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Evaluation of the Invasion of Esophageal Cancer to the Aorta by Cine-MR Imaging
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We examined the usefulness of cine-MR imaging for evaluation of the invasion of esophageal
cancer to the aorta in 12 cases. We used the technique of field echo pulse sequence. When the low
intensity stripe was recognized between the tumor and the wall of aorta, we interpreted it as negative
finding of the direct tumor invasion. By using this criteria, 11 of the 12 cases (92%) of the esophageal
cancer for aortic wall invasion were correctly diagnosed as compared with 75% correct diagnosis by

conventional MR imaging.
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Fig. 2 Cine-MR imaging.
a) When the low intensity stripe was recognized between the tumor and the wall
of aorta, we interpreted it as negative finding of direct tumor invasion (arrow).
b) The low intensity stripe was not recognized in this case (from arrow to
arrow). This finding suggested direct tumor invasion to the aorta.
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Table 1 Relationship of the contact between
aorta and tumor to aortic invasion

Irregularity of

. No. of contact plane
Contact angle patient — P
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60°= 7 5(2) 2

() Surgical aortic invasion
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