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Application value of contrast—enhanced ultrasound with Levovist and CA724 in diagnosis of benign or malignant
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[Abstract] Objective To evaluate the application value of contrast—enhanced ultrasound with contrast agent Levovist
and serum carbohydrate antigen 724 (CA724) in diagnosis of benign or malignant ovarian tumor. Methods Totally 82
patients with ovarian tumor were selected and underwent contrast—enhanced ultrasound with contrast agent Levovist exami—
nation and serum CA724 detection.The sonographic features and serum CA724 levels in patients with benign and malig—
nant ovarian tumors were compared.The postoperative pathological results were used as the gold standard.The diagnostic
efficiency of contrast—enhanced ultrasound with contrast agent Levovist and serum CA724 was evaluated.The changes of
vascular imaging in patients with benign and malignant ovarian tumors before and after contrast agent Levovist injection
were compared. Results There were 31 benign cases and 51 malignant cases in 82 patients with ovarian tumor.The lev—
el of serum CA724 of patients with ovarian malignant tumor was higher than that of patients with benign tumor (1=9.23,
P<0.05).The morphology of benign ovarian tumor was regular, the tumor was mostly cystic and cystic mixed mass.Mali—
gnant ovarian tumor was irregular in shape, and the tumor was mostly cystic and solid mass.The difference was statisti—
cally significant (x*=82.00, 57.36, P<<0.05).The sensitivity, accuracy and negative predictive value of contrast—enhanced
ultrasound with Levovist and serum CA724 in diagnosis of benign or malignant ovarian tumor were highest (x?=53.37,
47.27,19.67, P<<0.05).The number of blood vessels of malignant ovarian tumor after angiography was more than that b-
efore angiography (7=3.37, P<<0.05).Compared with benign ovarian tumor, the reaching the peak time, the signal e-

nhancement start time of Doppler signal of malignant
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ovarian tumor after contrast—enhanced ultrasound were
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0.05). Conclusion contrast—enhanced ultrasound with contrast agent Levovist can accurately assess the blood supply of

ovarian tumors.The joint detection of color doppler ultrasound, Levovist and serum CA724 has higher diagnostic sensitivity

and accuracy, it can provide basis for clinical identification and treatment of benign or malignant ovarian tumor.
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