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Value of semi-quantitative ultrasound scoring in differential diagnosis of pleomorphic adenoma

and Warthin tumor

ZUO Xiao-lin, CHEN Cheng-sheng, HU Wei (Department of Ultrasound Medicine, Mindong Hospital of Ningde City,

Ningde 355000, China)

Abstract: Objective To investigate the value of semi-quantitative ultrasound scoring in differential diagnosis of
pleomorphic adenoma (PA) and Warthin tumor (WT). Methods The clinical data of 68 patients with benign parotid gland
tumors who have received ultrasonic examination were retrospectively analyzed. With the postoperative pathological results
taken as the golden standard, the performance of semi-quantitative ultrasound scoring in the differential diagnosis of PA and WT
was analyzed. The semi-quantitative ultrasound scores of PA and WT were compared, and the receiver operating characteristic
(ROC) curve of its differential diagnostic value was plotted and the area under curve (AUC) was obtained. Results The
sensitivity of semi-quantitative ultrasound scoring in the diagnosis of PA and WT was 90.9% and 94.3%, respectively, the
specificity was 97.1% and 97.0%, the accuracy was 94.1% and 95.6%, respectively, the positive predictive value was 96.8% and
97.1%, respectively, and the negative predictive value was 91.9% and 94.1%, respectively. There was significant difference in
semi-quantitative ultrasound scoring between PA and WT (P<0.05). The AUC of glandular blood flow to PA and WT was 0.706
at the highest. Conclusion The semi-quantitative ultrasound score of PA is statistically different from that of WT, so semi-
quantitative ultrasound scoring can be used for differential diagnosis of the two diseases.
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