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Clinical value of high—frequency contrast—enhanced ultrasound in the
detection and diagnosis of superficial focal liver lesions

HE Yuhong, WEN Baojie, YU Pengli, WANG Wenping, KONG Wentao
Department of Ultrasound Medicine ,Nanjing Drum Tower Hospital , Affiliated Hospital of Medical School , Nanjing University,
Nanjing 210009, China

ABSTRACT Objective To investigate the clinical value of high—frequency contrast—enhanced ultrasound (CEUS) in
the detection and diagnosis of superficial focal liver lesions (FLLs).Methods Thirty—eight patients with 63 FLLs in our hospital
were included. CEUS examinations were performed using a low—{requency convex array probe and a high—frequency linear array
probe.The difference in lesion visibility score, detection rate and benign and malignant diagnosis between low—frequency CEUS
and high—frequency CEUS were compared.Results The average visibility scores and detection rates of superficial FLLs by
high—frequency CEUS were (3.62+0.79)points and 93.7%(59/63 ) , respectively, which were higher than those by low—frequency
CEUS[ (2.44+1.04) points, 57.1% (36/63) ], and the differences were statistically significant (both P<0.05). High—frequency
CEUS demonstrated significantly higher detection rates for lesions with a maximum diameter <1 em[96.7% (29/30) vs. 46.7%
(14/30) 1, lesions with a diameter of 1~2 em[92.6%(25/27) vs. 66.7%(18/27) ] and liver metastases| 100%(26/26) vs. 57.7%
(15/26) ] compared with low—frequency CEUS, and the differences were statistically significant (all P<0.001).The sensitivity
and accuracy of high—frequency CEUS in the differential diagnosis of benign and malignant superficial FLLs were 92.9% and
91.7% ,vespectively , which were higher than those of low—frequency CEUS(78.6%,77.8%) ,and the differences were statistically
significant (both <0.05). Conclusion High—frequency CEUS offers distinct advantages in improving the detection rate and
qualitative diagnostic efficacy of superficial FLLs, demonstrating significant clinical value.
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