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Application of Ultrasonography in the Diagnosis of Parotid
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[ Abstract] Objective To evaluate the effectiveness of altrasonography in the diagnosis of parotid gland
masses. Methods  Ultrasonography was performed in 164 patients with parotid gland masses. Among them, 93
were male and 71 were females. Their age ranged from 19 to 68 years with an average age of 49.67 years . The
ultrasonographic results were compared with postoperative histopathological results and follow—up outcomes.
Results The qualitative diagnostic accuracy of ultrasonographic was 72.5% (119/164) and the sensitivity for
tumors was 91.17% , and the spectificity was 100% , 12 patients was false negative with a false negative rate of
8.82%. The sensitivity and specifacity for benign and malignant lesions was 50% and 91.07%, respectively, 26
patients were false negative with a false negative rate of 50%.10 patients were false positive with a false positive rate of
8.93% . No clinical complications were found. Conclusion  Ulirasonography plays an important role in the
diagnosis of parotid gland masses, and is an economic, rapid, safe diagnostic method with higher accuracy.
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Tab. 1 The relationship of the gold standard with the diagnostic test
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Tab. 2 The diagnostic accurate rates of ultrasonographic in 164 cases of parotid gland lesions
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Tab. 3 The diagnostic relationship of the tumors with inflammations by ultrasonography
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Tab. 4 The diagnostic relationship of the malignant tumors with the benign tumors by ultrasonography
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