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Application of Contrast-enhanced CT and
Contrast-enhanced Ultrasound in Differential
Diagnosis of Cirrhosis and Hepatic Nodular

Lesions

XIA Jun—lai, WANG Gang, CHEN Tao—bo. Ultrasound Department, Bozhou
Traditional Chinese Medicine Hospital, Bozhou 236800, Anhui Province, China

[Abstract] Objective To analyze the application value of contrast—enhanced CT (CECT)
and contrast—enhanced ultrasound (CEUS) in the identification of hepatic cirrhotic
nodules. Methods Clinical data and CECT and CEUS data of 80 patients with liver
cirrhosis admitted to our hospital from May 2018 to February 2019 were collected,
corresponding imaging characteristics were analyzed, and related parameters of CECT
and CEUS were recorded. The diagnostic value of the two methods was compared with
that of pathology. Results A total of 90 hepatic cirrhotic nodules with diameters less
than or equal to 3 cm were found in 80 patients, including 40 malignant lesions and 50
benign lesions. Malignant nodules were highly enhanced in arterial phase, equally or lowly
enhanced in portal phase, lowly enhanced in equilibrium phase. There were statistically
significant compared with CECT (P<0.05). There was no significant difference in
enhancement degree of benign nodules between CEUS and CECT in all phase (P>0.05).
Under CEUS, starting enhancement time, peak time and passage time of benign nodules
were longer than those of malignant nodules, while perfusion index, contrast peak intensity
and curve sharpness were less than those of malignant nodules (P<0.05). There was no
significant difference in AUC between the two (P>0.05). The sensitivity and accuracy of
CEUS in diagnosis of liver cirrhosis and hepatic nodules were higher than those of CECT.
There was no significant difference in specificity between the two (P>0.05). Conclusion
CEUS and conventional CECT help to the diagnosis of benign and malignant cirrhosis
with nodular lesions, and each has its own advantages.

[Key words] Contrast—enhanced CT; Contrast—enhanced Ultrasound; Cirrhosis; Hepatic
Cirrhotic Nodules
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