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Value of Sonography in the Diagnosis and Pathologic Staging of Pseudomyxoma Peritonei before Surgery. Zhou Nan, Liang Lei, Guo
Jun. Department of Ultrasound, Peking University Aerospace School of Clinical Medicine, Beijing 100049, China

Abstract Objective To analyze the sonographic features of pseudomyxoma peritonei and the value of sonography to diagnose this
diease and assess the pathologic grades of this disease before the surgery. Methods Fifty patients with Pseudomyxoma Peritonei under-
went sonographic examinations before surgery. The clinical factures, sonographic characteristics, representations in the surgery and patho-
logic grades were recorded. Then we compared sonographic characteristics with representations in the surgery and analysed the differences
between different pathological level of Pseudomyxoma Peritonei. Results Ascites was found in 48 cases, only 2 cases were not. The liver

" retinal

and spleen pressure trace was found in 43 cases, block mass in the abdominal or pelvic cavity was found in 33 cases, obvious
cake" was found in 34 cases, abdominal lymph node enlargement was found in 2 cases. The liver or spleen pressure trace and the abdomi-
nal or pelvic mass revealed statistically significant differences between different level of pseudomyxoma peritonei, but ascites, retinal cake
and lymph node enlargement had no statistical difference. Conclusion Preoperative sonographic examinations have some clinical applica-
tion value in the diagnosis of pseudomyxoma peritonei. Ultrasonographic features in different level of pseudomyxoma peritonei are overlap,

but certain may help us to make some differential diagnosis.

Key words Diagnosis; Pathologic staging; Pseudomyxoma peritonei; Sonography
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Change of Vitamin D Level in Patients with Discoid Lupus Erythematosus and the Therapeutic Effect of Vitamin D Supplementation. Zhu
Lin, Zheng Zhaoyun, Zhang Bingquan. Department of Dermatology, Longwan District People's Hospital, Zhejiang 325024, China
Abstract

Objective To explore the change of vitamin D level in patients with discoid lupus erythematosus ( DLE) and the thera-

peutic effect of vitamin D supplementation. Methods Fifty cases of DLE patients and 50 cases of age — and sex — matched healthy sub-
jects were included. Vitamin D levels were detected in all subjects. Patients who were lack or insufficient in vitamin D levels were ran-
domly divided into treatment group and control group, and they were given vitamin D and placebo for three months, respectively. CLASI

score, TNF — o and IL —2 levels at baseline and post — intervention were recorded in 2 groups of patients. Results Compared to healthy
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