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ABSTRACT

Objective To analyze the diagnostic value of transabdominal ultrasound, CT and MRI for soft tissue
tumors. Methods 114 patients with soft tissue tumors admitted to our hospital from February 2016
to March 2019 were selected as subjects. To compare the sensitivity and specificity of different
examinations in the diagnosis of benign and malignant soft tissue tumors. Results There was no
significant difference in diagnostic sensitivity and specificity between transabdominal ultrasound and
CT examination for benign soft tissue tumors (P>0.05). The diagnostic sensitivity and specificity of
MRI were better than that of transabdominal ultrasound (P<0.05). There was no significant difference
in diagnostic sensitivity between transabdominal ultrasound and CT and MRI for malignant soft
tissue tumors(P>0.05). The specificity of transabdominal ultrasound examination in the diagnosis of
malignant soft tissue tumors was lower than that of CT and MRI (P<0.05). Conclusion Transabdominal
ultrasound, CT and MRI can effectively distinguish benign soft tissue tumors from malignant soft tissue
tumors, In clinic, the best diagnostic method can be selected in combination with the patient's own
situation,which provides a reliable basis for the selection of clinical treatment.
Keywords:Transabdominal Ultrasound; CT Examination; Magnetic Resonance Imaging; Soft Tissue Tumor

RARERFIEHAR, GFRART, TE2EHENRALMEY, REM
29, REMWRARMEARY, FRYBEADRRS, THEHEMESALS
MR 1% R T, BHERESY, RARMETRETFSENEMIB, Hibk
%%, IGKLIZHEE—ENREY, BTN ERIRK LISIZEEREBRNE&RS
73k, HREIERE. CTAIMR, —HiaESA8ME, TRIRKFERSRIERIRMHT]
SMES, BRUMTAEY AHREFSHT 2016528 E20194F38 RixEKHIH
BN ERIGRER, SO ITREEERBA. CTRMRISTIA RIS ITNE,
STERBNARMENINERE, TIRENT.

1 BRESHE®*
1.1 —fEKE EEARR2016428 £20194F 38 WrARI 1145140 4B LR Mg B & REF T
R, MERERKYEFRAT, RENEERIEL, BHEE48G, LtBE66H, &£
185~79%, FIFREN(41.1519.64)% ., FrEEEIVEZEERE. CTRENMRIKRE,
MNNE: ARARREORESS, TEMENERR, BENE, #AZENBEE
; REEFNFEENIETE, HRinE: BEBHEREE,;, ZXFAEE,; B
LR 2 E,; ELESRERRTMEIRNENEE,
1.2 A&
1.2.1 EEBERET KBRS Al FEeSTHBERIZEN. RIBREARERITE
MERBRK: AR SMHZTERMIRK, BERHARIER2-3IMHZAERRRK, KB
B, JLEFIEFESMHZNENIR KL, BEXBMEMIL, BEIRLITHREIMFTSY)
H. ZHUNE, REIBREXRTIE.
122 CTRE KWEIRE: Al F4HZRBIECTY. BEBUDEMIL, MILH. FIEE
EYHTFAMERGE, SRS EBEN 120kV, EBR300mA, HEEER
5mm, EES5mm, BIEERNL0, EEEME: ANESEFTSENEEKL3.5mL/sRE
SRRSO TIN SR IAE, AMTREFNBAMSCTEET (IS, YBEMUTE
BG#HITERA. RRUEGHITER,
1.2.3 MRIlE WEMNSERAIFLOTHEIER, BUNEML, #H1TE M BRI (SE)F
BIFDHRIE B HEEIRK (FSE) IR L. R MBI G, HiBSE: SEFFIT.WISEK,
SRRk R E S BT E(TR)820ms, EIKETE(TE)9.5ms, EE4mm, @EE4mm, FSER
FIT.WIB%, TR/TEAN2120ms/125ms, EE4mm, [EE4mm, STIRFFISE: TR/
TERN2680ms/128ms, EE4mm, [EfE4mm. DWIFFIEEK: bTE?QO.6OOS/mm2,
HEE$N36/E, TR/TEAN4225ms/6Tms, BE6mm, FOVA40cmX40cm, (8
Imm(RELR), LHTFER, FRTEENGI-DTPARFIHITIZ R,

(B—1FE] Zdik, &, TREM, TEHRRAMH .

