108 R IR R R A 525 I 2003 R85 14 55 2 ] ] Chin Clin Med Imaging, 2003, Vol 14, No.2

R % YRR IR IE BRI A2 BT B

fTHe4% ', £ W', % R, #&E!, FER!, EXF!
(1. EERFERNERBFISHEER, B 200032; 2. (LHEERLHE - ARERBEER, L7 271 215200)

CEE] B8 PO A E MRS MR IS E . F ik BB 4T TR F BESC B9 69 (1R 155 bR
AR, SR HAE X RIS IR 00 E (2 IER 28 85.5%, EMEIZWIIERZEA 52.9%, 8518 B A X JFUA M R 55 i
REALISHIR NPT &, W HRE R IZE A —E W, BF —ERE,

[REA]  ERUER,; EEGE
[FESFXS] R7355; R445.1 [X#FRiREE] A [XEHS]  1008-1062(2003)02-0108-03

Diagnostic value of US in primary retroperitoneal neoplasm
HE Wan-yuan, MAO Feng, XU Bin, HUANG Bei-jian, JI Zheng-biao, WANG Wen-ping
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Abstract: Objective: To evaluate the diagnostic value of US in primary retroperitoneal neoplasm (PRN). Methods: Imag-
ing findings in 69 patients with PRIN were analyzed retrospectively. All cases were proved by pathology. Results: The accura-

cy of tumor localization by US was 85.5%, the accuracy of diagnosis was 52.9%. Conclusion: US was reliable for localization

of PRN and useful for the typing of PRIN but was limited in specific histologic evaluation.
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