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Clinical value of contrast—enhanced ultrasound LI-RADS in the
differential diagnosis of focal liver lesions with
maximum diameter<3 cm
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ABSTRACT Objective To explore the clinical value of contrast—enhanced ultrasound (CEUS) LI-RADS in the
differential diagnosis of benign and malignant focal liver lesions (FLLs) with maximum diameter<3 cm.Methods A total of 82
patients with FLLs in our hospital were selected and underwent conventional ultrasound and CEUS examination.Kappa test was
used to analyze the consistency of CEUS LI-RADS and conventional ultrasound with pathological diagnostic results. Receiver
operating characteristic (ROC) curve was drawn to analyze the efficiency of CEUS LI-RADS and conventional ultrasound in the
differential diagnosis of benign and malignant FLLs, and the differential diagnosis efficiency of CEUS LI-RADS for benign and
malignant FLLs with different sizes was further explored.Results Among 82 patients with FLLs, 3 cases of benign lesions and
79 cases of malignant lesions were confirmed by pathology. The accuracy of CEUS LI-RADS in the differential diagnosis of
benign and malignant FLLs was 96.34%/(79/82).The consistency of CEUS LI-RADS with pathological diagnostic result( Kappa=
0.738) was higher than that of conventional ultrasound ( Kappa=0.394) , the difference was statistically significant (P<0.05).ROC
curve analysis showed that the AUC of CEUS LI-RADS (0.821) was higher than that of conventional ultrasound (0.783) in the

differential diagnosis of benign and malignant FLLs , the difference was statistically significant (P<0.05).Further analysis showed
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that the accuracy of CEUS LI-RADS in the differential diagnosis of benign and malignant FLLs with maximum diameters of >

2~3 cm, 1~2 em and <1 em were 94.74%,91.18% and 70.00%, respectively, and the accuracy in the diagnosis of FLLs with

maximum diameter of 22~3 c¢m was higher than that in the diagnosis of FLLs with maximum diameter<1 c¢m(P=0.023).The AUC

of CEUS LI-RADS in the differential diagnosis of benign and malignant FLLs with maximum diameters of 1~2 ¢cm and >2~3 c¢cm

(0.917,0.972) was higher than that in benign and malignant FLLs with maximum diameter<1l c¢m (0.667) , the difference were

statistically significant (both P<0.05).Conclusion CEUS LI-RADS can effectively judge the malignant probability of FLLs,

and the differential diagnostic value of CEUS LI-RADS for benign and malignant FLLs with maximum diameters of 1~2 ¢cm and >

2~3 cm is higher than that of FLLs with maximum diameter<l cm.
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