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Ultrasound and CT Findings of Primary
Pelvic Tumors in Postpartum Women
and Their Correlation with Pathological
Findings™

WANG Yan, WANG Ying, DUAN Hai—xia, et al., Department of Gynecology and
Obstetrics, Weinan Central Hospital, Weinan 714000, Shaanxi Province, China

[Abstract] Objective To investigate the imaging features of ultrasonography and CT
examination of pelvic primary tumors in postpartum women, and to compare the
diagnostic results with pathological results. Methods A total of 32 patients with pelvic
primary tumors admitted to our hospital from January 2014 to May 2018 were selected as
the subjects. The results of postoperative pathological biopsy were used as the diagnostic
criteria. The detection rate and diagnostic accuracy of female pelvic tumors by different
examinations were summarized. And the imaging features of different diseases in different
examinations were analyzed. Results The diagnostic accuracy of MSCT examination
for postpartum pelvic primary tumor (93.75%) was significantly higher than that of
ultrasonography (78.12%)(P<<0.05). Ultrasonography of uterine fibroids was mainly
characterized by abnormal form of uterine with uneven and circumscribed nodules on the
surface. The lesion wall of ovarian cyst showed non—uniform thickening, protrusion of
nipple was visible inside and outside the capsule wall, and there was a color blood stream
signal. Ultrasonography of cervical cancer showed a significant enlargement of uterus, and
there was a mass of intense light with unclear edge at the cervix. The contours of lesions
of ovarian cancer were unclear and different in form, and the echoes inside the tumor
were complex and diverse, and the thickness of partition was uneven. In MSCT plain
scan of cervical cancer, the lobulated lumps of soft tissue can be seen near the cervix, and
enhanced scanning showed a significant enhancement of the paracervical mass. The plain
scan of ovarian cancer showed a large irregular solid mass in the pelvic cavity. Multiple
necrotic areas with low—density and liquefaction were observed inside the lesion, and
enhanced scanning showed that some solid masses were strengthened. The plain scan of
the uterine fibroids showed that the edge of lesions was sharp, the tumor wall was thin and
showed density like water, and enhanced scanning showed that lesions showed uniform
enhancement. The plain scan of ovarian cysts showed circular or round lesion, which
showed mass with uniform density with single cell and like water. The lesion wall was
thin and the edges were clear, and the enhanced scanning showed that the lesion wall
was slightly strengthened and the cyst itself was not enhanced. Conclusion The diagnostic
coincidence rate of MSCT for postpartum pelvic primary tumors is significantly higher
than that of ultrasonography, but there is no difference in the detection rate of the lesions.

[Key words] Postpartum; Pelvic Primary Tumor; Ultrasonography; CT; Clinical Value
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