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Value of contrast—enhanced ultrasound in the diagnosis of cervical
tuberculous lymphadenitis

ZHAO Dan, HE Ning, HU Jun,SHAO Yaqin, NI Tu,SU Dongming, JIANG Tian "an
Department of Ultrasound, Affiliated Hangzhou Chest Hospital , Zhejiang University School of Medicine,
Hangzhou 310003, China

ABSTRACT Objective To analyze the contrast—enhanced ultrasound (CEUS) manifestations of cervical tuberculous
lymphadenitis (CTL) , and to investigate its diagnostic value.Methods Totally 226 patients with cervical lymphadenectasis in
our hospital were enrolled, and they were divided into 104 cases of CTL group and 122 cases of non—tuberculous group according
to the results of pathological or laboratory examination. All patients underwent CEUS examination. The enhancement patterns of
the lymph nodes by CEUS between the two groups were compared.The diagnostic efficiency was analyzed by receiver operating
characteristic(ROC) curve.Results There were 85 cases in CTL group showed internal heterogeneous enhancement , while only
25 cases in non—tuberculous group. The difference was statistically significant (P<0.01). There were 89 cases in CTL group
showed peripheral rim—like enhancement, while only 15 cases in non—tuberculous group. The difference was statistically
significant (P<0.01). There were 76 cases in the CTL group showed both enhancement features, while only 8 cases in non—
tuberculous group.The difference was statistically significant(P<0.01).ROC curve analysis showed that, the diagnostic sensitivity
and specificity of cervical tuberculous lymphadenitis by internal heterogeneous enhancement and peripheral rim-like
enhancement were 81.73%, 85.58% and 79.51%, 87.70%, respectively, the area under the curve were 0.806 and 0.866.The
diagnostic sensitivity and specificity of both enhancement features were 73.08% and 93.44%, the area under the curve was 0.833.
Conclusion Internal heterogeneous enhancement and peripheral rim-like enhancement of lymph nodes are the characteristics
of CTL in CEUS, which can provide a reference for clinical diagnosis and differential diagnosis.
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