SREXERSHE 2020410 H 45 18 %45 103] Clinical Education of General Practice  0ct.2020, Vol.18, No.10 2911 -

CT EMRIBA & CA199 8T &2 Iz F 5 M PR R (i
FEPhAY G RAA 3%

NE - TRE LB

[FEE] B/ K3 BT FAUl Ea# (CT) 23k A% (MRI) BE A 7 4 K 30 R 199(CA199) £ s 15 M B
SALER LU PO A . FE ARIRSS Bl AT T WAL AT B ARG RS A AR AE, FLE CT  MRI.
B CA199 B 45 R RN R R AN F ik & F & AR FAZEA L B fe. SR 85 Hl KT T B FL
EMEEZREEE LI MR, CT-F4268 NEMEEI G ,26 NEERYIRARIG,04 A EM G R
TILIRAG, 6,486 24 ANO] R ARALK T0 AP B2 RRAL, BT A R 69 B R L ARAL, CT 4 & 2 # 5 % 89.41%(76/85) ,5 41
ARG ARG 4 BIAR S A P R ERIE . MRIES T, F 7 AR R4 I — A AT TIWI & f T2WI AR89 i
R AT 5 A A 91.76%(78/85) , Fo b 2 BRI A AR K 2 BRI AT L MG . NABF o) iF CAL99
(52.32 £ 4.26)KU/L, % B /& # 5 %5 77.65% (66/85) , = B 409 ¥4 W /& #4 & 5 98.82% (84/85) , M1 . 3 T 3 kA )
(X* % #1=6.80.4.72.18.36, P3 <0.05), £ CT MRIFEA fiF CA199 £ 2 -F 8 MBS A5 2 4 b7 31 o A
W, ZH AW R A & TR ke,

(L8R BEEIRAME; BERRI199; FETRBFAEEMN; LW

Clinical study of CT and MRI combined with serum CA199 in the diagnosis of pelvic endometriosis cyst LIU
Xue, YU Daizhang, GONG Junhan.Department of Radiology, Jinhua People’s Hospital , Jinhua 321000, China.

[Abstract] Objective To explore the application of computerized tomography (CT) and magnetic resonance imaging
(MRI) combined with serum carbohydrate antigen 199 (CA199) in the diagnosis of pelvic endometriosis cyst. Methods
Eighty—five patients with pelvic endometriosis cysts were enrolled.The examination results of CT, MRI and serum CA199
level were analyzed and their diagnostic efficiency for pelvic endometriosis cyst were evaluated. Results Of the 85 pa—
tients with pelvic endomeiriosis cysts, pathological examination showed that there were 94 lesions.CT plain scan showed
that there were 68 lesions with uniform cyst density and 26 lesions with uneven density.After enhanced scan, there were
94 lesions with cysts wall enhancement, including 24 lesions with significant enhancement and 70 lesions with moderate
enhancement. There was no cystic fluid enhancement in any cyst.The accuracy rate of CT examination was 89.41% (76/
85).There were 5 cases misdiagnosed as teratomas and 4 cases misdiagnosed as ovarian cystadenoma.In MRI examina—
tion , endometriosis cysts almostly showed high signals on TIWI and low signals on T2WI, with accuracy rate of 91.76%
(78/85).There were 2 cases misdiagnosed as annexitis and 2 cases misdiagnosed as ovarian cystadenoma.The serum
CA199 level of the pelvic endometriosis cyst patients was (52.32 + 4.26) kU/L, with diagnostic accuracy rate of 77.65%
(66/85).The diagnostic accuracy rate of the combination of three methods was 98.82% (84/85) , which was significantly
higher than that of single method (x*=6.80, 4.72, 18.36, P<<0.05). Conclusion CT and MRI combined with serum
CA199 is advantageous for the differential diagnosis of pelvic endometriosis cyst, whose accuracy is higher than that of
single method.
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