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Diagnostic value of contrast—enhanced ultrasound guided percutaneous
liver biopsy for focal liver lesions

WEN Jingjing, SHEN Haiyun, KONG Wentao
Department of Ultrasound Diagnosis, Nanjing Drum Tower Hospital , the Affiliated Hospital of
Nanjing University Medical School , Nanjing 210008, China

ABSTRACT Objective To explore the diagnostic value of contrast—enhanced ultrasound (CEUS) guided percutaneous
liver biopsy for focal liver lesions.Methods A total of 354 patients (401 lesions) who underwent perculaneous liver biopsy in
our hospital were selected. According to different guidance methods, the patients were divided into two groups: conventional
ultrasound group (65 cases, 77 lesions) underwent two—dimensional ultrasound—guided percutaneous liver puncture , and CEUS
group (289 cases, 324 lesions) underwent CEUS guided percutaneous liver puncture.The biopsy results was compared with the
final clinical diagnosis results, and the diagnostic accuracy of benign and malignant liver lesions in the two groups were analyzed.
Results In the conventional ultrasound group, 16 benign lesions and 50 malignant lesions were accurately diagnosed, with a
diagnostic accuracy of 85.7%.In the CEUS group, 62 benign lesions and 246 malignant lesions were accurately diagnosed , with a
diagnostic accuracy of 95.1%. There was statistically significant difference between the two groups (P=0.003).The diagnostic
sensitivity and negative predictive value of CEUS group were higher than those of conventional ultrasound group (95.3% vs.
84.7%,83.8% vs. 64.0%) ,and the differences were statistically significant (P=0.008,0.036).For lesions with diameter <2.0 c¢m),
the diagnostic accuracy of CEUS group was higher than that of conventional ultrasound group (96.3% vs. 74.1%) , the difference
was statistically significant (P=0.009).Conclusion CEUS guided percutaneous liver biopsy is of great value in the differential
diagnosis of benign and malignant focal liver lesions , especially for lesions with diameter <2.0 cm.
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