#® X

ZHAE R IR RECTS
it IS 2 X IR A& T
HF 7 B 22 R 22 B
M HEXT B’ 34
PEARBRES—tHNERER
# (=2 =7 361001

MRBemm SR 3E FEta
B

[H2] 8@ RT3 R RCTSAL
PR RA T B 4R F B A
F ik HIR20165F1H £20184F8 A F&R%
FRILE FT 64 8445 JR KL RT S B AR A AR
%, WEPTR EHERAE. FRUK
BRFRA, BRI S E R AT
He, WERARRAE 7 ikt R LR A
B AL R, RS AR SE AT
EHEOBGERIIFIE. BB 2 HEEE
7% CTH B 2t JR & Ve BT 5 o JEAs b F 40 is
MAASEEREEHILRYR EF (P>
0.05), Mm% 43R R CTHRE B Hibd
St JB K VI A e As B 2R (100, 00%) F=35
WA (98. 81%) ¥ R F 5 TR & &7
MSCT 2 (P< 0. 05) ., 1% 38 iasz
R CTHZE F 240w k804, A 624 5@ 1
HAEOE, LIZVRABREALHE
P, HP 124 I AR B 6 ot 3K
AN TG, ¥igiatad, 8045 MBIk
BRI AH ¥ 9 385%, wafe 1 RRI R A
3B A2 RN, AEAER IR MLBA B IEE,
REEEE A RE B ERILT6
A, SR B HEIA LRI &,
TR QRREE, P RILESRIY
RINA 7GR, BEINARAREZES
A BRIEAR . FE T # AR R MK 3 38 3% 2Rk
Fefk A 3852 R I, F ERFLAL0E 5 ugid
%, FIERHBEAKIEREIEEIN, #
W GBI ACT SR F 3T R ALK
B2 6940 5 B R A 3, {25 Hig i
wCTER BRI T LIRS
RE, TE51a. 3AEAREEWHE
TRIEE L, EH A TIERE AL HATE
il

[ X401 3 o) S8 ECT; BEAST,
RENERT R WA

[ & 4-%%51 R445.3; R735.7

[ k477G ] A

[A458 ) 4ads g RAFEEHEF
BhIR B (No. 2014701327

DOI:10.3969/j.issn. 1672~

5131.2019. 11. 025

WA TROFE

CHINESE JOURNAL OF CT AND MRI,NOV.2019, Vol.17, No.11 Total No.121

Contrast Analysis of Multi-phase Contrast-
enhanced Spiral CT and Contrast-enhanced
Ultrasound in Imaging Diagnosis of Primary

Hepatocellular Carcinoma*

CHEN Xiao—li, KUANG Fei, LI Qi—hong, et al., Department of Ultrasound, The 174th
Hospital of PLA Special Diagnosis, Xiamen 361001, Fujian Province, China

[Abstract] Objective To evaluate the imaging diagnostic efficacy of multi—phase contrast—
enhanced spiral CT and contrast—enhanced ultrasound in primary hepatocellular
carcinoma. Methods 84 patients with primary liver cancer treated in our hospital from
January 2016 to August 2018 were selected as research objects. All patients with clinical
pathology, surgery and imaging data were collected, and the pathological examination
results as the gold standard. Different examination methods for primary liver cancer
detection and diagnosis rate were compared, and the features of the image with different
examination methods are analyzed. Results The detection rate and diagnostic coincidence
rate of multi—phase enhanced spiral CT for primary liver cancer were not different from
those of contrast—enhanced ultrasound (P=>0.05), while the detection rate of multi—phase
enhanced spiral CT combined with contrast—enhanced ultrasound for primary liver cancer
(100.00%) and diagnostic coincidence rate (98.81%) were significantly higher than those of
contrast—enhanced ultrasound and MSCT (P<<0.05). In multi—phase contrast—enhanced
spiral CT examination, 80 lesions were detected, 62 lesions had capsule, and mainly
presented as round or quasi—circular shadow, of which 12 lesions showed lobulated or
irregular low density. In contrast—enhanced scans, 80 lesions showed uneven enhancement
in arterial phase, while in portal phase, the enhancement was decreased, and no significant
enhancement was observed in delayed phase. Contrast—enhanced ultrasonography
detected 76 primary hepatocellular carcinoma lesions. Most of the lesions were round—
like hypoechoic, often accompanied by capsule and dark halo. All lesions showed high
enhancement in arterial phase, with peripheral enhancement first and then extended to
the interior. In portal vein, the lesions gradually decreased from high enhancement to
equal enhancement, and the echo of surrounding liver tissue increased slightly. In delayed
phase, the main manifestation was low enhancement. Conclusion Multi phase helical
CT and ultrasound imaging of hepatocellular carcinoma were higher detection rate of
diagnosis, but the multi phase enhanced spiral CT and contrast—enhanced ultrasound in
the diagnostic value of joint inspection is more significant to multi angles and display the
lesions more clearly, more conducive to clinical doctors for treatment.
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