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ABSTRACT

Objective To explore the diagnostic value of contrast-enhanced ultrasound (CEUS) and High
resolution CT(HRCT) images in the diagnosis of benign and malignant peripheral lung tumors.
Methodss Retrospective analysis of 73 patients (74 lesions)with surrounding pulmonoma, Analyze the
differences in two-dimensional ultrasound features, contrast-enhanced ultrasound and high-resolution
CT image features between benign and malignant lesion, and calculate the sensitivity, specificity, and
diagnosis of two-dimensional ultrasound, CEUS, and HRCT respectively Accuracy, positive predictive
value, negative predictive value, draw receiver operating characteristic (ROC) curve, and evaluate
the diagnostic efficacy of contrast-enhanced ultrasound versus high-resolution CT for benign and
malignant peripheral lung tumors. Results The average age of the patients in the malignant group was
higher than that in the benign group, and the lesions were more likely to occur in the upper lobe of the
right lung, with a larger diameter (P<0.05); in the malignant group, the ultrasound showed spherical or
quasi-spherical shape, and the contrast showed uneven high-enhancement and centripetal perfusion.
It was in a slow-in and fast-out mode, the benign group showed a wedge or triangle on ultrasound, and
the contrast showed uniform or low-enhancement, tree-like perfusion, in a fast-in and fast-out mode
(P<0.05); The area under the receiver operating curve (AUC) of the three methods are 0.627, 0.808,
and 0.800, respectively. The sensitivity and diagnostic accuracy of CEUS (77.6%, 79.7%) are lower
than that of HRCT (95.9%, 85.1%), but CEUS is specific Degree (84.0%) is higher than HRCT (64.0%).
Conclusion Contrast-enhanced ultrasound has a certain value of good malignant peripheral lungs and
is comparable to HRCT diagnostic efficacy, and can be used as an effective supplemental inspection
method for imaging technology.
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