90 T F 2B 2024 4E 1 A4 39 #%%5 1 8] Radiol Practice,Jan 2024, Vol 39,No.1

HE“‘BE‘/'f%% ¢

O 5 R B i 0 AR i 2 AR 212 W S 8 )

?Wi
D

[fHZE] EE"J:S@HE /\#MF FRIEA (SO) 5 T #8 £ gbk 9p £ 5% (EOC) 89 16 R & F A% F T4, &

%SO 6 R EABRFRHIE, FEWMESTEF RABEZHL M 42 4 SO 5 40 #) 1 # EOC
B0 e R AT ﬁ?H & BB 6L 36 2 AR L 8 PP B 35 4R (CA125, HE4 A= CA19-9) , %4 5 F 4+

a,a%%“ AL HB KD A R ERE SR E.CT £E MRIGEZ 542 By XARESF
Yo B 7 40 % A 0 W R A8 AT R 4%';%#%411% SRR Al § lﬁ%@)ﬂf\#ﬁﬂﬂzfﬁﬁ;%ﬁ«mﬂlﬁ% vin
HHE S, SR [ 4 EOC 4 CA125(P<C0.001) & HE4(P<<0.00D) F ¥ #A & . L2 5 Wil Ao
FER(P=0.005) M X 2 FEH&T SO U, HUAM GG R, é%/%ﬁi%* ERBE FEWRIES MR
W KA 2 F A % FE L (P<0.05) ; L & CAL125 BN 78 5= M3 o 522 E 2 %55 SO 5 1
# EOC # 4% = Faml B % (P =0.022,0R= 0.128; P =0.002, OR=11.148) , & & B 4% ¥ SO # ROC
sﬁv%'lf@ﬁ“%y 0.857 HLBJEH 66.7% 4 F B 4 90.0% . &i8:SO 5148 EOC £ s Rk N B AFED

B PR L 2 7 P CAL25 BB 5P s 2 1R ACAZ 2 7 5 2 50 4 i 69 ik S Tl B/ &,

[XHIAY P TR ; LA R KERY AR X &t Bk ks

[FESEE]Y R737.31; R445.2; R814.42 [XEKERIZFGY A

[32Z4%45]) 1000-0313(2024)01-0090-07

DOI:10.13609/j.cnki.1000-0313.2024.01.016 F R (FIRERS)PRIRE (OSID) :

Preoperative imaging diagnosis and differential diagnosis of struma ovarii WANG Jin-jin, XIAO Mei-
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niversity,Jiangsu 215200, China

[ Abstract] Objective: This study aims to compare the clinical and imaging characteristics of stru-
ma ovarii (SO) and stage [ epithelial ovarian cancer (EOC) to improve preoperative imaging diagno-
sis and differential diagnosis.Methods: A retrospective study was conducted on 42 patients with SO and
40 patients with stage | EOC who underwent clinicopathological analysis. The clinical data,including
symptoms,age, tumor biomarkers (CA125,HE4 and CA19-9) and imaging data, including location,
number, size,shape,texture,the thickness of septic and cyst walls,CT density, MRI signal intensities,
the degree,and pattern of enhancement were compared between the two groups.Multivariate logistic
regression and ROC curve analysis were used to assess the association between clinical data and ima-
ging features and to evaluate diagnostic performance.Results: Elevation of CA125 (P<C0.001) and HE4
(P<C0.001), postmenopausal vaginal bleeding (P =0.005) were significantly different between the
two groups.The differences in tumor texture,honeycomb loculi, wall nodule, cystic fluid density, solid
components signal intensity,and enhancement degree were also statistically significant (P<Z0.05).Ele-
vation of CA125 and the degree of enhancement are independent predictors (P =0.022,0OR=0.128;
P=0.002,0R=11.148) ,with a combined diagnosis specificity of 90.0%.Conclusions: SO and stage |
EOC have different clinical symptoms,tumor biomarkers and imaging characteristics. The elevation of
serum CA125 and the enhancement degree of solid components are independent predictors in the dif-

ferential diagnosis of the two diseases.
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