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Control-study of contrast-enhanced ultrasound and enhanced CT-scanning in the diagnosis of small focal hepatic lesion”

ZHUYu',HU Yong-sheng' . HUANG Xian-hui' \WANG Jin* , TAORui® , HE Fu-guo* (1. De partment of Ultra-
sonography; 2. Department of Radiology; 3. Department of Hepatobiliary Surgery; 4. Department of Patholo-
gy sPeople’s Hospital of Bishan District ,Chongging 402760 ,China)

[Abstract] Objective To compare the diagnostic values of contrast-enhanced ultrasound (CEUS) and en-
hanced CT-scanning in small focal liver lesions. Methods 48 cases of patients with small focal liver lesions
(diameter <3 cm) which were screened by common ultrasonography or CT scanning were enrolled in this study. All
of the patients received CEUS and enhanced CT-scanning,and the coincidence rates,omission rates and false rates of
CEUS and enhanced CT-scanning were calculated according to the results of golden diagnostic standard (puncture or
surgical pathology examination). Results Among 48 cases of patients, there were 33 cases of primary hepatic carci-
noma, 10 cases of metastatic carcinoma,3 cases of cirrhotic dysplastic nodules, 1 case of angioneoplasm,and 1 case of
focal nodular hyperplasia. Both of the coincidence rates of CEUS and enhanced CT-scanning were 90. 9% (30/33) in
the diagnosis of primary hepatic carcinoma. There was 1 case of misdiagnosis detected by CEUS,and 1 case less than
enhanced CT-scanning. The coincidence rates of CEUS and enhanced CT-scanning respectively were 80. 0% (8/10)
and 90. 0% (9/10) for the diagnosis of metastatic hepatic carcinoma. The coincidence rate of CEUS was significantly
lower than that of enhanced CT-scanning (P<C0.05). And there was 1 cases of misdiagnosis detected by CEUS with
false rate accounting for 10. 0% , while there was no misdiagnosis detected by enhanced CT-scanning,and the false
rates of two methods were significantly different (P<C0. 05). The only case of angioneoplasm was detected by en-
hanced CT-scanning while was not detected by CEUS,and the only case of focal nodular hyperplasia was detected by
CEUS while was not detected by enhanced CT-scanning. Conclusion Both of CEUS and enhanced CT-scanning had
advantages in the differential diagnosis of benign or malignant small focal liver lesions. And CEUS was economical,
convenient,and more appropriate for community hospital.

[Key words] contrast-enhanced ultrasound; small focal hepatic lesion; ultrasonic diagnosis
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