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Application of contrast-enhanced ultrasound combined with
transvaginal ultrasound in high-risk endometrial cancer®

Cheng Yin-hua, Wu Yi-ping
[Department of Ultrasound Imaging, Huangshi Central Hospital (Affiliated Hospital of Hubei University of
Technology), Huangshi, Hubei 435000, China]

Abstract: Objective To explore the application of contrast-enhanced ultrasound combined with transvaginal
ultrasound in high-risk endometrial cancer. Methods The study included 189 patients with endometrial cancer
admitted to Huangshi Central Hospital from January 2020 to January 2023. Based on postoperative pathological
findings, patients were divided into the low-risk group (n = 142) and high-risk group (n = 47), and their clinical data
were collected. All patients underwent contrast-enhanced ultrasound and transvaginal ultrasound examinations
before surgery. The ultrasound characteristics and quantitative parameters of both groups were compared.

Multivariable Logistic regression analysis was used to identify the risk factors for high-risk endometrial cancer and
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to establish a nomogram model. The diagnostic efficacy of the model was assessed using the receiver operating
characteristic (ROC) curve. Results The lesion length and thickness in the high-risk group were significantly
greater than those in the low-risk group (P < 0.05). Additionally, a higher proportion of patients in the high-risk
group had multifocal vessels and grade II-III blood flow (P < 0.05). There were no statistically significant
differences between the two groups in the comparison of endometrial-myometrial border, lesion echogenicity, uterine
longitudinal diameter, uterine transverse diameter, uterine anteroposterior diameter, and blood flow resistance index
(P > 0.05). Patients in the high-risk group had higher focal perfusion, enhancement intensity, and area under the
curve compared to those in the low-risk group (P < 0.05). There were no statistically significant differences between
the two groups in the comparison of enhancement degree, time to initial enhancement, time to peak enhancement,
peak intensity, and rise slope (P > 0.05). Multivariable Logistic regression analysis showed that greater lesion length
[OAR = 7.103 (95% CI: 2.027, 24.889) ], lesion thickness [OAR =20.959 (95% CI: 3.828, 114.738) ], multifocal
vessels [OAR =12.350 (95% CI: 1.520, 100.353) ], grade II-III blood flow [OAR =10.628 (95% CI: 1.016, 111.132) |,
focal perfusion [OAR = 24.182 (95% CI: 1.839, 318.039) |, higher enhancement intensity [OAR = 1.274 (95% CI:
1.072, 1.514) ], and larger area under the curve [OAR =1.008 (95% CI: 1.002, 1.013) ] were all risk factors for high-
risk endometrial cancer (P < 0.05). ROC curve analysis showed that the model had an area under the curve of 0.988,
with a sensitivity of 95.7% (95% CI: 0.855, 0.995) and a specificity of 97.2% (95% CI: 0.929, 0.992). Conclusion
Contrast-enhanced ultrasound combined with transvaginal ultrasound plays a significant role in diagnosing high-risk

endometrial cancer. It can effectively assess lesion characteristics and provide high diagnostic sensitivity and

specificity.
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