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ABSTRACT

Objective To explore the diagnostic value of contrast-enhanced ultrasound (CEUS) and CT for benign
and malignant renal parenchymal lesions. Methods 193 patients with benign and malignant renal
parenchymal lesions admitted to the hospital from March 2017 to March 2019 were enrolled as
study objects. All patients underwent CEUS and CT examination. The imaging findings of CEUS and
CT were analyzed. The diagnostic conditions of benign and malignant renal parenchymal lesions,
imaging findings of malignant renal tumors, and diagnostic efficiency of benign and malignant renal
parenchymal lesions by the two methods were compared. Results There were different CEUS and CT
imaging findings for the diagnosis of benign and malignant renal parenchymal lesions. Pathological
diagnosis showed that there were 135 cases (69.95%) with malignant renal parenchymal lesions,
while there were 138 cases (71.50%) and 144 cases (74.61%) with malignant renal parenchymal
lesions diagnostic by CEUS and CT, respectively. There was no significant difference in the detection
rate of malignant renal parenchymal lesions among the three methods (x?=1.080, P>0.05). There
were significant differences in imaging findings in detecting malignant renal tumors between CEUS
and CT when enhanced pseudocapsule has existed in terms of improved regression time (P<0.05).
There was no significant difference in enhancement uniformity between the two methods (P>0.05).
The sensitivity, specificity, accuracy, and Kappa value of CEUS in diagnosing benign and malignant
renal parenchymal lesions were 98.52%, 91.38%, 96.37%, and 0.912. The above 4 indexes of CT were
99.26%, 82.76%, 94.30 and 0.858, respectively. Conclusion Both CEUS and CT can effectively detect
benign and malignant renal parenchymal lesions. However, diagnostic consistency of CEUS is relatively
higher.
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