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[Abstract] Objective: To investigate the correlation between preoperative CT manifestations and

Correlation between CT manifestations and Ki-67 expression in peritoneal mesothelioma

Ki-67 expression in peritoneal mesothelioma (PM). Methods: The clinical data and abdominal CT of 52
PM patients from January 2014 to September 2021 were retrospectively analyzed. According to the ex-
pression level of Ki-67,patients were divided into low Ki-67 (Ki-67 <(25% ) group and high Ki-67 (Ki-
67 >25%) group. The clinical data and CT manifestations were compared between two groups. The
receiver operator characteristic (ROC) curve was used to determine diagnostic performance. Results;
Discrete solid nodules/masses in the peritoneum (P<C0. 01),omental cake ( P<C0. 01),liver infiltration
(X2 =19.02,P<C0.01) and intestinal infiltration (Xz =5.96,P=0.01) were more common in high Ki-
67 group. For diagnosis of high Ki-67 expression, the maximum diameter of discrete solid nodules/
masses showed the area under the ROC curve of 0.82 (95% CI:0.69~0.92,P<C0.01),sensitivity of
64.29% ,and specificity of 100% ,with the cutoff value of 0. 90cm. Conclusion: The CT manifestations
of PM patients differs between high and low Ki-67 group. Preoperative CT manifestations may help
predict the prognosis of PM.
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