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ABSTRACT

Objective To compare and analyze the value of conventional two-dimensional ultrasound, contrast-
enhanced ultrasound and MSCT in the early diagnosis of small liver cancer. Methods 44 patients
with small liver cancer treated in our hospital from January 2018 to April 2019 were selected as the
research objects. The sensitivity, specificity, and accuracy of different tests in the diagnosis of small liver
cancer were compared. Results The sensitivity, specificity, and accuracy of two-dimensional ultrasound
in the diagnosis of small liver cancer are 72.27%, 88.64%, and 81.82%; the sensitivity, specificity, and
accuracy of contrast-enhanced ultrasound in the diagnosis of small liver cancer are 95.45%, 97.73%,
and 95.45%, respectively. The sensitivity, specificity, and accuracy of MSCT in the diagnosis of small
liver cancer were 97.73%, 93.18%, and 95.45%. The difference in sensitivity and accuracy in the
diagnosis of small liver cancer was statistically significant between two-dimensional ultrasound and
contrast-enhanced ultrasound and MSCT (P<0.05), and difference in sensitivity and accuracy in the
diagnosis of small liver cancer between contrast-enhanced ultrasound and MSCT was not statistically
significant(P>0.05). Conclusion Two-dimensional ultrasound can detect suspiciousoccupying lesions of
liver, and it is inexpensive. It can be used as the main method for early screening of small liver cancer.
Contrast-enhanced ultrasound and MSCT examination have higher diagnostic accuracy and can be
used for clear diagnosis.
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