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Value of Ultrasonography in the Diagnosis of Multifocal — multicentric Breast Cancers.

Zhou Xiuping ,Wang Qiliang , Ru Ao, Sun Meng-

meng ,Ji Zheng ,Huang Fuguang. Department of Ulirasonography, The Second Affiliated Hospital of Wenzhou Medical University, Zhejiang

325000, China
Abstract Objective

To investigate the clinical value of ultrasound in the diagnosis of multifocal — multicentric breast cancers.

Methods A total of 60 patients with multifocal — multicentric breast cancers from January 2008 to January 2013 in our hospital were ret-

rospected. All patients were examined by ultrasonography and mammograph preoperatively. A comparison with final pathological results

was made after surgery. Results The accuracy of ultrasonography and mammograph were 90% (54/60) and 85% (51/60). There was

no significant difference between two methods (,\/2 =0.69, P>0.05). Conclusion

Ultrasound can accurately diagnose multifocal — mul-

ticentric breast cancers. It is convenient, uninvasive and can be used as the first choice of the diagnosis of multifocal — multicentric breast

cancers.

Key words Ultrasonography; Multifocal; Multicentric; Breast Cancer
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Analysis of Clinical and Prognosis of Malignant Ovarian Teratoma.

Hospital of Wenzhou Medical College, Zhejiang 325000, China

Yu Jiangtao, Zheng Feiyun, Chen Zhiwen. The First Affiliated

Abstract Objective To explore the clinical, pathological features and prognostic factors of ovarian malignant teratoma. Methods
There was a retrospective analysis about 16 patients of ovarian malignant teratoma from June 2000 to May 2009, while clinic and pathologi-
cal factors and prognostic factors were analyzed. Results In 16 patients, there are 9 patients of teratoma of ovary squamous cell carcino-
ma of variable with average age of 57.3 +£6.2 years old. 5 patients of ovarian immature teratoma’s average age is 29.2 +19.5 years old.
Each have one patients with immature teratoma of ovary with carcinoid and mature teratoma of ovary with focal area of carcinoid. Survival
analysis of single factor and multifactor showed that pathological stage of operation and histological type are factors affecting overall survival
rate for patients with the ovarian malignant teratoma. Coclusion The patients of ovarian malignant teratoma with the later pathological
stage of operation and low differentiation had lower survival rates. The treatment is the main therapeutic principles of operation, and chem-
otherapy supplemented.

Key words Ovarian malignant teratoma; Prognosis; Treatment
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