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Prospective evaluation of both ultrasound and computed tomography were performed on
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543 pa-

tients with gynecologic disorders. Of the 543 patients, 143 were diagnosed as ovarian tumors by ultra-
sound, CT, or pathologic examination. A preoperative analysis of ovarian tumors in 143 patients is
present. The sensitivity of ultrasound for malignant ovarian tumor is 83.3% (30/36), that of CT is 91.7%

(33/36). The specificity of ultrasound is 80.4% (86/107), that of CT is 93.5% (100/107). Althou

gh both

imaging techniques use similar diagnostic criteria, the accuracy rate of CT is slightly higher than ultra-
sound. Our comparative data suggest that CT increases diagnostic accuracy when ultrasound does not

provide diagnostic findings.
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Table 1 Proven diagnosis

Disease Number

Ovarian Tumor

Benign Cystic Tumor ———- Total 76
Dermoid cyst 30
Chocolate cyst 26
Others 20

Benign Solid Tumor
Malignant Tumor 36

Other Disease

Uterine myoma
Adenomyosis

Pyometra

Ectopic pregnancy
Hydrosalpinx

Pelvic abscess*
Leiomyoma in parametrium

Total 143

-

= b B LR =

*only ons case was diagnosed by clinical condition.

h, REEGZHHIELh TV 5, IPEEE120
e, BrEat:, BRi:FSEN, BEeoBELE,
AARERFABFLNEEEEFEREL BT
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1) BEEWBIES XU CT O2HR

PR N B R C ORI & 2 ST REf L
13841, RMEPERMERSHICIE FLERRIES2H, + =
2 v — +BEM27HI, & D261, REFEEME 2 41,
BHSIBITH »Tc, BEFLE L HESHON L
% Table 2 /RT. CT o CIRBIESE & 2l X h
TIERIR12660C, B 2R ES0BI (B BEfaiES]
B, a2 =v— rBER21F), T o284, B
E¥E 6 B, BHA0PITH - 7o, CT BT & HEE SR
D 3ttb#% Table 3 wR$, LiEoERL b, &0
REF X T58TREEERLVUCTIRLS,
E2E, BB, BEER, BREZE (sen-
sitivity), HEIEZXR® (predictive value of posi-
tive result) %3k iz (Table 4),
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Table 2 Ultrasound diagnosis versus proven diagnosis

Proven diagnosis

M + M N [T w E
U o n 1.0 o o vw D t 3
—oE & 2 " E E E [ - U 2ed
23 @ 0 - ] 6 wHWe @ g 0 AN
n e el Ll [ iy O [=I— W ]
o © 38 '8e E I =R A v & 2 28
i o wm , @ &m 4 D un wm G 4
= - —~ w 5 =Kl = By w0 [4] kel
BH 0 O W, DH oW A W o - Ea
¢ EE 5 S LFEGE G 28 8 g4
1 No. o @ ] . .
Ultrasound diagnosis e go a 6 404 , 5';0 g0 "n’ g L Q o )g
Benign Cystic Ovarian Tumor a5 63 '
Dermoid cyst 32 21 3 ! 4 3
Chocolate cyst 27 1 16 L2 12 2 11
Others 26 1 5 15, 1 2 B 1 (i
Benign Solid Ovarian Tumor 2 1 LA |
Malignant Ovarian Tumor 51 6 2 4' 2 30 6
Uterine Myoma 4 2 2
Pelvic Abscess 1 ! 1
1
Total 143 76 30 26 20" 8 36 12 3 3 2 2 1
Table 3 CT diagnosis versus proven diagnosis
Proven diagnosis
M Y] Th H B E
S L 2 ' g g £ 2 % g4
g6 5 32 21F 2% 73
A ] + E o & mu
Og ) g £g o -4 EE
@ 3 oW L@ @ ] UM ®@ O
g o — w 2 (=] =] k"] w = w
SRR B ERRENIE Bk oES g
w.ot 55 3 £ 5055 3513 £ 2% £
Cc T diagnosis - 2 &8 & & .,8° 2 5 @ @ a o
Benign Cystic Ovarian Tumor 80 73 .
1
Dermoid cyst 31 30 , 1
Chocolate cyst 21 20 i 1
_ Others 28 2 1 ON FR 21 R
Benign Solid Ovarian Tumor 6 "4 1 1
Malignant Ovarian Tumor 40 11, 2 33 2 1
Uterine Myoma 11 1 g 9
Ectopic Pregnancy 1 ! 1
L}
Others 5 s 5
1 ]
12
Total 143 76 3026 20, 8 36 : 3 2 1 5
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BHotc, BIHHEXILE, BEIEZXRIL65.6%T,
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201 BHIEEE & 28 LT\ e, BEELLE
o, 8P IREIEE LN OEBTH -1, CT BRIE
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Tahble 4 Types of ovarian tumor versus diagnostic accuracy

fales

sensitivity predictive value of

true positive negative (%)

positive result (%)

