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Study on the differential diagnosis value of contrast-enhanced ultrasound

quantitative parameters on benign and malignant lung lesions”
LI Min',LI Haiwen',TAO Yunliang' \WANG Qiongmei®
(1. Department o f Ultrasound ;2. Department o f Physical Examination sQionghai People’s Hospital ,
Qionghai s Hainan 571400,China)

[Abstract] Objective To explore the clinical application value of contrast-enhanced ultrasound (CEUS)
quantitative parameters in the identification of benign and malignant lung lesions. Methods A total of 98 pa-
tients with lung lesions (98 lesions) treated in hospital from January 2019 to October 2019 were selected and
divided into the benign group (n=41,41 lesions) and the malignant group (n =57,57 lesions) based on patho-
logical results. Two-dimensional ultrasound, color doppler ultrasonography and CEUS examination were per-
formed. The two-dimensional ultrasound performance (focal location, maximum diameter, morphology, mar-
gin,internal echo,air bronchogram sign) ,blood flow signal, CEUS time-intensity curve (TIC) quantitative pa-
rameters (ascending time,mean transit time,time to peak,peak intensity,base-to-peak ascending slope) ,time
of contrast agent reaching lesions and lung tissues and time difference of lesions and lung tissues were com-
pared between the two groups. Results There were statistically significant differences in terms of morpholo-
gy.margin.internal echo,air bronchogram sign and blood flow signal between the benign group and the malig-
nant group (P<C0. 05),while there were no statistical differences in the lesion site and maximum diameter be-
tween the two groups (P>>0. 05). The ascending time and time to peak in the benign group were lower than
those in the malignant group (P<C0.05). There were no significant differences in the mean transit time, peak
intensity and base-to-peak ascending slope between the two groups (P >>0. 05). The time of contrast agent

reaching lesions and time difference of lesions and lung tissues in the benign group were lower than those in
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the malignant group (P <C0. 05),and there was no statistically significant difference in the time of contrast a-

gent reaching lung tissues between the two groups (P >>0. 05). Conclusion CEUS quantitative parameters can

be used for the differential diagnosis of benign and malignant lesions.
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