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ABSTRACT

Objective To compare and analyze the diagnostic efficacy between ultrasonography and MSCT for
abdominal space-occupying lesions. Methods 68 patients with abdominal space-occupying lesions
treated in our hospital from March 2016 to July 2019 were selected as the research objects, and
the accuracy of ultrasonography and MSCT in the diagnosis of abdominal space-occupying lesions
was compared. Results Among 68 cases with abdominal space-occupying lesions, 55 cases were
diagnosed by ultrasound, which was consistent with the pathological results. The diagnostic accuracy
was 80.88%; 64 cases were diagnosed by MSCT, and the diagnostic accuracy was 94.12%, which was
significantly higher than that of ultrasound (P<0.05). In ultrasonography, pseudo-tumor adjacent to
the liver was mainly hypoechoic mass and 6 cases were low blood flow pattern. MSCT mainly showed
equal density and showed slight enhancement. Ultrasound showed that liver abscesses were mainly
hypoechoic masses. The walls of the abscess showed strong echoes, and edema with ring echoes was
seen around it. MSCT showed that the abscess cavity was a single low-density area, showing a typical
"double ring sign". There was no obvious calcification inside the ovarian cyst. MSCT showed uniform
cystic lesions in or near the adnexa of the uteris, and enhanced scans showed no enhancement of
the cysts. Ultrasound showed pancreatic duct dilatation was seen in 6 cases with pancreatic cancer,
showing "truncated shape". and 2 cases were accompanied by ascites. MSCT showed a solid mass
with a typical "double duct sign". Conclusion Both ultrasound and MSCT can effectively show the
imaging characteristics of abdominal space occupying lesions, but MSCT has high diagnostic accuracy,
and they can be selected in clinic according to the patient's own situation.

Keywords: Ultrasonography; Multi-slice Spiral CT; Abdominal Space-Occupying Lesions; Diagnosis

BEEHEFRTFH—, HFRBS52BiE, HREEsSEERNSSY,
BE, RIS F AR SR T HBRRE R R R EI S EAEH, B
AEHRETR"Y, BTFEDMEIENES, BOFLENKRE, BRTMHER
%, WIEE EHIRISIRSHLERS, NERIEFRTZEFEHLBRAE
WHBE, EPNE#TEREAURESESIRF. WI KB ERISHER SN
WESRNIESES SR THNEREZBHIRRARNRSY, BRERERI
RESUIES SN RTEANENSE, ERRAENINERERE. SRENR
CT(MSCT). iR, HTIREMNIZREFNISUIKTE, AR T 685 &
MFETREENMRNR, WEOMBEEZIAE. EBMSCTI IR &G4
MISHTKEE, STERSZLHERNZINERE, MRERIRENT,

1 BERS5H®
1.1 —fREK EENAPT2016E38 E2019F 7B UCAMI6SHIRE SR S A mT BE
NARIR, FrERENRFEFFRILE, 68FIREF, BE414], E27461;
FWN19~T1%, FYER(47.74£5.51)%, EHRFFEL06I, BFARFN144), IREE
346, BRERIE126), IRFREIWMBELARFN. BEfm. EERMIR. EE. FMEE
Ko FIEBEYIZEZMSCT. BEEFKE,

WA REFHEMERTERR, ReREZNT. BTHEMETF
R, RBEARHSKREANTE, HRing: @IRPNMEAEZA; BEEHEERM

[(5—1FE] =2#, &, TAREM, TEHRRSMR:
(@iEE] ZRE, 5, TAEM, TEMRAMR:

BEISH RSATTIRRAZ. E-mail: mghnzd@163.com
BEIZH AT IRFRZ. E-mail: 274929800@qq.com



BFEALE, aHFSRRES.

1.2 5% KERS: EEAEJFIHZERRCT, a
FIShREZLEBRERBY, REAXRINBEEK, TRE
Bt. BERFEVMEMI, CTHESH: BHBEL120kY, &
EBm280mA, FHIEEENSmm, EERN0.8mm, B G
5mm, FEXLEFHENBASEIFEREBENFHECEIS0mL
MUSERIA RIS TIE SR, REEHREIML/s. BERNER
FA3.5MHzBIREBRIR L, BRFMBAZH#BEAIER. YE.
MNELZHUMBIERMROAEIER, BERTUE, BEZ
BB INEERBK S 2.4mLEF T, MRBEREFER TR
ISR TG RAE R R, IEREXEIB, CTHRERZG
FEHEZAEMETFIL, WEEMAUPBEGEITERAL.
RO EBER,

