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Preliminary study on contrast—enhanced ultrasonography for peripheral
pulmonary squamous cell carcinoma and pulmonary adenocarcinoma

QI Peijun, LU Jiao, CHEN Ye,ZHANG Shikun, LI Linlin, CUI Yingying
Department of Ultrasound, the Affiliated Hospital of Xuzhou Medical University, Jiangsu 221006, China

ABSTRACT Objective To investigate the characteristics of contrast—enhanced ultrasonography of peripheral pulmonary
squamous cell carcinoma and pulmonary adenocarcinoma by analyzing the patterns of contrast —enhanced ultrasound and the
quantitative parameters of acoustic contrast. Methods The sonographic features of contrast—enhanced ultrasound of 52 patients
with peripheral pulmonary squamous cell carcinoma and 58 patients with peripheral pulmonary adenocarcinoma were analyzed
retrospectively , which confirmed by puncture biopsy after contrast—enhanced ultrasound. QLAB software was used to draw time—
intensity curve (TIC) and the acoustic contrast quantitative parameters were recorded at the same time. Results  (DInhomogeneous
enhancement and hypo —enhancement were the main manifestations of contrast —enhanced ultrasound of the patients in two
groups , the rate of occurrence in peripheral pulmonary squamous cell carcinoma were 76.9% ,86.5% ,and 67.2% ,75.9% in
peripheral pulmonary adenocarcinoma,respectively. 2 The main performance of contrast —enhanced ultrasound of peripheral
pulmonary squamous cell carcinoma were partial-whole enhancement mode(37/52),showing overall enhancement and peripheral
enhancement beginning type. The main performance of contrast—enhanced ultrasound of peripheral pulmonary adenocarcinoma
were peripheral enhancement beginning mode ( 33/58 ) , showing overall enhancement and vascular morphology enhancement
beginning pattern. 3) Local none—enhanced pattern was the characteristic manifestation of peripheral pulmonary squamous cell
carcinoma, and the difference was statistically significant compared with pulmonary adenocarcinoma(P<0.05). @ TIC curves of two
groups presented “spike type” ,the main performance of peripheral pulmonary squamous cell carcinoma was “speed up and slow

down” ,while peripheral pulmonary adenocarcinoma was mainly manifested as “steep in rise and drop down”. AT and Ty, of
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peripheral pulmonary squamous cell carcinoma were both shorter than those of peripheral pulmonary adenocarcinoma, while o was

greater than that of peripheral pulmonary adenocarcinoma, the differences were statistically significant between two groups(all P<0.05).

The differences of TTP,RT,BI, El, Pl and B were not statistically significant between two groups. Conclusion The analysis of

the characteristics of contrast—enhanced ultrasonography and the differences of the quantitative parameters of acoustic contrast

can provide certain significance in the diagnosis of peripheral pulmonary squamous cell carcinoma and pulmonary adenocarcinoma.

KEY WORDS Ultrasonography ; Contrast agent ; Pulmonary squamous cell carcinoma; Pulmonary adenocarcinoma; Peripheral
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