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Clinical value of CT-guided percutaneous biopsy of peritoneum in diagnosis of patients with unknown ascites
LI Liang-shan', YANG Li' ,LI Yang’, HE Chuang' ,HUANG Xue-quan' (1. Department of Intervention , Southwest Hospital , Third
Military Medical University , Chongging 400038 , China ;2. Department of Radiology,452th Hospital of PLA ,Chengdu Sichuan 610011, China)
Abstract: Objective To investigate the diagnostic value of CT-guided percutaneous biopsy of peritoneum for unknown ascites.
Methods The clinical data of 106 cases of unknown peritoneum in our hospital were collected retrospectively over the past five years (May
23,2011 to August 2,2016). The sensitivity and specificity of the percutaneous biopsy of peritoneum in diagnosis of the patients with un-
known etiological ascites were evaluated. Complications were collected to evaluate the safety. Results The 106 patients with unknown ascites
were performed with CT-guided percutaneous biopsy of peritoneum. The diagnoses of 91 patients were confirmed pathologically,accounted for
85.85% of the total. Among the 91 patients, there were 60 cases (56.60% ) of malignant and 31 cases (29.25% ) of benign. The other 15
patients had no clinical diagnosis, which accounted for 14. 15% of the total. The diagnostic sensitivity and specificity was 88.35% and 100%

respectively , which were significantly superior to cytological examination,biochemical markers and other routine analysis. No severe complica-

tions were observed in all patients. Conclusion

CT-guided percutaneous biopsy of peritoneum for unknown ascites plays an important in-

structive role in diagnosis with high accuracy,and it is a safe and effective method.
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