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Abstract

sis. Methods

Objective To investigate the sonographic appearance of ovarian goiter in order to provide reference for clinical diagno-
Retrospective analysis 35 cases of patients with ovarian goiter sonographic and clinical data revealed from March 2003 to
October 2013 in the hospital of ultrasound examination. Results The ages of between 41 to 50 years old accounted for 46. 7% of patients

(17/35) of the total number of 35 cases ovarian cysts thyroid. In all patients receiving serum tumor markers in check, CA199 and CA125
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in patients with elevated simultaneously 3 cases; CA199 increased 5 cases, CA125 increased 4 cases. One patient dropped TSH, thyro-
globulin antibodies and elevated T4, surgically confirmed in all patients, the lesions were located in the right ovary in 17 cases for
46.7% , located on the left side in 18 cases for 53.3% ; 6 patients with solid tumors echo - based, 23 cases with cystic echo - based,

6 cases showed multiple cystic echo; cystic and solid masses visible than the physical part linear and punctate rich blood flow signals, re-

sistance index: 0.58 to 0.76, see linear rich solid mass flow signal. Conclusion Ovarian goiter ultrasound manifestations, clinical diag-

nosis, sonographic features should be fully integrated. Comprehensive analysis of the patient’s clinical presentation was needed.
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