1.3 MBIEIF HIFBEESE. WRBMSCTIRERRIES.
K BE. EFFILRSHRECGFLER, LURIEIZHSE
RER “EpE” , LHRBEISEENE. EEMSCTIREIZHT
I MU RTERE, ERERYA2ZLNFEENE
EKAWGEE#TIZH, EUEHNSEN, BEd5E5EREN
W EEERESEL,

1.4 itFEFZE SHRBIEYFRASPSS 18.05 #7453t
D, HEFRFA(x )R, HEERBI Ryt R
R, HRACKE; LUP<0.058HEZREERITFEN,

24 B

2.1 BEKE. MSCTRESHES SMAERTNERR
L8R HLRERK, BESERELERIZIEEGCM,
HEE788.24%; MSCTHRERAMIZHTEEZCAH, HEH
LHN4.12%, STEBERE, RELURERTAITFENX
(P>0.05), W1,

R1BERE. MSCTHRE S S AR RERE LR (%)]

WEHZE FFE FFRRER  DREREM  FRERRE ait
BEKRE(n=68) 8(80.00)  12(85.71) 32(94.12) 9(75.00) 60(88.24)
MSCT#25(n=68) 10(100.00) 13(92.86) 32(94.12) 10(83.33) 64(94.12)
x? 3.529 0373 0216 0202  2.867
P 0.060 0541  0.642  0.653  0.090

2.2 FRESSAERENREAFRE FE: 8RR
WIER, BEFERRERE, NEBRIEER, 2HFY
5, BERAAIRRINRES. ESERFIZE, FEKME
1ReR I S IER AN E, TIRKAE. EERAEY LRGN E, JEE
By B-RRT B RERERN o MSCTRAILEREER
MR, CTFRAZFYIREER(EL), MERAETDRRE
8, 2RTE; ERAME “RARE" RN, sHAKEAEKEA
2(E2), F1945, BRI REEE T,

FPRRE: BEERBA RN RLmIL, ERSHINRERS
FIR, THIAEESE, MRIERINEREIE, EERE, JMEE
HE, REREE, BERLIFREENKM, TS
ZE, sBEERYSHUBAAERZER(E3), NEH

CHINESE JOURNAL OF CT AND MRI, FEB. 2022, Vol.20, No.02 Total No.148

WAMRIRIER. NFKAE. ERBERERIEFIER(EA4),
MSCTRIMNBLRRBEK, BRRAFEE, 30T LIEK
R 1BBTMKMEEMNIFAZRL, RWAHHAE “WIF
iE” , BPe]ROFRIRY, MRETEAEEK,

DRERM. BEREERMBMELSE, BEFHY
81901, ERI3FIRERE, 2HAXNRK, BRI LHE
B, FESZEYPRANFENNRGES. BRESEINEESE
KE, ‘U, MSCTRILAFEWHHMIEXIDE IR
T, BEE. B, RAKERE, BERE, BRZERD
bR, IESREHEEARTR K,

BhE: BEREETR6HIARMRMESN, 3605084
R, 2 2R, URRNE, BEFAR, MBRERY
SRR, FAEREEHMNLTESEX, EAEERE, 668K
BREY K, 2 “HEE , 2608 KRK, BESRERIHY
R1838, MSCTRIMISEMERR, 3BIZIREMEMAK, BRIKIMNE
B, BERYY, EFTE. ERAKBRKHEE, KAAF
BOREE, METHRAINRRESETREY K, 106701
HE WELE .

B CTFH ¥ JLAF 22 9 ot 4% LB R AR B, W2~ 4 CTHE R H 42
PR BERRH . IR E R R

33t 8
BERTREEANER, BEX, BFANEEKE. %
BYBHNTESFHERNEN, FEHSIERTHARE
SERK EABBEY, WFZRFTHTERENE. EU2I
REHET—SABAT RN, BRHTEDRE.
%, RERERT, AIEFKISUHEMT —E8E", 85
WERIGR LIRS SR TN ERRE S, ZIETR
TEE. BAE, ESEE, Alt, TRFFETEI 2
R, BRZMERSSRERE. ARHSNBERREN
20, FEEM. EMLHNERESY, mEEERRAN
WS SER, BESEHEANLI, THENEYESER
IRELMBERE, IR MR BENR 2k, SBESY
KB, MSCTRERRS I BEERE SENFHSNEM,
WREEM. EALWAEREES, IRREBRIBE,

