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ABSTRACT

Objective To analyze the value of contrast-enhanced ultrasound (CEUS) combined with enhanced
CT in renal space-occupying lesions. Methods A retrospective analysis was conducted among 75
patients with 78 renal space-occupying lesions confirmed by surgery and pathology in the hospital
between May 2018 and November 2019, including 17 benign lesions and 61 malignant ones. All
patients completed CEUS and enhanced CT examinations, and the imaging characteristics were
observed. The relative CEUS parameters of different pathological types of renal space-occupying
lesions were analyzed, and the value of CEUS and enhanced CT combined and alone diagnosis was
compared. Results The CEUS patterns of malignant renal tumors were diversified, showing fast-in,
fast-out, inhomogeneous high enhancement or slow-in, fast-out, inhomogeneous low enhancement
and false envelope sign, while benign space-occupying lesions manifested as the same time in and
out, inhomogeneous equal enhancement. Enhanced CT showed that malignant renal tumors were
round low-density masses. After injecting contrast agent, the masses typically showed fast-in, fast-
out, inhomogeneous high enhancement or low enhancement. Benign masses were equal density or
slightly high density masses, with clear margins and homogeneous enhancement in all stages. Under
CEUS, the AIMAX of malignant space-occupying lesions was higher than benign ones, but /ART, ATTP
and AmTT were shorter than benign space-occupying lesions (P<0.01). The specificity and accuracy of
CEUS combined with enhanced CT in the diagnosis of malignant space-occupying lesions were higher
than those of CEUS or enhanced CT (P<0.05), but there was no significant difference in the sensitivity,
specificity or accuracy between CEUS and enhanced CT in the diagnosis of malignant space-occupying
lesions (P>0.05). Conclusion The specificity and accuracy of CEUS combined with enhanced CT are
relatively higher in the diagnosis of malignant renal space-occupying lesions. The CEUS parameters of
different pathological types of renal space-occupying lesions are different. The joint examination of the
two provides more diagnostic information.
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