LEffEE] MER, &, TEEM, TEHRAE:

FABREKRTRIBEIZH,. E-mail: g2gyvw@sina.com
CTRMRIE&ZH#T, E-mail: 376348748@qqg.com

. 145



RECTRIMRIZE 20224128 5204 $ 1287 £ 5515848

1.3 MIEF ARLAMB UL ERUNETHTEL, XA
WEZEZDMTRENEGFR L. SE0TEMESHINEE, LRR
EIREZHR. SHRARMENIHE. HRE,

1.4 FiHFEHZE AAFKIBYRASPSS 18.00 4 #1745
r, HERNEBATIIREIFEE(x +s)i#ER; HEHERETR
MRLRR, HRA X 8%, LUP<0.05HEREBEHITFEN.

24 B

2.1 114G R EFRFERER 114612EF, BMEISHE,
TR 190, RIMEMES, BERHE 26 7. MEE 27 Fl. HE
BEE 15 . LIRS 17 6. AFERALRMELI0R]; TS

, EMEATEAOARRTE 16, AAERE 4 5. BERRAE 6.
LR LT LR 3 I, VESUAILPYYE 4 5. BERAE 1 .
22 FARELZHR. BSER4ALMENRBE. RRE
I EEBEERNTRURALHENISHE. BRESIAN
56.84%. 73.68%;CTRERMIALMBEBNIHE. HRERD
311958.95%. 81.05%; MRItZ B MHRALMEHRHE. 15
BED7760.00%. 89.47%; AEEFHBEINE 12K RMEIRLA L b
BHURBE. BRERTMRIKZE(P<0.05), EEBERETIZH
THRALOHENRBESCT. MRIKEBLRESTESHITEENX
(P>0.05), ZHIISEEMTFCT. MRIKRZ(P<0.05), WFELl,
2.3 wHlsH WEL-EL0,

R AARELHR. BERALRENREE. KRELRD (%)]

4851 ik fEEEEBE CTRE MRIFZE
RYE RRE RYE RERE RYE BRE
B fefnE 26 15(57.69) 19(73.08)  22(84.62)  24(92.31)* 23(88.46)" 25(96.15)*
k=g 27 16(59.26) 19(70.37)  11(40.74)  20(74.07) 18(66.67) 22(81.48)
O 15 11(73.33) 13(86.67)  8(53.33) 12(80.00) 9(60.00) 14(93.33)
WERIEE 17 4(23.53) 13(76.47)  6(35.29) 14(82.35) 11(64.71)" 15(88.24)
AR 10 8(80.00) 6(60.00) 9(90.00) 7(70.00) 10(100.00) 9(90.00)
&it 95 54(56.84) 70(73.68)  56(58.95)  77(81.05) 71(74.74)* 85(89.47)*
T 19 4(21.05) 7(36.84) 3(15.79) 13(68.42)* 8(42.11) 16(84.21)*

. #5REEEEALLR, P<0.05

o o

B, 31%, W “hBLIAMEMF A" NBesis. I LR Aoy e & 20 1
i, CTRATIVEB KRB R w M, R (B, BEAHHE 8N, TP
gAY (A2, [TRAR B AR (B3 . MRITHFHIVETNIA YL ZES, 7
WA R SRA K (B4 . DVIEME 535 Tam b Al K (BS) . 3BT ik ol
FEEEMDEY, RERRTABEMK, FHEEEAEEL (BH6~ET) . JREEFT
HHF OB B AR 4], SR i (A8) . CDFIW L kB8 B i fs & (A9~ E10).

