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The diagnostic analysis of 39 cases of small malignant hepatic tumors by contrast-enhanced ultrasound*
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Abstract: Objective To investigate the enhanced type and the features of the parameters variation of ultrasound contrast dy-
namic blood perfusion in the malignant hepatic tumors from different tissues. Methods Thirty-nine patients with small malignant
hepatic lesions(diameter of lesions<C2 cm) diagnosed by pathology and Contrast-enhanced ultrasound were studied retrospectively.
And perfusion parameters and the enhanced type of blood perfusion were analyzed quantitatively. Results (1)25 cases of primary
malignant hepatic tumors and 14 cases of metastatic hepatic tumors were found in 39 cases of malignant hepatic tumors diagnosed
by pathology. 86 % of hepatocellular carcinoma, 67 % of intrahepatic cholangiocarcinoma,75% of multi-vascular metastatic hepatic
tumors and 83% of less-vascular metastatic hepatic tumors were diagnosed by Contrast-enhanced ultrasound correctly. (2) The en-
hanced type of blood perfusion in the hepatocellular carcinoma mostly was detected as whole-lesion enhanced and different enhanced
types were demonstrated in malignant hepatic tumors from different tissue(P<C0. 01). (3) There were obvious differences in the

peak time and the time to peak of hepatocellular carcinoma, multi-vascular metastatic hepatic tumor and less-vascular metastatic he-

patic tumor( P<C0. 05). Conclusion

The enhanced type and the features of parameters variation of ultrasound contrast dynamic

blood perfusion can provide the objective evidence for differential diagnosis of malignant hepatic lesions from different tissue.
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