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Multisliecs helieal CT manifestations of solitary fibrous tumors of
the chest and their correlations with the expression of

human epidermal growth factor receptor 2
FU Zhexiang, LI Changsong
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Abstract: Objective To investigate the multi-slice spiral CT (MSCT) manifestations of solitary fibrous tumors (SFT) of the chest
and their correlations with the expression of human epidermal growth factor receptor 2 (CerbB-2) protein.Methods The clinical
data of 25 patients with thoracic SFT confirmed by surgery and pathology from October 2010 to October 2018 in Hanchuan People’
s Hospital were retrospectively analyzed.MSCT scans were performed to observe the location , morphology, density of SFT and its re-
lationship with surrounding tissues.The expression of CerbB-2 protein in tumor tissues was detected by immunohistochemical SP
method, and the relationships between MSCT imaging parameters with the expression of SerbB-2 protein were analyzed. Results
Most of the tumors were irregular or round in shape, and only 2 of them were superficially lobulated; 22 cases had clear margins
and 3 cases had unclear margins; tumor density of CT scan in 6 patients was uneven,and CT enhanced scan showed even enhance-
ment;in 19 cases, the tumor density of CT scan was uneven, necrosis and irregular calcification were observed, and CT enhanced
scan showed uneven enhancement, of which 7 cases showed mild or moderate uneven enhancement in arterial phase; four cases
showed strip calcification or patchy enhancement, and 9 cases showed enhanced vascular shadow; the mean maximum diameter of
tumors was (12.01£4.97) em, the mean plain-scan CT value of tumor parenchyma was (35.72+9.13) HU, the mean enhanced CT
value of tumor parenchyma was (67.48+20.52) HU,and the mean venous phase contrast enhancement ratio (vCER) was (154.32+
48.70) %.CerbB-2 protein of thoracic SFT was negative in 10 cases,weakly positive in 7 cases, moderately positive in 5 cases, and
strongly positive in 3 cases, the positive rate was 60.00%.The mean maximum diameter of tumors, the mean plain-scan CT value of
tumor parenchyma, the mean enhanced CT value of tumor parenchyma, and the vCER in patients with thoracic SFT were all posi-
tively correlated with the expression of SerbB-2 protein (P <0.05).Tumor parenchymal vessel number and cerbB-2 protein expres-
sion were the influencing factors of vCER in venous phase of thoracic SFT patients (P <0.05).Conclusion MSCT of thoracic SFT

shows clear margins and progressive heterogeneous enhancement, and the imaging parameters of MSCT are positively correlated
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with the expression of CerbB-2 protein in tumor tissues, which can provide certain basis for clinical treatment.
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Analysis of recurrent peptic ulcer in the 33 elderly cases
XU Qin, SHI Zhenwang
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Abstract: Objective To investigate the related factors of peptic ulcer recurrence in elderly patients. Methods The clinical data
of 116 elderly patients with peptic ulcer diagnosed and treated in department of Gastroenterology , Hefei Second People’s Hospital
from January 2017 to June 2018 were collected.And followed-up for 1 year to see if the ulcer recurred and the relevant clinical fac-
tors were analyzed.Results 4 cases of incomplete medical history and 5 cases of follow-up dropped out were excluded, and 107
cases were finally included.The recurrence rate of ulcers in this study was 31%,including Helicobacter pylori (Hp) infection status
(OR=45.682,95%CI : 2.654-702.832) and taking non-steroidal anti-inflammatory drugs (NSAID) (OR=6.328,95%CI: 1.387-
27.896) and smoking (OR = 1.805,95%CI: 1.189-2.687) are associated with recurrence of peptic ulcer in the elderly patients.
Conclusions The recurrence rate of elderly patients with peptic ulcer is relatively high.At the end of follow-up, Hp infection sta-
tus, taking NSAID drugs and smoking are related to it.The clinical work should pay attention to the elderly patients with multiple
ulcer recurrence factors,and adjust the diagnosis and treatment plan to reduce the risk of ulcer recurrence.
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