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Value of contrast—enhanced ultrasound in diagnosis of benign and
malignant nephritic small tumor

WANG Yingxin, GAO Junxi,ZENG Hongchun, YAO Lanhui
Department of Ultrasound, the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China

ABSTRACT Objective To analyze the value of enhanced intensity and quantitative parameters of contrast—enhanced
ultrasound( CEUS ) in diagnosis of benign and malignant nephritic small tumors. Methods One hundred and eighteen patients of
nephritic small tumors underwent preoperative CEUS. The CEUS quantitative parameters including maximum peak intensity
(IMAX),rise time (RT),time of reaching peak time (TTP),mean transit time (mTT) and area under curve (AUC) were analyzed
by using SonoLiver ultrasonic contrast analysis software. The results were compared with those of pathological results. The value of
the enhanced intensity and quantitative parameters in diagnosis of benign and malignant nephritic small tumors were compared.
Results  After injection of contrast agents, 118 nephritic small tumors were all enhanced. Among them,28 cases showed
hypoenhancement(23.6% ) , including 8 malignant and 20 benign lesions. 30 cases showed isoenhancement(25.4% ) ,including
22 malignant and 8 benign lesions. 60 cases showed hypereenhancement(51.0% ) ,including 54 malignant and 6 benign lesions.
The sensitivity, specificity and accuracy of hypoenhancement were 62.5% ,85.0% and 78.6% . The sensitivily, specificity and
accuracy of isoenhancement were 81.8% ,75.0% and 80.0%. The sensitivity, specificity and accuracy of hypereenhancement were
92.5% ,83.3% and 91.7%. The CEUS quantitative parameters of IMAX,RT, mTT and AUC had no significant difference between
hypoenhanced benign and malignant tumors. Both RT and mTT of isoenhanced and hypereenhanced malignant lesions were less
than those of benign lesions, while IMAX and AUC were more than those of benign lesions, there were significant differences
(all P<0.05). Conclusion Different enhanced intensity combined with quantitative parameters can offer more information for
diagnosis of benign and malignant nephritic small tumors.
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Ultrasonic manifestations of fetal ectopic heart complicated with multiple

malformation: a case report
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