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Application of contrast-enhanced ultrasound to differentiation of
benign and malignant pulmonary peripheral masses

Dan Wang?, Jin-tang Liao?, Fen-sui Li?
(1. Xiangya Hospital, Central South University, Changsha, Hunan 410008, China;
2. Changsha Central Hospital, Changsha, Hunan 410004, China)

Abstract: Objective To investigate the clinical value of contrast-enhanced ultrasound (CEUS) in differential
diagnosis of benign and malignant peripheral lung tumor lesions. Methods According to the result of enhanced CT
scans, 45 patients with peripheral lung tumor and pleural adhesion of the lungs were collected. Conventional
ultrasound scanning, CEUS and pathological biopsy were used. Pathological biopsy results were gold standard to
evaluate the clinical value of CEUS in the differential diagnosis of benign and malignant peripheral lung tumors.
Results The enhancement time of the benign masses [(8.48 + 1.45) s] was significantly shorter than that of the
malignant tumors [(10.89 + 2.70) s, P < 0.05]. The clearance time of the malignant tumors [(100.63 + 13.63) s] was
significantly shorter than that of benign masses [(137.57 + 12.61) s, P < 0.05]. The diagnostic accuracy of enhanced
CT and CEUS was 73.3% and 77.8% respectively; when used in combination, the diagnostic accuracy was 93.3% in
differential diagnosis of benign and malignant peripheral lung tumor lesions. The diagnostic accuracy rate of CT
combined with CEUS was obviously higher than that of CT or CEUS alone (P < 0.05). When pathological biopsy was
taken as the gold standard, the diagnostic sensitivity of enhanced CT combined with CEUS was 95% and the
specificity was 92%, Kappa test indicated an excellent consistency. Conclusions CEUS is important in the clinical
differential diagnosis of benign and malignant lung tumors. CEUS combined with enhanced CT scan can improve the
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WA —3(K=0.86) ., L3 2.

A 15s FFhfHEE

B 54 s FEASLTE
Bl 2 shyo{k s a1 58 A0 BR S A 1A

CTRESREBSHFSEILE f

SR ELIS W K5 CT CEUS CEUS+ 3 CT
M (n=21) 14 15 19
RAPEME(n=24) 19 20 23

A1t (n=45) 33 35 42
a2 1% 73.3 778 93.3

X E 0.241 4,406 6.480

P 0.624Y 0.036? 0.011%

PDF pdfFactory Pro

#¥:1)5 CEUS b4, P>0.05;2) 5 CEUS+ 35k CTHL4L, P<0.05;3) 51458 CTHLEL, P<0.01

R 2 BEIERER NG RR

ikl BURE % KRR %0 MEBEYE /9% BIAETNE % FATETEIE /%  Youden 5%k PLR NLR K

iR CT 73.7 73.1 733 66.7 79.2 0.468 1.26 0.36 0.46
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