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Comparison of Diagnostic Value of
Ultrasound and MSCT for Benign and
Malignant Ovarian Diseases

ZHANG Xiao—hong, CHEN Wen—juan. Department of Functional Division, Mianyang
Orthopaedic Hospital Function, Mianyang 621000, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic value of ultrasonography and multi—
slice spiral CT (MSCT) examination for benign and malignant ovarian diseases. Methods
Clinical and imaging data of 108 patients with ovarian tumors who were treated in our
hospital from January 2017 to December 2018 were collected. The detection results
and accuracy of ultrasonography and MSCT for ovarian tumors and imaging features in
different examinations were summarized. Results The diagnostic accuracy of MSCT for
benign and malignant ovarian tumors was significantly higher than that of ultrasonography
(P<<0.05). In the ultrasonography, the benign lesions had a clear boundary and substantive
mass with regular contours, and short strip—like or curved blood flow can be seen around
most lesions of benign tumor. Malignant tumors can be seen with unclear borders and
uneven internal echogenic substantial masses. There is abundant blood flow inside. The
benign tumors in the CT plain scan were mainly water—like and low—density cystic
masses, and the density of some lesions was uniform, and mild enhancement can be seen
after enhancement. The plain scan of malignant tumors can show circular shadows with
uneven density. After enhancement, the wall and solid components of the lesions were
obviously strengthened. In granulosa cell carcinoma, the cystic solid mass with unclear
borders was visible in the attachment area, and the density was uneven. Enhanced scanning
showed that the lesions were significantly enhanced. Ovarian endodermal sinus tumors
showed solid cystic masses with unclear borders in the attachment area. After enhanced
scanning, the wall of the mass was significantly enhanced. Conclusion The diagnostic
accuracy of MSCT for benign and malignant ovarian diseases is significantly higher than
that of ultrasonography. MSCT examination can clearly show the location, shape and size
of the tumor, but the ultrasonography examination can clearly show the blood flow in
the tumor. Therefore, the combination of MSCT and ultrasonography can improve the
diagnostic accuracy of benign and malignant ovarian tumors.
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