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CT features in differential diagnosis of primary retroperitoneal tumors LIU Ke-gin,QUAN Guan-min, YUAN Tao,et al. De-
partment of Radiology,Second Hospital of Hebei Medical University, Shijiazhuang 050000, P. R. China

[Abstract] Objective: To investigate the value of certain CT features in differentiating primary retroperitoneal tumors.
Methods; Seventy-nine cases with primary retroperitoneal tumors who underwent MSCT examinations proven by surgery
and pathology were studied. CT features were evaluated and compared between benign and malignant groups and different
tumors,including the size,growth patterns,specific lesion components,as well as the patterns of enhancement. Results: Six-
ty-seven cases (84.8%) were correctly localized. Thirty-two benign (76.2%) and 35 malignant (94. 6 %) lesions were cor-
rectly diagnosed respectively. The signs denoting malignant neoplasms included the larger size,infiltrative growth,moderate
and intensive enhancement.necrosis and cystic degeneration,and calcification. The sensitivity, specificity, positive predicitive
value (PPV) ,and negative predicitive value (NPV) of serpiginous growth pattern in diagnozing lymphangioma and neuro-
genic tumors were 75. 0% ,98.4%,92. 3% and 93. 9% respectively. The prensence of fat was a quite good predicitive sign of
liposarcoma and teratoma, with sensitivity, specificity, PPV ,and NPV of 85.0% ,98. 3% .94.4% and 95. 1% respectively in
this study. The sensitivity, specificity, PPV,and NPV of water density within the mass in diagnosing lymphangioma and ter-
atoma were 80. 0% ,93.2% ,80.0% ,93. 2% respectively. Complete cystic lesions were highly suggestive of lymphangioma,
with the sensitivity, specificity, PPV,and NPV of 100%,98. 6% ,90. 0% and 100%. Calcification is relatively sensitive for
neurogenic tumors and teratomas, with the sensitivity, specificity, PPV and NPV of 51. 2% ,87.5% ,80. 0% ,64. 8% respec-
tively. Extreme hypervascularity was sensitive to the diagnosis of paraganglioma, with the sensitivity, specificity, PPV and
NPV of 77.8%,98.6%.87.5% and 97. 2% respectively. Conclusion; Carefully analyzing CT features can be helpful to dif-
ferentiate between benign and maligant retroperitoneal tumors. Certain characteristics can lead to a correct diagnosis of cer-
tain tumors.
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