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Abstract

Objective To explore application of contrast-enhanced ultrasound (CEUS) combined with magnetic
resonance imaging (MRI) in diagnosis of invasive mole and the evaluation of chemotherapy effect.
Methods The imaging data of 25 patients with invasive mole admitted to the hospital between March
2018 and December 2019 were retrospectively analyzed. The value of CEUS and MRI in diagnosis of
patients with invasive mole and evaluating chemotherapy effect was analyzed. Results The difference in
accuracy rate between CEUS and MRI in the diagnosis of invasive mole was not statistically significant
[80.00% (20/25) vs 84.00% (21/25)] ( x 2=0.136, P=0.713). The diagnostic accuracy rate of combined
detection was 100.00% (25/25), significantly higher than that of CEUS and MRI alone ( x 2=5.556, 4.348,
P=0.018, 0.037). After chemotherapy, CEUS showed that myometrial vasodilation was significantly
relieved. MRI showed there was no enhancement of lesions and B-HCG was decreased to different
degree, which indicated that patient were sensitive to chemotherapy drugs [76.00% (19/25)]. If
lesions were not significantly shrunk, MRI showed that there was no change or partial enhancement
in lesion area, and blood B-HCG was not changed or increased, which indicated that patient were not
sensitive to chemotherapy drugs [24.00% (6/25)]. And such patients needed the other chemotherapy
drugs for treatment, chemotherapy course was significantly increased. Conclusion In the diagnosis of
invasive mole patients, diagnostic accuracy of CEUS combined with MRl is higher. After chemotherapy,
CEUS combined with MRI can more intuitively evaluate lesions, which is conducive to the choices of
subsequent treatment regimens.
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