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Application progress of conventional ultrasound and contrast—enhanced

ultrasound in common malignant tumors of

retroperitoneum in children

XU Hong, TANG Yi
Department of Ultrasound , Children’s Hospital of Chongqing Medical University , Chongqing 400014, China

ABSTRACT At present, the main diagnostic methods of retroperitoneal tumors in children are conventional ultrasound,

CT and MRILIn recent years, contrast—enhanced ultrasound has been gradually used in children’s liver and other diseases , but it

is rarely used in children with retroperitoneal tumors.This article reviews the application progress of conventional ultrasound and

contrast—enhanced ultrasound in common malignant tumors of retroperitoneum in children.
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