Benign Cystic Tumor

ultrasound 63 22
CAT! 73
Dermoid cyst
ultrasound 21 1M
cT 30 1
Chocolate cyst
ultrasound 16 11
cT 20 1
Others
ultrasound 15 11
cT 19 9

Benign Solid Tumor
ultrasound 1 1
cT 4 2

Malignant Tumor
ultrasound 30 21
cT 33 7

13
3

9
0

10

82.9 74.1
96.1 1.3
70.0 65.6
100 97.0
61.5 52.3
76.9 95.2
75.0 57.7
95.0 68.9
12.5 50.0
50.0 66.7
83.3 58.8
91.7 82.5

Hote, CT oA, 461%FOMoRERE,
1612 BN REE, SEEFOERHIRIET
Dol 1 Pl FEMEEZE L T\,

0D Z DfhOBERON, BEEZH COER
121560, CT TIX196ITH - 1o, B TEEIELL
#l, CT 9 61T, HRELRILE 4 T75.09%, 95.0%,
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BEW TS G 4 Gl BN RIES & 28 L <
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B 0 16k artifact DA IPHRBERE & X hic
EFTH B,

4) BHES
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B304, CT ZEFCIXI3fINIER & h, BiEH:
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FLTCEHEEoRE I 27 (Table 5).
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[ (accuracy) 114 «81.1%, 93.0%TH -7z,
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EFEF 0BRSS LICEMRIM, CT oLk 56l
T, WEL OB 2FAORTH-T, BE
B B OB, R ERE 6 6, + 2 2 v —
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T, FEBED 5 fiie TEMEER L ES
TH5, CT OAZDBBHHICE, Fa=2 v — B
fa, IPBEEE(ZFE L+ R, ENTFES
Eo%& 1ARBERCREZEh T, BEY,
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Table 5 Accuracy of ultrasound and CT in diagnosis of malignant ovarian

tumor

Proven Diagnosis
Malignant

ovarian tumor Others Total
Ultrasound Diagnosis
Malignant ovarian tumor 30 21 51
Others 6 86 92
C T Diagnosis
Malignant ovarian tumor 33 7 40
Others 3 100 103
Total 36 107 143
Ultrasound [
Sensitivity 83.3% (30/36) 91.7% (33/36)
Specificity 80.4% (86/107)  93.5% (100/107)
Accuracy B1.1% (116/143) 93.0% (133/143)
False positive rate 19.6% (21/107) 6.5% ( 7/107)
False negative rate 16.7% ( 6/36) 8.3% ( 3/3s)
Predictive value cof e
positive result 58.8% (30/51) 82.5% (33/40)
Predictive value of 93.5% (86/92)  97.1% (100/103)

negative result

Table 6 Fales positive cases of maligriant ovarian turnor

Ultrasound Diagnosis C T Diagnosis Proven Diagnosis No.
malignant ov. tumor dermoid cyst dermoid cyst 6
malignant ov. tumor chocolate cyst chocolatk cyst 1
malignant ov. tumor ovarian cyst chocolate cyst 2
malignant ov. tumor ovarian cyst ovarian cyst 3
malignant ov. tumor benign solid ov. tumor benign solid ov. fumor 1
malignant ov. tumor uterine myoma uterine myoma 5
malignant ov. tumor pelvic abscess pelvic abscess 1
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chocolate cyst malignant ov. tumor chocolate cyst 1
ovarian cyst malignant ov. tumor ovarian cyst 1
chocolate cyst malignant ov. tumor benign solid ov. tumor 1
uterine myoma malignant ov. tumor uterine myoma 1
chocolate cyst malignant ov. tumor ectopic pregnancy 1
malignant ov. tumor malignant ov. tumor benign solid ov. tumor 1
malignant ov. tumor malignant ov. tumor uterine myoma 1

Table 7 Fales negative cases of malignant ovarian tumor

Ultrasound Diagnosis C T Diagnosis No.
dermoid cyst malignant ov. tumor 2
ovarian cyst malignant ov. tumor 2
malignant ov. tumor ovarian cyst 1
dermoid cyst dermoid cyst 1
dermoid cyst ovarian cyst 1

460, CT D&M 1HIT, WEkd 0B 2 fic
Holc, WKL DBES LIEMT, BFYE, CT &
b IR BERE & 2 L AR B RS LT

CTa%mﬁ%Ltﬁ%u,iﬁEﬁ&%LtM,
BBIVUTFEOFRGETH -, BEEGIID
WTHRET B & (Table 7), BEWEOLOELH
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