essment of sub mucosal
invasion for rectal carcinoma using CT . It has been carried
out in 50 patients presented with ca. rectum , the
summation of CT slice thickness taken to drive the tumor
extension in sub mucosal as well the tumor size has been
determine together with a CT number , histopathology and
patient demography .The collected data has been analyzed
using excel and it revealed that : the rectal carcinoma is
predominant among male relative to female and the most
susceptible segment of colon for carcinogenesis is the
rectum , while the common histological type of rectal
carcinoma is the Adenocarcinoma in contrast with other
types. And the CT scan revealed that the adenocarcinoma
has an average CT number of 41.5 = St. Dev 0.626062 .The
study also revealed that that the high incidence of rectal
carcinoma was in people were smoking , and high incidence
of rectal carcinoma was in Khartoum , while that the
maximum affected age with rectal carcinoma were the age
between (70 -80 years ) . The study revealed that there is a
correlation between off filed size in cm and sub mucosal
extension in cm. while the correlation between the tumor
size and age was so weak (R? = 0.026), also R? = 0.718
between the sub mucosal extension in cm and tumor size in
cm
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