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Value of ultrasound in the differential diagnosis of umbilical polyp and
umbilical granuloma in children

SHAO Ling,ZONG Nana,CHEN Xu, WU Wei
Department of Ultrasound , the Fourth People’s Hospital of Kunshan, Jiangsu 215331, China

ABSTRACT Objective To investigate the value of ultrasound in the differential diagnosis of umbilical polyps and
umbilical granuloma in children. Methods The clinical and ultrasonographic data of 24 children with umbilical polyps
(umbilical polyps group) and 40 children with umbilical granuloma (umbilical granuloma group) confirmed by pathology in our
hospital and Wuxi Children’ s Hospital were collected. The differences of sonographic characteristics between the two groups
were compared and analyzed. Binary Logistic regression analysis was used to establish a combined diagnostic equation by
including the ultrasound characteristics with statistically significant regression coefficient. Receiver operating characteristic
(ROC) curve was drawn to assess the ultrasound characteristics and the differential diagnostic efficacy of combined diagnostic
equation for umbilical polyp and umbilical granuloma. Results  Univariate analysis showed that there were significant
differences in lesion depth, lesion blood supply and the sinus tract below the umbilicus between umbilical polyp group and
umbilical granuloma group (all P<0.05).The lesion depth, lesion blood supply and sinus tract below the umbilicus were included
in the regression analysis, and the established combined diagnostic equation was : In (odds ) =—1.376+2.436Xlesion depth—2.871x
lesion blood supply+3.074xsinus tract below the umbilicus.ROC curve analysis showed that the sensitivity and specificity of the
combined diagnostic equation in differentiating umbilical polyps and umbilical granulomas in children were 84.6% and 87.2%,
respectively. The area under the curve was 0.873, which was superior to single ultrasound characteristics (lesion depth, lesion
blood supply and the sinus tract below the umbilicus were 0.694, 0.762 and 0.699, respectively) , and the differences were
statistically significant (P=0.018, 0.038, 0.002). Conclusion  Ultrasound can effectively distingush umbilical polyps and
umbilical granulomas in children, which has a certain clinical application value.
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Ultrasonic manifestations of appendicular inflammatory myofibroblastoma :

a case report
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