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[Abstract] Objective To determine the value of contrast-enhanced ultrasonography (CEUS) in diagnosing
ovarian tumors. Methods Both conventional ultrasonography (CUS) and CEUS were performed in 86 patients with
ovarian masses. A total of 106 ovarian masses from those patients were examined for pathological changes. The
blood flow and color scores determined by CUS and CEUS and the contrast intensity determined by CEUS were
analyzed and compared with the pathological results. Results Blood flow was detected in 91 ovarian masses by
CUS, with 27 diagnosed as benign and 79 as malignant. Blood flow was detected in 106 ovarian masses by CEUS,
with 33 diagnosed as benign and 73 as malignant, CUS had 84. 9% diagnostic accuracy, 92. 0% sensitivity, 67.7%
specificity, 87.3% positive predictive value, and 77. 8% negative predictive value. CEUS had 92. 5% diagnostic
accuracy, 93.3% sensitivity, 90. 3% specificity, 95. 9% positive predictive value, and 84. 8% negatvie predictive

value. Conclusion
detection.
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CEUS is a better instrument than CUS for diagnosing ovarian tumors through blood flow

Blood perfusion
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Fig 1 CUS image of ovarian mass

Fig 5 CEUS flow grade 2 Fig 6 CEUS flow grade 3

A': Harmonic imaging mode; B: Fundamental imaging mode
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Fig 2 CEUS image of ovarian mass
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Fig3 CEUS flow grade 0 Fige 4 CEUS flow grade 1
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Table 1 Contrast type of 106 ovarian tumors

51)1\;2;1;1:1 Benign  Malignant Total P
No enhanced 0 0 0
Peripheral 18 1 19
Stretching 13 74 87
Total 31 75 106 0. 000
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Table 2 Contrast intensity of 106 ovarian tumors

Ovarian

umors Benign  Malignant Total P
Low 28 5 33
Medium 3 18 21
High 0 52 52
Total 31 75 106 0. 000

(¢ =47.5,P=0.000,y’=72.3,P=0.000),
2.4 CUS 71 CEUS 7£ 5P & b4y h M E M LL B

R AT iR CUS F1 CEUS () R % 4 4] 5 7 ik it
AT AT BP0 2 PE L2 L JF 5 R 5 e A 45 R
T . RuTREMY . CUS H & R 21 4, H)
JEMME 10 4> CEUS 5 R M 28 A, H) @ Wk 3
Ao RECEVER Y b, CUS H5E %t 69 4, HE R
£ 6 4~ CEUS H B M 70 A Hl @ R 5 4.
RS A 112 W RO R S RE L BH PR T AR B
DUAE 0B P DL 3,

SR L Py B2 W Y R B R S LB
I AR 973 T (L A0 o B v £E CUS At CEUS
21 [A] 47 3 . Youden $5 8 #2 77 CEUS [t CUS 1y

*3 CUSFICEUS EMLHOPEMYMRBE SFRE FAETNE . BBEFRMNER £FHE

Table 3  Sensitivity, specificity, positive predictive value, negative predictive value, and accuracy of CUS and CEUS in diagnosising ovarian tumors
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