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Clinical, pathological and ultrasonic features of intravascular leiomyoma of uterus: 26 cases

PENG Hong-yun',WANG Hui-min', ZHENG Li', LIU Bing’ (1.Department of Ultrasonic Diagnosis, Guangdong
Maternal and Child Health Hospital, Guangzhou 510510, China; 2. Department of Gynaecology and Obstetrics, The
Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510000, China)

Abstract: Objective To investigate the clinical, pathological and ultrasonic features of intravascular leiomyoma of uterus
and analyze the causes for misdiagnosis. Method Preoperative clinical and ultrasound image data and surgical pathology
findings of 26 IVL patients were collected to analyze the relevant clinical and pathological manifestations and summarize their
ultrasound features. Results  For clinical manifestations of 26 cases, there were 14 cases of abnormal menstruation, 10 cases
of abdominal mass, 7 cases of abdominal pain, 4 cases of urinary frequency, 2 cases of dysmenorrhea and 1 case of palpitation.
Ultrasound showed that 18 cases had the IVL tumors confined in the uterine while the other 8 cases had IVL tumors snaking
through the serous coat of uterus to the uterine parametrial. Among them, 10 cases (4 cases of intrauterine tumors and 6 cases
of extrauterine tumors) showed multiple lacunar anechoic lesions, with CDFI showing cord or short-rod-like rich blood flow
signals. Pathological findings showed irregular rotten meat with soft texture and unclear boundary, edema and cystic change
in 21 cases and nodules with tough texture and clear boundary in 5 cases. Conclusion The clinical manifestations and
ultrasound images of IVL patients lack specificity, and it is difficult to distinguish those confined to the uterus from the common
uterine leiomyoma. However, some IVL tumors (especially those that spread outside the uterus) have certain characteristics in
morphology, internal echo and blood flow signals, which are important clues for the correct diagnosis of IVL before operation.

Key words: uterine neoplasms; intravenous leiomyoma; ultrasonography
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Comparison of the effect of topical povidone iodine plus ethanol and econazole in the treatment of

otitis externa mycotica

WU Shi-dang, PENG Xiu-lan, WU Li-mei (Department of Otolaryngology, the People’ s Hospital of Xiangzhou
District, Zhuhai 519000, China)

Abstract: Objective To compare the effect of topical povidone iodine plus ethanol and econazole in the treatment of
otitis externa mycotica. Methods A total of 218 patients with otitis externa mycotica were divided into the Povidone lodine
Group (136 cases who had the external auditory canal soaked in povidone iodine and alcohol respectively after cleaned, once a
week) and the Econazole Group (82 cases who had the external auditory canal filled with econazole after cleaned, once a week)
according to the therapies they received. The therapeutic effect and the course of treatment of the cured people were compared
between the two groups. Results  The cure rate was 91.9% in the Povidone Iodine group and 84.1% in the Econazole Group
(P>0.05). The median course of treatment was 5 weeks for the Povidone lodine Group and 6 weeks for the Econazole Group
(P<0.05). Conclusion Topical povidone iodine plus ethanol has a satisfactory effect and a short course of treatment for otitis
externa mycotica. It is a more convenient treatment.

Key words: otitis externa mycotica; fungal infection; antifungal agents
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