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ABSTRACT

Objective To investigate the clinical value of ultrasound, International Ovarian Tumor Analysis (IOTA)
simple rules and CT in the differential diagnosis of the ovarian epithelial tumor. Methods 214 patients
with ovarian epithelial tumor (214 masses) in our hospital from October 2015 to December 2019
were enrolled. All patients were sequentially diagnosed with ultrasound, I0TA simple rules, and
CT. Results Among 214 patients (214 masses), 155 were benign (72.43%) and 59 were malignant
(27.57%). Simple rules of ultrasound IOTA: benign tumors were characterized by the smooth margin,
regular shape, and clear boundary, no echo in the cyst, smooth fiber subdivision, and light isolation,
or no obvious sound shadow in the papilla process; Color Doppler flow imaging (CDFI): there was no
obvious or rare blood flow signal in the substantial part. The malignant tumor showed mixed echo of
cystic parenchyma with a small amount of ascites, multiple solid processes were irregular in the cyst,
or irregular thick multilocular septa were found in the larger cystic mass; CDFI: there were abundant
blood flow signals in substantial part. The sensitivity, specificity, total accuracy, and Kappa value of
ultrasound in the diagnosis of the ovarian epithelial tumor were 64.41% (38/59), 68.39% (106/155),
67.29% (144/214), and 0.773, respectively. The sensitivity, specificity, total accuracy, and Kappa value
of IOTA in the diagnosis of ovarian epithelial tumor were 71.19% (42/59), 87.10% (135/155), 82.71%
(177/214), and 0.774. The sensitivity, specificity, total accuracy, and Kappa value of CT in the diagnosis
of ovarian epithelial tumor were 77.97% (46/59), 79.35% (123/155), 78.79% (169/214), and 0.776.
The sensitivity, specificity, total accuracy, and Kappa value of combined examination of the three in
the diagnosis of ovarian epithelial tumor were 89.83% (53/59), 96.77% (150/155), 94.86% (203/214),
and 0.778. The overall accuracy rate of ultrasound and IOTA simple rules combined with CT was
higher than that of single examination of the three (P<0.05). Among the 10 features, single cyst (B1),
solid component with maximum diameter less than 0.7cm (B2), and acoustic shadow (B3) were more
effective in the diagnosis of benign tumors (P<0.05). Non-uniform solid mass (M1), ascites (M2), more
than 4 papillate structures (M3), and rich blood flow signal (M5) were more effective in the diagnosis
of malignant ovarian tumors (P<0.05). Conclusion Ultrasound, IOTA simple rule combined with CT can
improve the accuracy of differential diagnosis of ovarian epithelial tumors.
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