highlighted 
MRI-detected tumour deposits as an 
important prognostic factor. However, 
a high inconsistency between MRI 
diagnosis and patho logical diagnosis 
of tumour deposits was found in their 
study. There were 78 (21%) diagnosed 
cases of tumour deposits by MRI, 
but only 14 (4%) cases diagnosed 
with pathological tumour deposits. 

Moreover, a previous meta-analysis 
by the same author group revealed a 
significant difference in the diagnostic 
accuracy between MRI-detected 
tumour deposits and pathologically 
diagnosed tumour deposits in patients 
with rectal cancer.4 The error in the 
MRI diagnosis of tumour deposits 
is attributed to the presence of 
metastatic lymph nodes. Does this 
weaken the prognostic value of lymph 
node metastasis? The prognostic 
accuracy of MRI for patients with rectal 
cancer would increase if there was 
clinical evidence of higher consistency 
between the diagnosis of MRI-detected 
tumour deposits and pathologically 
diagnosed tumour deposits.
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