. 147



hECTHIMRIZRE  20224E028 55204 $025A S 5514847

BCTERRS, BOSHBEMCTIEEATH, FFHTFEH
EELREREEFRLERE,

A RIEI T 68BN S BT REEAMANR,
WL T RS 5 HIEMSCTRE S INZ LA F T A
R, £RER, MSCTHRET LU S AIERTH RIS &R
EKEIR94.12%, SFBEEFRENS8.24%, HPAFENL
SRS, ERNINEEM. k. BEE, RINEE
Bhoh, EA MRS B R R MRS, RIS
RRAHRERAH, BERSRTEE LRBHE, BEG
EZHRBZ I, FREERETRPERSHRG TR AL S
Exr, BHEFEEEANINSHE, BRIEELA
BHRET, BERESHERLIEENEM, SHENT
B S AR BRI GRS — BN RE, HRISH
RUERE, MMSCTHRZEREERIGK EERRATZH—
MEGPINE, SBEREIR, MSCTRERETEE,
NiEER, SEANZESBREESSNREM, Br, ZBE
RRERANSLERER, B =4SRERTWENGBXE
HITEEMUER, REEGEWNSSUER, BR2Z0SE
AEEREHAG. EEFEHRERE, TERAGRE LR SE
HH5 %o

& FRTR, BESMSCTR B TEMERIED S AIEm
TGP, MSCTRHSRBLRAERXES, BBE
BEETES, BENKRENRE, EEBENHARILERE,
VEPRAT 45 & 8B & LA T %642

SE

(1] PR30, 4540, AWM A, %. L4 R K kb i/ NURD IE B
BRMETHE A TN T AREX . 2 FHw 5T 2
,2018,10(1): 43-46, 55.

RIME R, B4, ER. 14-3-30 Hof Bl & & & B F0ib 7 th 4

HLB A FHE L], 2 F 2l 56T 223, 2018, 10 (2): 132-137.

(31 RF, 5. 2 e SR IR — 6112 B H P 220 U2 %
AT L. G RE D236, 2016, 29 (4) £ 29-32.

18 Z M EEE R R™ERE B ] BRFEHRE,
2015,27(10): 145-146.

(51158, a8, TiF. 2 4 RBEA 6B ENRBER ERT S B
FRA H oy L ROR [T, PR B 5 L, 2017, 14.(6) : 80-82.

(61 ZWE, Fuk, hE K. #ECTH Tk /K Wi B 56 ph g AR s 4%
O N AT 5 AL AT B [T]. B CTAIMRIZ 7, 2016,
14(5):110-111.

[71Kubo S, Takemura S,Tanaka S,et al.Screening and
surveillance for occupational cholangiocarcinoma
in workers exposed to organic solvents[J].Surg
Today, 2016, 46 (6): 705-712.

(81 v, kAR, EHEAE, . MSCTHE BB 4345 55 48 77 & % Xt/ Mt s K
BT R0 A [0, o E CTARMRI 42 5, 2019, 17 (4): 105-108.

Ol &%, 24, BRE. ARZF 5 2T a4 FRERA K
JEJE b e A B [T]. e A A B A&, 2015, 32(6):
411-413.

(10] 4 T, Ap ik, B = fg M fn & 708 WLAG i 78 ZEMSCT R #5 % #
BB R A P NBAAEAT T FEEREF I REZ,
2015,26(7): 491-494.

[11]Vinod K,Nair R P,Deopujari C K.Bronchogenic intraspinal
cyst—A rare case of spinal cystic space occupying
lesion[J]. Neurol India, 2016, 64(5):1083-1084.

(120477, K¥F = BERER L B 14 1 Fkok B AR BOR AT E &5 42
MRS GE R AME T PEEEEF £, 2015,
31(6):518-520.

(13 & £, sKOA4E, B AeE, . WHLAR 7 5| 5 TR & (o b & 4n 4t
TR LW T]. R 2%, 2016, 45 (1) : 43-46.
(14] JUARAD, FR TN . A8 % 5 CTER & W B B AR & 00 7% 19 B 4R 3

[J]. ERES, 2015, 43(5): 649-651.

(WeFsBHA: 2020-01-05)





