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Clinical value of real-time contrast-enhanced ultrasonography in local liver lesions diagnosis
Li Yalin ,Gen Jiawei” , Tao Jian ,Fan Hong ,Chen Yanmin
(First People's Hospital of Yunnan Province , Kunming ,Yunnan 650032 China)
Abstract: Objective Observe the characteristics of local liver lesions with contrast-enhanced ultrasound (CEUS) , and evaluate
the clinical value of CEUS on the local liver lesions. Methods There are 70 cases with 91 lesions. All cases undergo real-time har-
monic CEUS. The enhancement of characteristics and time in deferent lesions are observed. Results The hepatocellular carcinomas
enhancement style is homogeneous in early stage,and has quickly in, quickly out type of hyper-enhancing. The liver metastasis en-
hancement style is peripheral or homogeneous in arterial phase early stage,and retreat quickly in portal-venous and late phase, which
has classical“black hole”style. The cholangiocellular carcinomas enhancement style is peripheral in arterial phase early stage,and the
enhancing area and intensity increase in early portal-venous phase, which has slow in, quickly out type of hyper-enhancing. In the
liver benign tumor, the hepatic hemangiomas classical enhancement style is slow in,quickly out hyper-enhancing, the hepatic adeno-
ma enhancement style is quickly in,slow out hypo-enhancing, the hepatic abscesses showed quickly in,quickly out mesh liked hypo-
enhancing, FNH showedcentral has wheel-shaped quickly in,slow out hyper-enhancing. The non-uniform fatty livers,and cirrhotic
regenerative nonules are iso-enhancing, their enhancement style is similar to normal liver tissues around them. Conclusion Different
liver lesions show different characteristic enhancement patterns in CEUS and enhanced ultrasound which is helpful to diagnose vari-

ous liver lesions.

Key words: liver lesions;contrast enhanced ultrasound;ultrasound contrast agent
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