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Clinical Value of Multi-slice Spiral CT
Combined with Tumor Markers in the
Differential Diagnosis of Cancerous and
Tuberculous Pleural Effusion

WANG Jia—fu, LIN Yao—yun, LIN Lin,et al., Department of PET—CT Room, First
Affiliated Hospital of Harbin Medical University, Harbin 150001, Heilongjiang Province,
China

[Abstract] Objective To study the clinical value of multi—slice spiral CT (MSCT)
combined with tumor markers in the differential diagnosis of cancerous and tuberculous
pleural effusion. Methods The MSCT imaging data and data of tumor marker detection
of 40 patients with cancerous pleural effusion (observation group) and 50 patients with
tuberculous pleural effusion (control group) were analyzed retrospectively. The CT
value, levels of CA199, CA153 and CEA in pleural effusion were compared between
the two groups. Based on the pathological results, the sensitivities and specificities of
MSCT, tumor markers alone and combined in the diagnosis of character of pleural
effusion were compared. Results The typical MSCT signs of the observation group were
pleural diffuse or localized thickening (92.5%) and mediastinal shift (20.00%) which
were significantly higher than those in the control group (26.0%, 2.0%) (P<0.05). The
enhancement of cancerous pleural effusion scanned by enhanced scan in the observation
group was significantly better than that in the control group (P<0.05). The levels of
pleural effusion CA199, CA153 and CEA in the observation group were significantly
higher than those in the control group (P<0.05). The sensitivity and specificity of
MSCT+CA199+CA153+CEA in the diagnosis of cancerous and tuberculous pleural
effusion were significantly higher than those of MSCT, CEA and CA199+CA153
(P<0.05). Conclusion MSCT and tumor markers have certain value in the differential
diagnosis of cancerous and tuberculous pleural effusion. The combined detection of the
two can improve the diagnostic sensitivity and specificity.

[Key words] Multi—slice Spiral CT; Tumor Marker; Pleural Effusion; Nature
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