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Clinical value of nomogram based on contrast—enhanced ultrasound
imaging characteristics in the differential diagnosis of intrahepatic
cholangiocarcinoma and LR—-M hepatocellular carcinoma

QIAN Huanhuan, YU Pengli, WEN Baojie,ZHOU Qian, KONG Wentao
Department of Ultrasound , Nanjing Drum Tower Hospital, Affiliated Hospital of Medical School , Nanjing University,
Nanjing 210008, China

ABSTRACT Objective To investigate the clinical value of nomogram model based on contrast—enhanced ultrasound
imaging characteristics in the differential diagnosis of intrahepatic cholangiocarcinoma (ICC) and LI-RADS category M (LR-M)
hepatocellular carcinoma (HCC).Methods A total of 216 patients with ICC and LR-M HCC confirmed by pathology in our
hospital were included.They were randomly divided into a training set of 152 cases(76 ICC and 76 LR—M HCC) and a validation
set of 64 cases(32 ICC and 32 LR-M HCC) at a ratio of 7:3.The contrast—enhanced ultrasound imaging characteristics of ICC
and LR-M HCC in the training set were compared. Univariate and multivariate Logistic analysis were used to screen the
independent influencing factors in the differential diagnosis of ICC and LR—-M HCC, and a nomogram model based on these was

constructed. Receiver operating characteristic (ROC) curve, calibration curve and clinical decision curve were drawn to analyze
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the discrimination, calibration and clinical applicability of the nomogram model in the differential diagnosis of ICC and LR-M
HCC in the training set and verification set. Results There were statistically significant differences in the arterial phase
enhancement pattern and degree, washout onset time<45 s, duration time of enhancement<30 s, peritumoral circular artery,
intratumoral tumor nutrient artery, intratumoral vein, peritumoral enhanced area boundary, intratumoral non—enhanced area
boundary , and significant washout between ICC and LR-M HCC in the training set (all P<0.05).Univariate Logistic regression
analysis showed that the arterial phase enhancement pattern and degree , washout onset time <45 s, duration time of enhancement
<30 s, intratumoral tumor nutrient artery, peritumoral circular artery, intratumoral vein, intratumoral non—enhanced area
boundary, peritumoral enhanced area boundary, and significant washout were all influencing factors in the differential diagnosis
of ICC and LR-M HCC (all P<0.05).Multivariate Logistic regression analysis showed that arterial phase enhancement pattern,
peritumoral circular artery, intratumoral vein, intratumoral non—enhanced area boundary and peritumoral enhanced area
boundary were independent influencing factors in the differential diagnosis of ICC and LR-M HCC (OR=6.816,0.105, 5.055,
11.058, 6.263, all P<0.05).Based on the above 5 independent influencing factors, a nomogram model was constructed. ROC
curve analysis showed that the area under the curve of the nomogram model in the differential diagnosis of ICC and LR—-M HCC
in the training set and the validation set were 0.906 and 0.891, respectively.Calibration curve analysis showed that the predictive
probability of the nomogram model in the differential diagnosis of ICC and LR—M HCC in training set and validation set were
consistent with the actual probability. The clinical decision curve analysis showed that when the probability threshold of the
model was 0.07~0.96, the clinical net benefit was greater than O in the training set and the validation set, which had good clinical
applicability. Conclusion The nomogram based on the contrast—enhanced ultrasound imaging characteristics has high clinical
application value in the differential diagnosis of 1CC and LR-M HCC.
KEY WORDS Ultrasonography ; Contrast agent; Intrahepatic cholangiocarcinoma ; Hepatocellular carcinoma; Nomogram
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Ultrasonic manifestations of metastatic malignant melanoma of the breast:

a case report
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