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ABSTRACT Objective: To investigate the correlation of elastography with the pathological features of cervical cancer. Methods: 50
cases of cervical cancer (cervical cancer group) and 190 precancerous lesions (precancerous group) were selected in our hospital from
September 2016 to February 2018. All the patients were given color Doppler ultrasound and elastography, the characteristics of ultra-
sound were recorded, the pathological features of cervical cancer patients were investigated. Results: 160 cases of Type I, 26 cases of
type II, 4 cases of type III and were, found in the precancerous group, while 6 cases of Type II, 20 cases of type III, 24 cases of type [V
were found in the cervical cancer group, respectively, there were significant differences in the distribution of ultrasonic blood flow be-
tween two groups (P<0.05). Elastography score 1, 2, 3, 4 and 5 were found in 52, 100, 33, 7, 0 cases in the precancerous group and 0, 2,
6, 12, 30 cases in the cervical cancer group respectively, significant difference in the distribution of elastic ultrasonic imaging score was
found between two grups (P<0.05). In patients with cervical cancer, with the metastasis of lymph node, the decrease of differentiation de-
gree and the increase of clinical stage, the score of elastography was significantly increased (P<0.05). 191 cases of precancerous lesions
and 49 cases of cervical cancer were diagnosed by elastography. The sensitivity and specificity of elastography in the differential diagno-
sis of cervical cancer were 100% and 98% respectively. Conclusion: Elastography had good sensitivity and specificity in the diagnosis
and identification of cervical cancer, it has a good correlation with the pathological features of cervical cancer and can be complemented
with color Doppler ultrasound in the clinical application.
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Table 1 Comparison of the characteristics of ultrasound blood flow between two groups

Groups n Type | Type Il Typelll TypelV
Precancerous group 190 160(84.2%) 26(13.7%) 4(2.1%) 0(0.0%)
Cervix cancer group 50 0(0.0%) 6(12.0%) 20(40.0%) 24(48.0%)

P 0.000
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Table 2 Comparison of the characteristics of elastic ultrasound imaging scores between two groups
Groups n 1 points 2 points 3 points 4 points 5 points
Precancerous group 190 52(27.4%) 100(52.6%) 33(17.4%) 7(3.7%) 0(0.0%)
Cervix cancer group 50 0(0.0%) 2(4.0%) 6(12.0%) 12(24.0%) 30(60.0%)
P 0.000
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Table 3 Correlation of the pathological features of cervical cancer with the characteristics of elastography

Pathological features Cases (n=50) The score of elastography (score) P

Clinical stage - stage 1 22 231+ 0.62 0.008
stage [I 18 3.56x 0.39
stagelll 10 4.52+ 1.33

Histological grade-welldifferentiated 25 2.54+ 142 0.017
moderately differentiated 15 3.29+ 1.49
poorly differentiated 10 4.28+ 1.40

Lymph node metastasis -have 20 4.52+ 0.44 0.009
have not 30 3.01% 0.32

Pathological type -Squamous cell carcinoma 45 3.55+ 091 0.665
Adenocarcinoma 5 3.67+ 0.49
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Table 4 The sensitivity and specificity of elastography for the diagnosis of cervical cancer

Pathology Elastography Precancerosis Cervical carcinoma Total
Precancerosis 190 0 190
Cervical carcinoma 1 49 50
Total 191 49
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