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Misdiagnosis analysis of contrast—enhanced ultrasonography for
focal liver lesions
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ABSTRACT Objective To analyze the misdiagnosis reasons of contrast—enhanced ultrasonography (CEUS) for focal liver
lesions , and to improve its diagnostic value. Methods The images in 8 focal liver lesions cases which were misdiagnosed
as hepatocellular carcinoma (HCC ) by CEUS were reviewed retrospectively , and the reasons of misdiagnosis were analyzed.
Results  Eight lesions in 8 patients were pathologically confirmed as non-hepatocellular carcinoma, including 2 cases of focal
nodular hyperplasia, 2 cases of intrahepatic cholangiocarcinoma,2 cases of hemangiomas, 1 case of inflammatory psudotumor and
1 case of dysplastic nodule.All the misdiagnosed lesions showed hyper—enhancement or iso—enhancement during arterial phase and
hypo —enhancement during portal or delayed phase. Conclusion Misdiagnosis occurred for different lesions with similar
enhancement pattern of CEUS, so the image features of CEUS should be analyzed carefully and combined with clinical findings
tightly.When necessary,a percutaneous liver biopsy shoud be performed to improve the diagnostic accuracy of CEUS for focal
liver lesions.
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CDFI (color Doppler flow imaging ) ZASE AT IRV RER
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MRA (magnetic resonance angiography )
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