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PRELIMINARY EXPLORATION OF DIFFERENTIAL
DIAGNOSIS OF PELVIC MASSES WITH "™ Te-Gso
LABELED RADIOIMM UNOIMAGING COMBINATION
WITH B TYPE ULTRASONOGRAPHY

Sha Xiaozhen! Feng Rong' Feng Huayin

Kuang jianquan' Jiang Ningyi’ Lu Xianping’
(1 Department of Obstetrics and Gynecology 2 Department of Nuclear Medical,
Memoral Hospital, Sun Yatsen University of M edical Sciences, Guangzhou, 510120)

Fighty one patients with pelvic masses were examined by *™

Tc—Cs monoclonal antibody against to carci—
noembryonic antigen labeled radioimmunoimaging( RII) alone or combined were B type ultrasonography(B-
US). All of them were pathologic examined. The results show that 16 cases were diagnosed as malignant tu—
mors by RIL The sensitivity, specificity and accuracy of RIIl were 100 , 75. 4% and 80.2% respectively.
The positive detection rate of metastases in abdominal and pelvic was 88. €% (39/43), the detectable mini-
mum diameter of RIl was 1. 5 ¢cm, 16 cases of 65 patients with benign tumor or other gynecological diseases
were diagnosed as malignant tumor, the false positive rate was 24. % , 70 cases of 81 patients were examined
with RII and B-US at the same time, the sensitivity, specificity, accuracy and positive detection rate were
100% , 76. 86 , 8l. % and 88. 3% respectively by RII, while 71. 4% , 96 4% , 91. %% , and 50 by B-US.
The differences in specificity and positive detection rate between RIl and B-US w ere significant (P < 0. 005).
The results suggest that RIlis superor to B-US on positive detection rate in th e metastases in abdominal and
pelvic, residuals and recurrences after operation. The accuracy will be improved if RII used combined with B-
US. These methods are useful to the early diagnosis of ovarian malignant tumor-.
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