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Value of contrast—enhanced ultrasound combined with shear wave elastography in the
differential diagnosis of benign and malignant nodules in liver
parenchyma under the background of liver cirrhosis

PAN Xi, WANG Sida
Department of Ultrasound , the Second People’s Hospital of Guilin, Guangxi 541001, China

ABSTRACT Objective To explore the value of contrast—enhanced ultrasound (CEUS) combined with shear wave
elastography (SWE) in the differential diagnosis of benign and malignant nodules in liver parenchyma under the background of
liver cirrhosis.Methods A total of 92 patients confirmed by surgery and pathology in our hospital were selected , including 52
malignant cases (malignant group) and 40 benign cases (benign group).All patients were examined by CEUS and SWE before
surgery. CEUS characteristics and maximum Young’ s modulus (Emax) were compared between the two groups.The efficacy of
CEUS and SWE alone and combined in diagnosing malignant nodules were analyzed.Results There were significant differences
in CEUS enhancement characteristics of arterial phase, portal phase, and delayed phase of nodules in liver parenchyma
between benign and malignant groups (all P<0.05).78.85% nodules in liver parenchyma in malignant group presented “fast in
and fast out” , while 80.00% nodules in the benign group presented “slow in and slow out”. The Emax of nodules in liver
parenchyma in benign and malignant groups were (36.49+6.12) kPa and (42.36+5.37) kPa, respectively, and the difference
between the two groups was statistically significant (P<0.05). The accuracy, sensitivity, specificity, positive predictive value , and
negative predictive value of CEUS combined with SWE in the diagnosis of malignant nodules were higher than those of CEUS
and SWE alone, there were significant differences (all P<0.05).Conclusion CEUS combined with SWE can improve the value
of differential diagnosis of benign and malignant nodules in liver parenchyma under the background of liver cirrhosis.
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