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Value of pelvic ultrasound in diagnosis of central precocious puberty in girls

TANG Dachuan, LUO Hongchang
Department of Medical Ultrasound, Tongji Hospital , Tongji Medical College , Huazhong University of Science and Technology,
Wuhan 430030, China

ABSTRUCT Objective To evaluate the diagnostic value of pelvic ultrasound in girls with central precocious puberty
(CPP). Methods A total of 219 girls with early breast development were enrolled and divided into two groups according to the
gonadotropin—releasing hormone stimulation test(GnRH , A peak LH concentration of at least 5 U/L was classified as CPP),
including CPP group (128 cases) and simple breast development (premature thelarche , PT 91 cases) group. The uterine length,
width, thickness and volume and ovarian length, width, thickness and volume,diameter of the maximal follicle of girs in both
groups were measured by pelvic ultrosonography and compared.Correlation analysis was performed between ultrasonic parameters
and results of GnRH test.The optimum cutoff values were confirmed through area under the receiver operating characteristic curve
(ROC). Results  Compared with the PT group,the uterine length,uterine volume,ovarian length,ovarian volume and the
diameter of maximal follicle were significantly larger in the CPP group[ (2.51£0.43 )em vs.(1.9320.29 )em, (1.8621.08 )ml vs.
(1.06+0.51 )ml, (2.58+0.50 )em vs.(2.02+0.51 )em, (1.81+1.09)ml vs.(0.98+0.46)ml, (0.67+0.17 Jem vs.(0.21+0.12 )em |.The
differences were statistically significant(all P<0.05).The morphometric parameters above were positively correlated with LH peak
value in CPP girls.The areas under ROC curve of uterine length, uterine volume,ovarian length,ovarian volume and diameter of
maximal follicle of girls in CPP group were 0.70,0.81,0.59,0.63,0.88, respectively. Conclusion The pelvic ultrasound has a
certain value in the diagnosis of CPP in girls, the uterine volume and diameter of maximal follicle were especially.
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Ultrasonic misdiagnosis of pelvic retroperitoneal cyst:a case report
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