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ABSTRACT

Objective To investigate the differential diagnosis value of MRI combined with serum tumor markers
for BOT and stage | EOC. Methods The clinical data of 58 patients with BOT and 49 patients with EOC
confirmed by surgery and pathology treated in our hospital from June 2017 to September 2019
were retrospectively analyzed. The MRI signs and levels of serum tumor markers were compared
between the two groups, and the accuracy of differential diagnosis between MRI and serum tumor
markers was analyzed. Results There were no significant differences in tumor location, tumor size
and number of division between BOT group and EOC group (P>0.05). The size of the solid part and
separation thickness in the BOT group were smaller than those in the EOC group (P<0.05).The serum
CA125 level in the BOT group was lower than that in the EOC group, but there was no significant
difference between the two groups (P>0.05). The serum HE4 level of the patients in the EOC group
was significantly higher than that in the BOT group, difference was statistically significant (P<0.05;
the diagnostic accuracy of MRl combined with serum tumor markers for BOT and EOC was 93.46%
(100/107), which was significantly higher than that of single serum tumor markers and MRI (P<0.05).
Conclusion MRI examination can clearly show the imaging features of stage | EOC and BOT. Combined
with serum tumor markers, it can effectively identify stage | EOC from BOT, and improve the
diagnostic accuracy.
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Epithelial Ovarian Cancer
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