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Value of ultrasound in differential diagnosis of benign and
malignant serous effusions

JIANG Zhiming, LIN Yan,SHAO Ju
Department of Ultrasound , the Sixth People’s Hospital of Nantong, Jiangsu 226011, China

ABSTRACT Objective To explore the application value of ultrasound in differential diagnosis of benign and malignant
serous effusion. Methods A total of 104 patients with serous effusion of our hospital were recruited in the study, including 37
cases of benign and 67 cases of malignant.The ultrasonic features were compared between the benign and malignant serous
effusions.Logistic regression model was used to screen out the main diagnostic indicators which had statistical significance,and to
establish the formula to calculate the possibility of malignancy. Results ~ The gallbladder wall thickness, swollen retroperitoneal
lymph node, floating bowel, greater omental thickening/nodules,blood flow of greater omentum and intestinal wall thickening in
patients with benign and malignant serous effusions were statistically significant(all P<0.05).The following formula were obtained
by two-variable logistic regression model: malignancy possibility=1/(1+e™),which z=4.226 xgallbladder wall thickness+5.218x
greater omental thickening/nodules+3.024 xintestinal wall thickening+4.892 xfloating bowel-29.387. The OR value of the greater
omental thickening/nodules was higher than other independent variables.When the serous effusion in patients with gallbladder wall
thinness, greater omental thickening/nodules, intestinal wall thickening and floating bowel disappear, the possibility of malignancy
was 99% . Conclusion Gallbladder wall thickness, greater omental thickening/nodules,intestinal wall thickening and floating
bowel are useful indicators for predicting benign and malignant serous effusions.
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