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Comparing the value of high - frequency ultrasound and CT in the diagnosis of mixed parotid

tumors

QIAN Yu ZHANG Xia JIANG Feng YANG Canxiv ZHU Xiangming
Department of Ultrasound The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To compare the diagnostic value of high<requency ultrasound and CT detection for mixed tumors of the parotid galnd. Methods:

Retrospective analysis was performed in 91 cases of parotid tumor (91 tumors) surgically treated in our hospital. All patients underwent high~requency ul-
trasound and CT examination before operation. The 91 tumors confirmed by pathological findings as golded standard were divided into group A( n =53 di-
ameter >2.0 cm) and group B( n =38 diameter<<2. 0 cm) by tumor size. Then the coincidence rate sensitivity and specificity were generally and individ—
ually estimated for the two diagnoses between groups. Results: Generally the coincidence rate sensitivity and specificity were 75. 8% 76. 0% and 75. 6%

for high<requency ultrasound and 72.5% 78.0% and 65.9% for and CT examination respectively. The difference was insignificant between groups( P >

0. 05) . The coincidence rate sensitivity and specificity were 81. 1% 84.6% and 77. 8% by highHrequency ultrasound and 58.5% 61.5% and 55. 6%
by CT respectively for mixed parotid tumor in group A. The difference was significant in the coincidence rate between the two methods( P <0.05) . In
group B the coincidence rate sensitivity and specificity were 68. 4% 66. 7% and 71. 4% by high-frequency ultrasound and 92. 1% 95. 8% and 85.7%
by CT respectively for diagnosis of mixed parotid tumors. The difference was significant in coincidence rate and sensitivity between the two diagnoses( P <

0. 05) . Conclusion: High4requency ultrasound is better for diagnosis of larger sized mixed tumors of the parotid whereas CT is favorable to the smaller
sized neoplasm.
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Combined gingku weixin regimen with oral cinobufotalin tablet to bring down AFP level in
one gastric cancer patient following surgery and chemotherapy
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