5532 %% 45 1 3] HEMREFZEE Vol. 32 No.1
2022451 H China Journal of Modern Medicine Jan. 2022

DOI: 10.3969/j.issn.1005-8982.2022.01.002
XEHRE : 1005-8982 (2022) 01-0006-07

BRI R LI-RADS 45 2 76 BT 4H B
517 T s B3 W o B K R MBS

Bk FTETC, ks
(LBMNERAFEFR, 27 @M 121010; 2R MEMAFWESE —ER &7,
W N 121011)

HE . B M 2B AR F YT IEBIRE 5 HIE 2 % (LI-RADS) 5 £ A7 £ 2N 20 05
(HCC) ¥l BN L WP agle R, ik EI20184F 1 A—20195F12 A T4 M EAL K F W8 5% — E st
Pt A HCC 3 /6 RG89 T NE By it gs & B8 163 4], BRI ATIT A 408 B AY, HRERFEY
LI-RADS A7 #AT 5 %, VARILLALR S0 A A, I E 0 £ARES M HCC AR, Hh .
ML TEEFRRMA(PPV) BB B FRL(NPV) , 226 X 4 TAERAE(ROC) W & 503t W & T @A (AUC) .
R 1636 BHEIRANAL T, ZRMIEFL HCCI454A(75.5%), A RAZ%E @0 i (ICC)104N(5.2%) , b
RIFSEAA(21%), BHAHE2N(1.0%), BRHEREIIA(16.1%), 2 FEHLI-RADS £ 4R A LR-3%
17/(8.9%), LR—4E£334 (17.2%), LR-5%&1204(62.5%), LR-ME224(11.5%) ; &4-%F HCC# PPV
2R A17.6%(3/17) . 51.5% (17/33). 98.3%(118/120) F= 31.8%(7/22) . LR—5 £ B HCC ## &ML | 457 1E
FaPPV 5% 4 81.4%. 95.7%A298.3%; LR—4 EIEALR -5 EMHBME, 7 HAPPV 4 93.1%. 61.7%4788.2%,
AUC 23] 4 0.886(95% CI: 0.836,0.937) #20.782(95% CI:0.696,0.868), ZFH %t &EX(P <0.05), LR—
M ¥ 955%(21/22) B9t A Bdsmrk, P HCC & 31.8%(7/22), FFHCCEBHRIEH 63.6% (14/22); A3F
ICCHM ERRI 5 ELR-M %, LR-3E ¥ R (75.0%) A RWmE, it £EASHAHRFEYLI-
RADS 5 E A7 5 HCC 6995 B B A5 B LA 8 300 i ANE, *HHCC 3 /655 B A BT ey RIS TR A,
BN RS ERP E

KRR - iR R FEY IS IR 2R

FESES . R735.7 SCHRARIRED . A

Application value of contrast-enhanced ultrasound LI-RADS
classification in diagnosis and differential diagnosis of
hepatocellular carcinoma

Jing-ying Shang', Xiu-li He?, Ling-ling Guo®
(1. School of Medicine, Jinzhou Medical University, Jinzhou, Liaoning 121001, China; 2. Department of
Ultrasound, The First Affiliated Hospital of Jinzhou Medical University, Jinzhou, Liaoning 121011, China)

Abstract: Objective To evaluate the clinical value of the American College Radiology Liver Imaging
Report and Data System (LI-RADS) classification criteria with contrast- enhanced ultrasound in the diagnosis and
differential diagnosis of hepatocellular carcinoma (HCC). Methods From January 2018 to December 2019, A total
of 163 patients (192 lesions) with focal liver lesion who had high risk of HCC and were diagnosed in the First

Affiliated Hospital of Jinzhou Medical University were selected. Retrospective analysis of the contrast-enhanced
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ultrasound images of all patients was performed, and all lesions were classified according to ACR CEUS LI-RADS
standard, using histopathological diagnosis as the gold standard. The sensitivity, specificity, accuracy, positive
predictive value (PPV), and negative predictive value (NPV) of CEUS LR-RADS classification criteria in the
diagnosis of hepatocellular carcinoma were calculated. The ROC curve was constructed and the area under the curve
was calculated. Results A total of 192 nodules was found in 163 patients, including 145 case of HCC (75.5%), 10
case of ICC (5.2%), 4 case of HCC-ICC (2.1%), 2 case of metastatic tumors (1.0%), and 31 case of benign lesions
(16.1%), and all lesions were confirmed by pathology. The CEUS LI-RADS classification results showed: 17 cases
were LR-3 classification (8.9%), 33 cases were LR-4 classification (17.2%), 120 cases were LR-5 classification
(62.5%), and 22 cases were LR-M classification (11.5%). The PPV of HCC in each category were 17.6% (3/17),
51.5% (17/33), 98.3% (118/120), and 31.8% (7/22), respectively. The sensitivity, specificity and PPV of LR-5 in the
diagnosis of HCC were 81.4%, 95.7%, and 98.3%, respectively. With the combination of LR-4 and LR-5, the
sensitivity, specificity, and PPV were 93.1%, 61.7% and 88.2%, respectively; the AUC were 0.886 (95% CI: 0.836,
0.937) and 0.782 (95% CI: 0.696, 0.868), with statistically significant differences (P < 0.05). In LR-M, 95.5% (21/
22) of the lesions were malignant, of which 31.8% (7/22) were HCC and 63.6% (14/22) were non-HCC malignant
lesions. All HCC are correctly classified as LR-M. Most (75%) of LR-3 were benign lesions. Conclusions
American College Radiology contrast-enhanced ultrasound LI-RADS has high application value in the diagnosis and
differential diagnosis of HCC, and excellent risk prediction value for patients with high risk of HCC. It can be
recommended for clinical practice.
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