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[ Abstract |

fusion coefficient( ADC) value in identification between malignant and benign breast lesions. Methods

Objective To investigate the difference of the surrounding normal tissue and lesion apparent dif-
The MR fea-
tures of 60 cases with surgically and pathologically proved breast diseases were respectively reviewed. The ADC and
ADC values of diffusion weighted imaging( DWI) were statistically compared. Results There were 32 malignant and
28 benign lesions in the 60 lesions. The optimal threshold value for ADC of breast lesions was 1. 30 x 10 > mm®/s,
and the sensitivity, specificity and accuracy were 93. 8% , 75.0% and 85.0% respectively; The optimal threshold
value for ADC difference value of breast lesions was 0. 47 x 10 7 mm®/s, and the sensitivity, specificity and accuracy
were 96. 0% , 82. 1% and 90. 0% respectively. Conclusion ADC difference value plays an important role in identi-
fication between benign and malignant breast lesions, which can be an effective complement to the functional imaging

DWI for the diagnosis of breast diseases.
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Pathological analysis of uterine smooth muscle tumors: a report of 312 cases HE Fang, MAO Cui-juan, MA
Min-min. The Medical Association of Hinggan League in Inner Mongolia, Ulanhot 137400, China
[ Abstract ]

muscle tumors. Methods The smooth muscle tumor resection specimens were taken out from 312 cases for regular

Objective To explore the clinical and pathological diagnostic characteristics of uterine smooth
examination by optical microscope. The new classification of WHO was taken as standard for the diagnosis. Results
The peak of onset age for uterine smooth muscle tumors was between 40 and 50 years old among whom 278(89. 10% )
was benign leiomyoma, 3(0.96% ) was uterine sarcoma and 31(9.94% ) was uncertain. Conclusion Most of uter-
ine smooth muscle tumors are benign leiomyoma and a few of them are uterine sarcoma. It can be more accurate to
distinguish uterine fibroids from uterine sarcoma by observing the number of mitotic cells.

Uterine sarcoma; Pathological diagnosis; Onset age;
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