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Color Doppler ultrasonography in the diagnosis of
endodermal sinus tumor in ovary
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[ Abstract |
ovary. Methods

Objective To assess the value of color Doppler ultrasonography in the diagnosis of endodermal sinus tumor in
Clinical and ultrasound data of 51 patients with ovary endodermal sinus tumor were analyzed retrospective-
ly. Results Endodermal sinus tumor in ovary showed as single room cystic tumor (15.69%), multiocular cystic tumor
(21.57%) , honeycomb (39.22%) or solid tumor (23.53%). Rich blood flow signal and low resistance index were detected
in honeycomb and solid tumors. Conclusion Correct diagnosis rate can be improved by careful analysis of color Doppler ech-

ocardiography and close combination with clinical information.
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