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Differentiating and Diagnostic Value of
Enhanced CT Combined with Color Doppler
Ultrasound for Benign and Malignant

Ovarian Masses before Operation

ZHANG Qin, ZENG Ai, LU Jing, et al., Department of Ultrasound Diagnosis, Shihezi
People's Hospital, Shihezi 823000, Xinjiang Province, China

[Abstract] Objective To investigate the differentiating and diagnostic value of enhanced
CT combined with color Doppler ultrasound for benign and malignant ovarian masses
before operation. Methods 94 patients with ovarian masses in the hospital from April 2016
to October 2018 underwent standardized CT and color Doppler ultrasound examination.
The pathological diagnosis results were obtained by surgery. The imaging data were
analyzed without knowing the pathological results of the operation. The nature of the
masses was judged. The imaging features of benign and malignant ovarian masses were
summarized. Results There were 61 cases (64.89%) with benign ovarian masses and 33
cases (35.11%) with malignant ovarian masses diagnosed by pathology. The sensitivity,
specificity and accuracy for the differential diagnosis of benign and malignant ovarian
masses by enhanced CT combined with color Doppler ultrasound were significantly
higher than those by either of the two alone (P<0.05). CT showed that the benign masses
were mainly on cystic masses with clear interface with the structured lipid around. The
enhancement of enhanced scan was not obvious. The malignant masses were mainly
on solid—cystic and solid masses. The fat gap disappeared. The enhancement of solid
component by enhanced scan was obvious, involving bilateral ovaries. Compared with
benign masses, the proportion of significant enhancement, massive ascites, peritoneal
metastasis and encroached peripheral organs was significantly higher in the malignant
masses (P<0.05). Ultrasound showed that the benign masses were liquid or mainly on
liquid. The internal echo was regular, uniform and concentrated. The blood flow signal
was sparse. The malignant masses were irregular and mostly were solid. The internal echo
was uneven and the blood flow signal was abundant. Compared with benign masses, the
pulsatility index (PI) and resistance index (RI) of malignant mass were significantly lower
(P<0.05). Conclusion CT and color Doppler ultrasonography for the diagnosis of ovarian
masses with different nature have certain imaging features. The combination of the two
can provide a basis for the identification of benign and malignant ovarian masses before
surgery, then improve the clinical diagnostic efficacy.
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