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Clinical and Imaging Characteristics of
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ABSTRACT

gﬁﬁﬂ*’@%*ﬂﬁﬁg |IE,* Objective To analyze the clinical and imaging features of ovarian tumor pedicle torsion. Methods A

= g , total of 69 patients with ovarian tumor pedicle torsion proven by surgery and 70 control patients
&W@%%{Eﬁ*ﬁ without ovarian tumor torsion were enrolled in our study. Analyses the clinical manifestations,
laboratory indicators and CT/MRI imaging characteristics of the two groups, and the diagnostic
efficacy of each imaging feature. Results (1)Clinical manifestations:The age of patients in the

1,2 2 21 B =1
PR A A% AR fie 5 experimental group (t=3.04, P<0.05) and the persistent severe abdominal pain ( x =67.83, P<0.05)

FEoRAR was higher than that of control group. (2)Laboratory indicators: the percentage of neutrophils
1.ERERAEKRE—EREAE (t=12.41, P<0.05) and D dimmer (t=2.66, P<0.05) in the experimental group were higher than
(MEX 400016) the control group. (3)Imaging features: The incidence of the following signs was higher in the
experimental group, including double mass sign ( x 2=71.50, P<0.05), intratumoral hemorrhage

2 ERATHX A RERESH ( x 2=4.53, P<0.05), tumor wall thickening ( x 2=43.86, P<0.05), intradermal low density/signal sign
(MEX 401121) ( x 2=80.09, P<0.05), whirlpool sign ( x >=43.90, P<0.05).(4)Diagnostic efficacy of imaging features:

The sensitivity of double mass sign was the highest (95.7%), the specificity of whirlpool sign was the

(EZ] BE 2400 £ ME SR A IR R R & highest (100%), the diagnostic value of low density sign/low signal sign in pedicle was the highest,

FRAE. 75 ”yﬁéé%ﬁﬁigﬂ%%ﬁ@%ﬁ%% ROC=0.877. Conclusion Pedicle torsion of ovarian tumor has many clinical and CT/MRI features,
HOOBIALKINA, EEEMMRMBARLERR et recognition is beneficial to improve the preoperative diagnosis rate of this disease.
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FEEBKE SIS L ELIRER B R (Gd-DTPA), F=0.1mmol/kg, *
SHRE2mL/s, {THI. KRG, RO,
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1.5 SiHEAE REASPSS 22.048 B, ESHHETESRR
B (x +s)R®R, ARLERIEAMIIEAUGRE, THHERARLER
KA X, UBREDWERAEM, LNEMESEEHE
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EBETLHEER, c0fEERIFEMRIFEER. 39GHERE
FAEM, 30fHELAETFLM, HEREALS~1080°FRE, FiY
580.43°, EF13GIAFR K (HEAE<360°), 56flA%LE
HiZ(HEZAE>360°), ERABETOF, FEi19~85%, Fij
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(4.29110.46), XTHRLABEDMERAEE 52E635.3%~73.7%, F1i3
(54.51%10.33)%, DZE{AMIEO0.03~3.30, F15(0.74+3.79), L
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R1 XRASHRAZ IR LR
s 5548 (n=69) X$ER4H (n=70) t/x @ PE
FHR(%) 48.81+19.33 39.69+15.87 3.04 P=0.003
HE IR E 99 E (%) 79.56£13.29 54.51£10.32 12.417 P<0.001
DZERMANE(ug/L) 4.28+10.45 0.73+3.78 2.66° P=0.009
Bi(Ga/L, F) 36/33 40/30 0.34° P>0.05
fem(B/T, B) 60/9 12/58 67.83° P<0.05
BREEZFEFAE(E/E, f) 18/51 25/45 1.50° P>0.05

E: CRTRAIMEAE, "RRSIHER x ME.
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MNPTOTEBE—ELHME. EEFSEIERIBARIEARB I
FHEROCHLE T EAR (receiver operating characteristic curve,
AUC)453%1790.849, 0.954(E10), =%&P<0.05, 95%CI53 5!
790.019~0.240/1.087~1.220, ZHIZHIPTOTHIBUR S5/
87.0%. 91.3%, ¥"REHF1782.9%. 95.7%, FIEKMEES
tEASIZETMEEES, RESRENT1.55%.

2.4 CT/MRIUFHES HT RIS WRSBE PTOTRMGF RS, KK
ABE WHRT E(EL). BALM (B2). MEEEEE(E

3). BEAMBEL/RK 55" E(E4-5, E6-8). “HER”
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£R2 LRASHRACTRMRIZERLE
e 523648 (n=69) 3HEB4A (n=70) t/ x & P&
“WERR” E(E/T, ) 66/3 14/56 71.50° P<0.001
BALM(E/ T, ) 25/44 14/56 453> P<0.03
BEHEZE(H/T, f) 40/29 4/66 43.86° P<0.001
BENREE/ ‘55 E(B/E, ) 57/12 5/65 80.09° P<0.001
“HER” fE(E/X, B) 33/36 0/70 43,90 P<0.001
FEBA(E/T, fl) 57/12 48/22 3.70 P>0.05
BERRE/T, B 54/15 23/47 28.99° P<0.001
A EEREM(E/E, ) 36/33 4/66 36.59° P<0.001
F: CRTRFIHER x HE,
3 ECT/MRIER KIS B4 8E

me BRE%) RHRE(%) PAMETUIE@%) FBEFUIE©%) AUC

“SURER AE 95.7 80.0 95.4 80.0 0.857

AR 36.2 80.0 36.2 80.0 0.581

BEEEE 58.0 94.3 58.0 94.3 0.761

ENHRBE/ “E3" i 82.6 92.9 82.6 92.9 0.877

“HeR” 1E 478 100 478 100 0.739

BERNR 78.3 67.1 78.2 67.1 0.727

FEIEEliE] PR AR 52.2 94.3 52.2 94.3 0.732
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