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Diagnosis of Small Liver Metastasis: Comparison of Contrast-enhanced Ultrasound with

Conventional Ultrasound
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Abstract: Objective ~ To compare the accuracy and reliability between contrast-enhanced ultrasound

(CEUS) and conventional ultrasound in diagnosis of <(3 cm liver metastases, and to discuss the role of

CEUS in diagnosis of small liver metastases. Methods Eighty-seven patients with known malignancies

and suspicious liver metastases were performed CEUS, The perfusion patterns of liver metastasis were e-

valuated and the graduation of score for the differential diagnosis between malignant and benign tumor

were conducted before and after CEUS. Results The scores in 21 metastases (24.1%) evaluated by

CEUS were higher 2~4 than that by conventional ultrasound, and 21 metastases (24.1%) higher 1. In

33 patients (37.90%) , more metastases were observed by CEUS than by conventional ultrasound. There

was significant difference in accuracy between CEUS and conventional ultrasound in diagnosis of small

liver metastases (P<C0. 01). Conclusion CEUS had unique advantage in qualitative diagnosis of small liv-

er metastases. It improved sensitivity in detection of small hepatic metastases, which is useful for staging

and selecting treatment protocols in patients with extra-hepatic original malignancies.
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Table 1 The graduation of scores in 87 cases with

metastatic small liver before and after CEUS

Test time meants Cases(n)
Before CEUS 3.79%+1.23 87
After CEUS 4,87%0.33 87
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la: The conventional ultrasonography showed hepatic cystic mass (size 0. 58 cm X (). 53 cm), which was suspected with hepatic cyst;

1b: The contrast agent filled quickly in the arterial phase of contrast-enhanced ultrasonography;

1c: The enhanced signal of lesion cleared in the portal venous phase of contrast-enhanced ultrasonography;

1d: The lesion presented lower- enhancement in the delayed phase of contrast-enhanced ultrasonography
E1 BEHrEmERErE
Figure 1 The conventional ultrasonography and contrast-enhanced ultrasonography
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