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Value of contrast—enhanced ultrasound in the diagnosis of focal splenic lesions

YANG Rui, YAN Feng, HUANG Jiayan, YANG Jie, LU Qiang
Department of Ultrasound , West China Hospital, Sichuan University , Chengdu 610041, China

ABSTRACT Objective To summarize the features of benign and malignant focal lesions of spleen by contrast—
enhanced ultrasound, and to explore its diagnostic value. Methods The conventional ultrasound and contrast—enhanced
ultrasound features of 24 patients with focal splenic lesions diagnosed by surgery or percutaneous biopsy in our hospital were
retrospectively analyzed.The differences in maximum diameter, echo, margin, morphology, the enhancement degree in arterial
and venous phases, and presence of obvious wash—out within 3 min after contrast agent injection were compared between benign
and malignant lesions. Results A total of 24 lesions were included, including 15 benign lesions and 9 malignant lesions.
Manifestations of contrast—enhanced ultrasound as follow: 3 benign lesions showed no enhancement all the time, and the
remaining 21 benign and malignant lesions showed enhancement to varying degrees.The presence of obvious wash—out within
3 min after contrast agent injection were statistically different in benign and malignant focal splenic lesions (P<0.05) , while
there were no statistically significant differences in the maximum diameter, echo, margin, morphology, the enhancement degree
in arterial phase and venous phase. Conclusion Focal splenic lesions has certain characteristics of contrast—enhanced
ultrasound, and whether the contrast agent has obvious wash—out within 3 min can be used as a reference for differentiating
benign and malignant lesions.
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