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Application value of virtual touch tissue quantification in differential diagnosis of
patients with HBYV infection between small-hepatocellular carcinoma and
dysplastic nodule

SHI Qiuling,ZHANG Lei, XU Jinfeng, SONG Hong, DING Zhimin, DONG Fajin
Department of Ultrasound , Shenzhen People’s Hospital , Shenzhen 518020, China

ABSTRACT Objective To investigate the value of virtual touch tissue quantification (VTQ) imaging in differentiating
diagnosis for patients with HBV infection between small —hepatocellular carcinoma ( sHCC ) and dysplastic nodule ( DN ).
Methods Fifty—four patients with sHCC and 30 patients with DN, confirmed by surgery or biopsy were included in this study. All
patients were examined by convention ultrasound and VTQ, the shear wave velocity(SWV) of the nodules and tissue surounding
nodule were detected.Receiver operating characteristic (ROC) curve, area under ROC curve (AUROC ), sensitivity , specificity ,
positive predictive value,negative predictive value,positive likelihood ratio and negative likelihood ratio were calculated,
respectively. Results The SWV value of sHCC [the mean SWV was (3.45+1.44 )m/s] was significantly higher than that of the DN
[the mean SWV was (1.87+0.40 )m/s)], there was significant difference ( P<0.05).The AUROC for sHCC was 0.96, with a cut—off
value of 2.455 m/s,the sensitivity, specificity, positive predictive value,negative predictive value,positive likelihood ratio and
negative likelihood ratio for differentiating between the benign and the malignant nodules were 90.74% ,93.33% ,96.08% |,
84.85% ,13.61 and 0.10, respectively. Conclusion VTQ provides the stiffness of benign and malignant nodules through SWV,
which is potentially valuable in differentiating diagnosis in patients with HBV infection between small hepatocelluar carcinoma and
dysplastic nodule.
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Ultrasonic manifestations of urachal chronic granulomatous inflammation:

a case report
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