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Value of IOTA simple rules combined with CDFI and serum CA125 in the
differential diagnosis of benign and malignant ovarian tumor

NIAN Zijing, JIANG Na, KONG Dejiao, WANG Na, YU Ye, DONG Xiaoqiu
Department of Ultrasound , the Fourth Affiliated Hospital of Harbin Medical University , Harbin 150001, China

ABSTRACT Objective To explore the value of the International Ovarian Tumor Analysis (IOTA) simple rules
combined with CDFI and serum CA 125 in the differential diagnosis of benign and malignant ovarian tumors.Methods A total of
89 patients with ovarian tumors confirmed by ultrasound in our hospital were selected , and divided into 48 cases in benign group
and 41 cases in malignant group according to postoperative pathological results. The ultrasonic characteristics of the two groups
and the examination of serum CA125 were recorded. Receiver operating characteristic (ROC) curve was drawn to analyze the
efficacy of IOTA simple rules, CDFI, and serum CA125 application alone and in combination in diagnosing benign and malignant
ovarian tumors.Results There were statistically significant differences in tumor morphology , boundary, internal echo, papillary
protrusion, and blood flow classification in the benign and malignant groups (all P<0.05).The difference in serum CA125 was
statistically significant (P<0.001). ROC curve analysis showed that the sensitivity, specificity, and accuracy of the combined
application of IOTA simple rules, CDFI, and serum CA125 in the diagnosis of benign and malignant ovarian tumors were 82.93%,
95.83%, 89.89% , respectively. Compared with the application alone, the difference were statistically significant (all P<0.05).
Conclusion 10TA simple rules combined with CDFI and serum CA125 level have good clinical application value in the
differential diagnosis of benign and malignant ovarian tumor.
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