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ABSTRACT

Objective To explore the value of multislice spiral computed tomography (MSCT), magnetic resonance
imaging (MRI) and serum tumor markers in the diagnosis of ovarian yolk sac tumor, and try to establish
quantitative rules to transform MSCT and MRI signs into numerical data that can be compared and
analyzed. Methods 93 cases of ovarian yolk sac tumor confirmed by surgery and pathology in Dazhou
Integrated Traditional Chinese and Western Medicine Hospital from January 2019 March 2022
were collected as research objects (research group). Another 88 patients of the same age range and
pathologically confirmed as other types of ovarian tumors in the same period were selected as the
control group for comparison. CT, MRI and serum tumor markers were completed in all patients.
To observe the MSCT and MRI manifestations of ovarian yolk sac tumor, draw receiver operating
characteristic (ROC) curve, analyze the application value of MSCT, MRI and serum tumor markers in the
single and combined diagnosis of ovarian yolk sac tumor, calculate the accuracy, sensitivity and specificity,
and analyze its diagnostic value. Resufts The level of serum alpha fetoprotein (AFP) in the study group
was significantly higher than that in the control group (P<0.05). The level of serum carbohydrate antigen
125 (CA125) in the study group was significantly lower than that in the control group, with a statistically
significant difference (P<0.05). ROC analysis showed that the sensitivity, specificity and accuracy of MSCT,
MRI signs and serum AFP, CA125 combined were 0.903, 0.852 and 0.878 respectively, which were higher
than those of single application. The combined application of MSCT, MRI and serum tumor markers had
high diagnostic value for yolk sac tumor, and the area under the curve (AUC) was 0.878. Conclusion The
combination of MSCT, MRI and serum tumor markers(AFP, CA125) has high diagnostic value for ovarian
yolk sac tumor, and has the advantages of good repeatability and wide clinical application.

Keywords: Multislice Spiral Computed Tomography, Magnetic Resonance Imaging; Tumor Markers; Yolk
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