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Value of ultrasound elastography scores in differential diagnosis of benign and malignant parotid mixed tumors
LIAO Wei ,YANG Bingang ,L1U Bingyan ,WU Tangna
(Department of Ultrasound » Hainan Provincial People’s Hospital , Haikou, Hainan 570311, China)

Abstract: Objective  To investigate the value of ultrasound elastography scores in differential diagnosis of benign and malignant
mixed parotid mixed tumors. Methods Forty-six cases(57 lesions) of parotid mixed tumor treated in our hospital from January to
December 2016 were collected as the research subjects. Ultrasound elastography was used to score the ultrasound elastography ima-
ges of parotid mixed tumor found by two-dimensional ultrasonography. Then the cases were divided into the benign group and ma-
lignant group according to postoperative pathological diagnosis. The elastography images were performed the contrastive analysis.
The receiver operating characteristics(ROC) curve was drawn for determining the cut-off point of diagnosis. Results Among 57 pa-
rotid mixed tumor lesions in 46 cases,39 benign lesions and 18 malignant lesions were diagnosed by pathology. Among benign le-
sions, 30 benign lesions(76. 9% ,30/39) had the score ranking 0— 2 points,and 16 malignant lesions(88. 9% ,16/18) had the scores
ranging 3—4 points. The score in the benign lesions was significantly lower than that in the malignant lesions, the difference be-
tween them was statistically significant(P<C0. 05). The area under ROC curve was 0. 819,95%CI was 0. 658 —0, 994. With the e-
lasticity score==3 points as the critical indicator, the sensitivity and specificity were 75% and 82 % respectively. Conclusion The ul-
trasound elastography scores has larger clinical application value in differential diagnosis of benign and malignant parotid mixed
tumors. The higher the elasticity score,and the greater the possibility of tumor malignancy.
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