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MR diagnosis and differential diagnosis of benign tumors in parotid WANG Zhen-sui , WU Hong-zhen ,
ZHENG Li-qiang ,et al. Department of Radiology, Guangzhou Nol People’ s Hospitou , Guangzhou 510180, China

[ Abstract] Objective To discuss the MR diagnosis and differential diagnosis of benige tumors in pa-
rotid . Methods 34 patients had pathology proven benign tumors in parotid, MR findings were retrospectively
analysed, included the number position size shape intensity of signal of the focus. Results Benign tumors in

parotid should be first considered when the soft tissue mass located in the posterior and inferior quedrant and

with well defined margin , homogeneous or heterogeneons
sion is multipie or bilaterally located.
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The value of joint detection of serum CEA, CA125, CA199 and CA153 in diagnosis of lung cancer
WANG Lu, XU Hong-zheng. Department of laboratory, The People’ s Hospital of Jiangyan, Jiangsu 225500, Chi-
na

[ Abstract]
CA125,CA199,CA153 ) for diagnosis of lung cancer. Methods These tumor markers in serum were measured

Objective To evaluate the clinical value of measuring the four tumor makers ( CEA,
with chemiluminescence immunoassay in 45 patients with lung cancer, 50 benign lung diseases and 30 healthy
subjects. Results The level of the markers in lung cancer group were all higher than those of benign lung dis-
eases and healthy subjects. The sensitivity of single tumor marker (CEA, CA,,;, CAy, CAs, ) was 53.3% ,
48.9% ,35.6% ,37. 8% respectively. The sensitivity of combined measurement was 87. 6% . Conclusion The
combined measurement of serum CEA,CA,;,CA, ,CA 5, significantly increase the sensitivity for lung cancer,

and provide useful information for early diagnosis of disease in patients with lung cancer.
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