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Analysis on Clinical Value of Type B
Ultrasound Combined with MSCT in the
Diagnosis of Primary Malignancies of
Ovaries™

GU Li—juan, SHI Jian—bing, WANG Xiao—qian. Department of Ultrasound, Jingmen
First People's Hospital, Jingmen 448000, Hubei Province, China

[Abstract] Objective To analyze clinical value of Type B ultrasound combined with
MSCT in the diagnosis of primary malignancies of ovaries. Methods 60 female patients
with primary malignancies of ovaries admitted to our hospital from November 2017 to
September 2018 were enrolled. Clinical and imaging data were collected to summarize
the features of primary malignancies of ovaries in Type B ultrasound and MSCT,
and the diagnostic sensitivity and specificity for primary malignancies of ovaries were
calculated. Results The diagnostic sensitivity and specificity of Type B ultrasound for
primary malignancies of ovaries were 86.25% and 80.00%, respectively. The diagnostic
sensitivity and specificity of MSCT for primary malignancies of ovaries were 88.75%
and 83.75%, respectively. The diagnostic sensitivity and specificity of Type B ultrasound
combined with MSCT for primary malignancies of ovaries were 98.75% and 97.50%,
respectively, which were significantly higher than those of ultrasound and MSCT alone.
The difference was statistically significant (P<<0.05). Ultrasound images showed solid
serous cystadenocarcinoma that was round or ovals. And capsule wall was thin and
smooth, the sound of capsule was well, and the blood flow was rich. Solid mucinous
cystadenocarcinoma seen in ultrasound images: There were many compartments in the cyst
that were thin and smooth, and there are dense bright spots and echoes in the capsule, the
sound of some rooms was well. Ovarian granulosa cell tumors may be solid, solid—cystic
or cystic masses with thicker separation and abundant blood flow. CT images showed solid
serous cystadenocarcinoma: it was cauliflower—like, nodular or irregular and flaky. After
enhancement of CT, the reinforcement is obvious. Solid mucinous cystadenocarcinoma
seen in CT images: Its edges were clear with solid lumps, and after enhancement of CT,
it showed light—to—moderate enhancement, and solid areas may have irregular and flaky
necrosis. Ovarian granulosa cell tumor seen in CT images: the tumor was solid, the surface
was smooth, the envelope was intact, round and oval, and tumors often grow into single
rooms with uneven walls. Conclusion Both type B ultrasound and MSCT can effectively
display the imaging characteristics of primary malignant ovarian tumors, and the combined
diagnosis of the two is more effective.
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