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Preliminary study on the performance of myocardial contrast
echocardiography in cardiac malignant tumor

GAN Ling, WANG Wei, LIU Shanjun, YIN Jiabao
Department of Ultrasound , the First People’s Hospital of Xiangyang, Hubei University of Medicine , Hubei 441000, China

ABSTRACT Objective To explore the performance of myocardial contrast echocardiography (MCE) in primary and
secondary cardiac malignant tumor.Methods Twenty—seven patients with cardiac malignant tumor were enrolled in this study, the
data of routine transthoracic echocardiography(TTE ), myocardial contrast echocardiography( MCE ) and pathological characteristics
were analyzed retrospectively.27 patients with cardiac malignant tumor were divided into primary tumor group (6 cases) and
secondary tumor group(21 cases) according to the pathological and clinical diagnosis results.The difference of TTE and MCE in
two groups were compared , and the ratio of tumor to normal myocardial echo contrast agent peak intensity (tumor A value or/
myocardium A value) were calculated and compared.Results In 27 cardiac malignant tumor patients, 19 patients showed high
enhancement, while 8 patients showed low enhancement by MCE.All primary cardiac malignant tumors were highly enhanced,
13 secondary cardiac malignant tumors were highly enhanced while 8 secondary cardiac malignant tumor were lowly enhanced.
There were no significant differences in the enhancement degree between two groups(P=0.136).Tumor A value/myocardium
A value of primary and secondary cardiac malignant tumor were 2.31+0.65 and 1.25+0.51, respectively,and the differences were
statistically significant(<0.05).When the diameter of tumors were <35.0 ¢cm, high and low enhancement were 3 cases and 6 cases,
respectively.When the diameter of tumors were >5.0 e¢m, high and low enhancement were 16 cases and 2 cases, respectively, there
were significant differences in MCE enhancement degree between tumor diameter <5.0 cm and >5.0 cm(P=0.006 ).Conclusion  The
MCE of cardiac primary malignant tumor is highly enhanced and the cardiac secondary malignant tumor is highly or lowly
enhanced.Most of the cardiac malignant tumors with a diameter >5.0 ¢cm are highly enhanced by MCE.
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