146 -



33 i

WARMBENRAAE. . TBH. B, ELE. o
B, MBS, ARARSHHEY. BEREM S, BEKRA
MBS EIRRRBRGITER3000/EAA0, MRALRE
BHWESERFEN30/BHA0, BEMEEEMEI1%FRE"
U EMHARME, ARBRIFEEKNE.R, FaERETL
%, BYHELN, BEHEERS, BERALSREASHR
8%, EERAERTY, BRRBER/LEHELEY, B
It, HERREMHENEEE S EAEE,

FEWRIT 114G RALR B EEHRTTREES. CTHM
MRIGZ, HRERETR, X=MRENEHE. 058, HE
B, HARMMESEENENLHRSE. SRERS, B
SWFEEME, EUHANE. BRERE, THILWHER
BRI R BN R. R, BTFEIN—FEEME, 55
MHBSAFAMAR, ASRBEEUTRE, PEFETUTRE,
AEAMR26HIRES, ERIIFIFEMTRE, 156FFBA
A, BFREEFEG, ARKLEMT swwE", RHRE,
ERARALAREIE G, ERAEMERE, ARRRA. BA
Areezt, KEHRF, BEBAE. CTAMRIKEETISHIZ
KEFL, REE. BEERE. HEEEE/)\)LE IR
B, WEATFHM. BE, BB LN, FERARIEHEEEEE
, 9fIA)LE, BFRERE, SHELRES. IEEHNE
WA, TaE, ZRFR4)/ L. EIEXHIREST,
BEKESELHNSEAEEERSNSHRBENERE",
AAMRLI, ZEEBESHNESENRNE. BREHIR
59.26%, 70.37%, MU XEHRIEL RIEM, WL REMES
NFHEF, EEEALARETEKSHTEDIKIE, &AM
%, MEEEERT IR MEN RS EEZERFMRIKR
% (P<0.05), XM MHEERFRZMRIRE D] LRITFHE R
BRMANER, TU—NABNEESI", S4B
ZABHNBHISRAL DHBEME, BEMRIRS, BEE&
FHRENESHTERY, BARRMEM, Br, KAHRRE
RI2R, MRIGEZIE., THRASMBHRNE. HEEE
BEMFCTRERBERE, 5TERN"SHRRELERE—H.

CHINESE JOURNAL OF CT AND MRI, DEC. 2022, Vol.20, No.12 Total No.158

CTRREBRNERARSWEHRETMRI, HxIMEAKTEE
R5MFARZRIEERNERENRE,

2 PR, EEEE. CTSMRINEYABEREIIZHE.
EMALME, WALAIEEEEBSER, ARRENIZH
BiE, RIEKET A RIEFRHTENKIE,

SE
(1] 70 . 2012-20154F K 7 K 2 X T 04 Bb 8 & 5 AT A4 5007 1] TR B 21 4R

27, 2017, 33(3): 281-284,

(2] E, BN, a8, %.2000-201448 BN W P A 0 T MB LR 5 5o

[J1. Bk T A& 5% 4%, 2017, 32 (6) : 345-350.

BT HP. FEPEETREME L ERAZEFARMFHEA U] REE

FHRE LK, 2017,14(3): 92-93.

(4] 4t A H 4, I, 2. ISV 2 40 B8 W0 W RO SR LA R B L. SR E IR

I k22 &, 2015, 12 (6) : 127-130.

[SIAHEA, B Rk, B, & MR ERA N EBEARRAEE. BICHBY M

#HUE¥0TAMFELRRE, 2019,16(2): 157-162.

(6] TR, BFEW, GWwE. RALKIMEHEABHCTEMRIEIE 4 505 5 % 2t

B[], s E CTFMRI 22 &, 2015, 13 (9) : 22-25.

