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Clinical Value of Ultrasound And CT
Combined with Serum Tumor Markers in
the Diagnosis of Ovarian Tumors
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ABSTRACT

Objective To explore the clinical value of ultrasound and CT combined with serum tumor markers in
the diagnosis of ovarian tumors. Methods Between 2017 and July 2019, 80 patients with suspected
ovarian tumor diagnosed and treated in our imaging department were enrolled for ultrasound
and CT scans. The pathological results were compared to evaluate their diagnostic value. The
electrochemiluminescence method was applied to detect serum carcinoembryonic antigen (CEA)
and carbohydrate cancer antigen (CA125) levels, and analyze the diagnostic value of ultrasound and
CT combined serum tumor markers. Results Ultrasonic examination of ovarian serous cystadenoma
muscle layer echoes were uniform, no abnormal echoes in the uterine cavity, several echoless in the
cervix, thin and smooth wall and the enhanced rear echo; the shape was oval, the wall was thicker,
sparse spots inside echoes, enhanced echoes in the rear, and unclear boundary with bilateral ovaries.
Further CT examination of ovarian serous cystadenoma, the lesions were round or suborbicular, with
clear boundaries, uniform thin walls, and uniform cystic fluid density. The total accuracy of ultrasound
examination for ovarian tumors was (74.85%), and the Kappa value of pathology was 0.346, P=0.001;
the total accuracy of CT examination for ovarian tumors was (79.72%), and the Kappa value of
pathology was 0.515, P=0.001; the total accuracy of CEA and CA125 for ovarian tumors was (80.97%),
and the Kappa value of pathology was 0.547, P<0.001. The accuracy rate (82.36%), sensitivity (91.55%),
and specificity (88.89%) of the combined diagnosis in ovarian tumors was higher than that of single
ultrasound, CT, CEA, CA125 diagnosis, which is consistent with the pathological results (Kappa=0.647,
P<0.001), better than single ultrasound (Kappa=0.346, P=0.001), CT (Kappa=0.515, P=0.001), CEA,
CA125 (Kappa=0.547, P<0.001) diagnosis. Conclusions Ultrasound, CT combined with serum CEA,
CA125 and other tumor markers have high specificity and sensitivity, which can improve the diagnosis
rate of ovarian tumors.
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