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Application value of contrast—enhanced ultrasonography combined with dynamic
vascular pattern curve in cervical lymphadenopathy

WANG Shang, HU Wei,SUN Bin, CHEN Liao, HUANG Xingyue , HUANG Xin,ZHANG Jun, CHEN Wenwei
Department of Ultrasound , Renmin Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT Objective To analysis the perfusion characteristics of contrast—enhanced ultrasonography (CEUS) and the
types of dynamic vascular pattern curve(DVPC) of cervical lymph nodes,and to explore the value of CEUS and DVPC in diagnosis
of cervical lymphadenopathy.Methods According to the pathological results of 95 cases with enlarged cervical lymph node,
34 cases with reactive lymph nodes,43 cases with metastatic lymph nodes and 18 cases with lymphoma were enrolled.CEUS was
performed , and SonolLiver software was used for post—processing to acquire DVPC.CEUS manifestations and types and
characteristics of DVPC were compared anong the three groups.Results In the reactive lymph node group,82.4% showed
eccentricity enhancement, 85.3% showed uniformity enhancement,97.1% showed no enhancement zone.In metastatic lymph node
group,69.8% showed centripetal enhancement,74.4% showed uneven enhancement,65.1% showed no enhancement zone.In
lymphoma group,44.4% showed eccentricity enhancement,38.9% showed mixed enhancement,55.6% showed uniformity
enhancement, 83.3% showed no enhancement zone.All of the above contrast enhancement characteristics of lymph nodes in each
group were compared , the differences were statistically significant(all P<0.05).41.2% DVPC in the reactive lymph node group
showed positive and negative wave,44.2% DVPC in metastatic lymph node showed negative wave,44.4% DVPC in lymphoma
showed positive and negative wave,and the difference of DVPC in cervical lymph nodes among three groups was statistically
significant ( P<0.05 ) , the DVPC of lymph node in metastatic lymph node group was significantly different compared with that of
reactive lymph node group and lymphoma group(all P<0.05).Conclusion Perfusion characteristics of CEUS and the types of
DVPC could provide more information for differential diagnosis of enlarged cervical lymph nodes.
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