TIARRE, FWA, EEM, F. JRHABECT. MRIKZIL KIS 58 (1], # ECTAn

MRIZ¢ R, 2015, 13(8): 108-111.
817k B ar, Mutol, R M, . Fhli AR 41 4 i i CTAOMR LR FUARAE [J]. o ik 4t

ek 2015, 49 (12): 883-888.

(91X S, & AE. CTAMMRIZE V9 B 5 41 S F0 08 o e o 2 RO e 5 (). P E M

B3k 28 75, 2017, 8: 920-921.

(0] REF WERKALEH ARSI RERARELRFZHEN]. PEAFFR

(E%HR), 2015, 40 (8) : 928-933.

UK 5, 48 J1, Bk A, % MRS 47 4 08 1 2 40 8 B 0 0 W A0 (D] At o 52

B, 2019, 34 (5): 76-80.

[12]Doyle L A.Soft tissue tumor pathology: New diagnostic immunohistochemical

markers. [J]. Seminars in Diagnostic Pathology, 2015, 32 (5): 370-380.

(131 ARAR, 50 &4, x| B 46, IR R KA 2B CT MR ¥ R I T]. By DA%

%,2019,40(5): 60-62.

(14 R 22, RIEF. AL BB MW E F BN CTAMRISFAE AT [T]. K E 5 4

%,2015, 31 (3): 446-449.

[15] T4, X%, 8%, 4. B 5CT/MRU 4 41 2 BB o Wi ). "L B

% 2016,22(10): 1681-1683.

(IkFSHHEA: 2019-11-02)
(KExF4REE . WkAR )

OO OO0

(%58 136 1)

[S1Espinosa I,Lee C H,D’Angelo E,et al.Undifferentiated and dedifferentiated
endometrial carcinomas with POLE exonuclease domain mutations have a
favorable prognosis[J].AM J SURG PATHOL, 2017, 41 (8): 644-646.

(6] KA E, T4, B T4, %. microRNAZE F & 5L L RHLAI 4 0 1R 1], B0 72
Mg, 2018, 015 (4): 236-241.

MMERAE, EFA. FRrasdmd bt 8 g £ T 5 W R K& R & 1% W 8 ilE R
PR I). AR E T B 40 3, 2019, 37 (6): 95-96.

(8] Wkit, a3, GiE, % VI R ah S EMRIL A LI 1l T EWER S T8 WS
W I]. P EEFPEER, 2017,33(1): 70-74.

[9]Paleari L,Rutigliani M,Siri G,et al.Aromatase inhibitors as adjuvant
treatment for ER/PgR positive stage I endometrial carcinoma:a
retrospective cohort study[J]. Int J Mol Sci, 2020, 21 (6):2227.

(01X /&, SR 4Ran, Bede, %. B 58 T8 WL R WG R4 B A (7). o B el oAt ¢
,2017,17(7): 627-629.

M) EAL, IER, ABFE. TENEEW. THTE WEE ORI S /i E M
[J]. ECTFIMRI 44 &, 2019, 17 (12): 117-119.

[2] XA, BT TERNELNS FEHT 5 WBEGVRIE SAEL 7 T]. BFE
FHAF AR, 2020, 43 (1) : 94-96.

(I3 E 0, M ZiE, %R, ¥ REATHTEH L EASHRERN T T EAEES
TEWEEA ] P EE¥ZHEIA, 2019, 35(12): 1856-1860.

[14]1Bittencourt C A ,R.dos Santos SimQes,Bernardo W M,et al.Accuracy of
saline contrast sonohysterography in detection of endometrial polyps
and submucosal leiomyomas in women of reproductive age with abnormal
uterine bleeding: systematic review and meta - analysis[J].Ultrasound
Obstet Gynecol, 2017,50(1): 32-39.

[15]Haley L,Burmeister C,Buekers T,et al.Is older age a real adverse
prognostic factor in women with early-stage endometrial carcinoma? a

matched analysis[J].Int J Gynecol Cancer,2017,27(3): 479-485.

(WFSHHER: 2020-07-04)
(BExF4mEE: WkAngm)

. 147



