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Study on differential value of contrast enhanced ultrasonography

in HCC and ICC >3 ecm™
LUO Shuilian » WU Meng*
(Department of Ultrasound Imaging s Zhongnan Hospital of Wuhan
University sWuhan s Hubei 430071,China)

[Abstract] Objective To explore the clinical value of contrast enhanced ultrasound imaging in the dif-
ferential diagnosis of primary hepatocarcinoma (HCC) and intrahepatic cholangiocarcinoma (ICC). Methods
The patients with HCC and ICC confirmed by operation or ultrasound guided puncture biopsy pathology in our
hospital were collected. The characteristics of contrast enhanced ultrasound imaging were compared between
the two groups,and the application value of quantitative ultrasound analysis between the differential diagnosis
of HCC and ICC was evaluated. Results In contrast enhanced ultrasound mode, the patients of both groups
showed "fast in and fast out" mode. In the arterial phase enhancement mode, there were many enhancement
modes in both groups,but the difference had no statistical significance (P >>0. 05). In the quantitative analysis
of contrast enhanced ultrasound imaging,there was no statistically significant difference in the initial enhance-
ment time,ascending time,peak time and initial clearance time between HCC and ICC (P >0. 05). The aver-
age transit time of ICC was less than that of HCC,and the difference was statistically significant (P<<0. 05).
Conclusion For single lesion larger than 3 cm,the difference of mean transit time has important value in dif-
ferential diagnosis between ICC and HCC.
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