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Diagnosis of Unidentified Large Abdominal or Pelvic Masses by MSCTA
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ZHOU Zhi-hong', HU Dao-hua'

[ Abstract] Purpose: To determine the value of multi-slice detector spiral CT angiography (MSCTA) in the
diagnosis of large unidentified abdominal or pelvic tumors. Methods; We retrospectively evaluated 132 patients
who had suffered large abdominal or pelvic masses (diameter>5.0cm) and had undergone helical CT multi-phase
scan before surgery. Maximum intensity projection (MIP), volume rendering (VR), multi-planner reformation
(MPR) and curved planner reformation (CPR) were performed on Philips Extended Brilliance TM Workspace
after CT scanning. One group of radiologists interpreted CT images combined with CTA images. As control,
another group of radiologists only read CT images of same patients without CTA images. The differences of
diagnostic accuracy (compared with pathological result) between two observers groups were analyzed with
4 statistics. Results: One hundred and thirty-two patients suffered large abdominal or pelvic masses were
retrospectively evaluated. The presence of nourishing artery was identified in 100 masses. The sensitivity of the
diagnosis based on the information about tumor vessels was 75.76% (100/132), specificity was 95.00%(95/100).
The diagnostic accuracy of group A (with MSCTA data) was 92.42% (122/132) and group B (without MSCTA
data) was 71.97% (95/132). The difference of diagnostic accuracy between two groups was with statistical
significant (P<0.05). Conclusion: The nourishing artery of masses that located in abdomen or pelvic could be
displayed by MSCTA. The method is useful for diagnosis of unidentified large abdominal or pelvic masses by
tracking down nourishing arteries of these masses.
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