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Application of CT combined with serum tumor markers in identification of
borderline ovarian tumors and benign epithelial ovarian tumors”
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[Abstract] Objective

tumor markers in borderline ovarian tumors (BOT) and benign epithelial ovarian tumors (BET). Methods

To investigate the differential diagnostic value of computed tomography (CT) combined with serum
The CT data in 28 pa-
tients with BOT and 41 patients with BET,both confirmed by surgery and pathological, were analyzed retrospectively. Their preop-
erative serum carbohydrate antigen 125 (CA125), human epididymis secretory protein 4 (HE4) and carcinoembryonic antigen
(CEA) detection results were collected. The CT images features and serum tumor markers levels were compared between the two
groups. Results The difference in the appearance rate of tumor solid composition, thick septum and wall nodule between the two
groups had statistical significance (y*=25.135,5.240,5.066,P<C0.05). The serum CA125 level had statistical difference between
the two groups (Z=3. 202, P<C0. 05) ,while serum HE4 and CEA levels had no statistically significant difference between the two
groups(Z=0.330,1.122,P>0. 05). The optimal critical value, sensitivity and specificity of serum CA125 level in differential diag-
nosis of two kinds of tumor was 42. 45 U/mL,53. 6% and 85. 4%. The overall diagnostic rate of solid composition and thick septum
for diagnosing the two kinds of tumor was 78.5%. The overall diagnostic rate of solid composition, thick septum and CA125 level
for diagnosing the two kinds of tumor was 81. 2%. Conclusion The appearance of solid composition, thick septum and serum
CA125 level increase in epithelial ovarian tumor may help to identify BOT and BET.
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