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ABSTRACT

Objective To compare the value of contrast-enhanced ultrasonography and contrast-enhanced CT
in the diagnosis of primary hepatic carcinoma (PHC). Methods The clinical data of 60 patients with
hepatic space-occupying lesions admitted to the hospital from February 2016 to February 2019 were
analyzed retrospectively. All patients underwent contrast-enhanced ultrasonography and contrast-
enhanced CT, and were diagnosed by surgery or needle biopsy. The contrast-enhanced patterns of
contrast-enhanced ultrasonography and contrast-enhanced CT were compared, and the accuracy
of contrast-enhanced ultrasonography and contrast-enhanced CT in the diagnosis of PHC was
analyzed by taking the pathological examination results as the gold standards. Resufts Among the 60
patients with hepatic space-occupying lesions, 51 patients were diagnosed with PHC. There were
statistically significant differences in the contrast-enhanced intensities between contrast-enhanced
ultrasonography and contrast-enhanced CT in the arterial phase and the delayed phase (P<0.05).
There were statistically significant differences in the contrast-enhanced patterns between contrast-
enhanced ultrasonography and contrast-enhanced CT (P<0.05). The sensitivity, specificity and
accuracy of contrast-enhanced ultrasonography for PHC were higher than those of contrast-enhanced
CT. Conclusion Compared with contrast-enhanced CT, contrast-enhanced ultrasonography is more
intuitive and convenient in the diagnosis of PHC, and has higher application value.
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