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Progresses of contrast—enhanced ultrasound in diagnosis and differential

diagnosis of renal tumors

YANG Wenyan, WANG Yingxin, ZENG Hongchun
Department of Abdominal Ultrasound, the First Affiliated Hospital of Xinjiang Medical University , Urumqi 830054, China

ABSTRACT Contrast—enhanced ultrasound can show microperfusion in newly developed tumors in real time,and it has

high value in terms of differential diagnosis of benign and malignant renal tumors.At present, this method has been already widely

used in the clinical diagnosis of renal tumors.By showing differences in blood vessel characteristics between renal tumors of

different pathological types,contrast —enhanced ultrasound can distinguish the pathological types of renal tumors,provide a

valuable diagnostic basis to guide precise clinical treatment.This paper summarizes the progresses of contrast—enhanced ultrasound

in diagnosis and differential diagnosis of renal tumors in recent years.
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