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Imaging Features of Ultrasound and CT
Examination of Female Pelvic Primary
Tumors and Comparison with Pathological
Results™

ZHANG Cui—zhu, GU Jian—wei, ZHAO Xiu—na, et al., Department of Ultrasound,
Shenyang Maternal and Infant Hospital, Shenyang 110011, Liaoning Province, China

[Abstract] Objective To investigate the imaging features of ultrasound and CT examination
of female pelvic primary tumors, and compare the results of diagnosis with pathological
results. Methods 86 patients with primary pelvic tumors admitted to our hospital from May
2016 to December 2018 were selected as the study subjects. The results of postoperative
pathological biopsy were used as the diagnostic criteria. The detection rate and coincidence
rate female pelvic primary tumors by different examination were summarized. and the
imaging features of different diseases in different examinations was analyzed. Results There
was no difference in the detection rate of the two examinations (100.00%vs95.24%) (P>
0.05), but the coincidence rate of CT examination was significantly higher than that of
ultrasound (95.24%vs83.33%) (P<0.05). Ultrasound examination showed that the mass
of uterine fibroids showed a low echo, cervical cancer showed significant increasing of
uterus, and at the cervix, there was strong reflection of light strip with unclear edge. The
boundary of lesions of benign ovarian tumors was clear, there was no echo inside, and the
echo of the posterior wall was enhanced. The internal echo of lesions of ovarian cancer
showed uniformity or unevenness; the appearance of the lesions of the teratogenic tumors
was normal, and there were flaky and irregular echoes inside the lesions, and the echoes
of posterior wall were enhanced. In the CT plain scan, the lesions of uterine fibroids
showed lobular or outward bulging, and the enhanced scan showed obvious and uniform
enhancement. The plain scan of cervical cancer did not show obvious abnormalities, and
further enhanced scan, further enhanced scan showed shadow with irregular shape and low
density, and the mass shadow of soft tissue can be seen. The plain scan of ovarian benign
tumor showed a round water—like density shadow, the wall of the lesion was thin and the
edge was clear. Further enhancement showed that the lesion wall was slightly strengthened
and the cyst itself was not enhanced. The plain scan of ovarian cancer showed a papillary
bulge on the outer wall of the lesion. After further enhancement of the scan, the wall and
solid components of the lesion were significantly enhanced. CT scan of teratogenic tumors
was typical. It had three densities, fat, soft tissue and calcification. Further enhancement
showed no obvious enhancement. Conclusion Ultrasound and CT have similar detection
values for female pelvic primary tumors, but CT has a higher diagnostic rate for primary
pelvic tumors. Therefore, ultrasound can be used as the first choice for primary pelvic
tumors, and CT is used as a supplementary examination to further improve the diagnostic
accuracy of primary pelvic tumors.

[Key words] Female; Pelvic Primary Tumor; Ultrasound; CT; Clinical Value
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