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ABSTRACT

Objective To investigate the difference between the contrast-enhanced ultrasound (CEUT) and PET-
CT quantitative parameters in the staging and typing of lymphoma. Methods From January 2018 to
February 2019, 64 patients (90 lymph nodes) of our hospital diagnosed with lymphoma by CEUT
and biopsy with PET-CT review were enrolled as subjects. Those 90 lymph nodes of lymphoma were
examined by CEUT and PET-CT; the characteristics of contrast-enhanced ultrasound were recorded.
The time-intensity curve (TIC) of CEUT was described. The quantitative parameters and the results
of PET-CT were recorded. According to the staging and typing of lymphoma, the CEUT and PET-CT
quantitative parameters were compared. Results The difference of /AT and AS in early and advanced
lymphoma was statistically significant (P<0.05). The difference of AT and TP between Hodgkin and
non-Hodgkin was statistically significant (P<0.05). The difference of Rl and SUV . in the Invasive and
indolent lymph was statistically significant (P<0.05). There was no statistical difference between the
parameters of B and T cell sources (P>0.05). Conclusion CEUT and PET-CT quantitative parameters
differ in lymphoma staging and typing, thus having a predictive value for lymphoma diseases.
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