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Diagnostic Value of Ultrasound, MRI Combined with Serology in
Ovarian Tumor

XUAN Zhong-gian’, LI Ya-min.
Department of Ultrasound, Puyang People's Hospital, Puyang 457000, Henan Province, China

Abstract: Objective To investigate the diagnostic value of ultrasound, MRI combined with serology in ovarian tumor. Methods A total of 121 patients with
ovarian tumor admitted to our hospital from March 2020 to June 2022 were selected as research subjects. All patients underwent transvaginal
color Doppler ultrasound, MRI and serum carbohydrate antigen 125 (CA125), carbohydrate antigen 724 (CA724) and human epididymal protein
4 (HE4) detection. Taking the surgical pathology results as the gold standard, the enrolled researchers were divided into the malignant group and
the benign group. The results of transvaginal color Doppler ultrasound, MRI and serum CA125, CA724 and HE4 levels were compared between
the two groups. The diagnostic value of each test separately and in combination for benign and malignant ovarian tumors were analyzed. Results
46 cases were finally diagnosed as malignant ovarian tumor (malignant group) and 75 cases were diagnosed as benign ovarian tumor (benign
group) by surgical and pathological examination. The transvaginal color Doppler ultrasound images between the malignant group and the benign
group showed statistically significant differences in morphology, echo, capsule, vascular pulsation index (P1) and resistance index (RI) (P<0.05),
and the MRI images showed statistically significant differences in morphology, boundary, enhancement degree and composition (P<0.05).
The levels of serum CA125, CA724 and HE4 in malignant group were higher than those in benign group (P<0.05). 48 cases were diagnosed as
malignant ovarian tumors by transvaginal color Doppler ultrasound, and 14 cases were false positive among them, and the sensitivity, specificity
and accuracy in diagnosing ovarian malignant tumors were 73.91%, 81.33% and 78.51% respectively. 52 cases were diagnosed as malignant
ovarian tumors by MRI, and 15 cases were false positive among them, and the sensitivity, specificity and accuracy of MRI in diagnosing malignant
ovarian tumors were 80.43%, 80.00% and 80.17% respectively. Receiver operating characteristic curve (ROC) analysis showed that the sensitivity,
specificity and area under the curve (AUC) of serum CA125, CA724 and HE4 in the combined differential diagnosis of ovarian malignant tumors
were 76.09%, 84.00% and 0.793, respectively, and the sensitivity and AUC were higher than those of each serum index alone (P<0.05). The
sensitivity, specificity and accuracy of transvaginal color Doppler ultrasound and MRI combined with serology were 95.65%, 88.00% and
90.08% respectively, and the sensitivity and accuracy were higher than that of single diagnosis (P<0.05). Conclusion Transvaginal color Doppler
ultrasonography, MRI and serology all have certain diagnostic value in the differentiation of benign and malignant ovarian tumors, but the
combined diagnosis efficiency is higher.
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