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Correlation between contrast-enhanced ultrasonographic appearances
and the expression of vascular endothelial growth factor
of primary hepatocellular carcinoma

HUANG Li-ping” ., YIN Shuai, DENG Li-jun, SONG Xiao-yan, REN Wei-dong
(Department of Ultrasound , Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To investigate the relationship between the parameters of CEUS time-intensity curve and vascular
endothelial growth factor (VEGF) of primary hepatocellular carcinoma (HCC). Methods Twenty-seven patients with
pathologically confirmed primary HCC were enrolled, including 16 with poorly to moderately differentiated HCC and 11
with well differentiated HCC. The hepatic tissues around HCC in 13 patients were selected as control. CEUS images before
operation were analyzed. Time-intensity curve was drawn and the parameters such as intensity time, rising slope, relative
peak intensity, peak enhancement rate, descending slope were calculated. VEGF was located with immunohistochemistry
method and quantitatively analyzed with Western-blot method. The correlation between the parameters of enhancement
time-intensity curve and VEGF expression was analyzed. Results VEGF was mainly distributed in cytoplasm. The quanti-
tative analysis showed that the relative value of VEGF was (46. 6349. 70) % in moderately to poorly differentiated HCC,
(32.36+8.56)% in well differentiated HCC, and (8. 8545.05) % in control group., statistical differences were found be-
tween each two groups (all P<0.05). The relative peak intensity of HCC was positively correlated to VEGF expression
(r=0.56, P<<0.05), while no correlation was found with intensity time, rising slope, peak enhancement rate nor descend-
ing slope (all P=>0.05). Conclusion The relative peak intensity of HCC may indicate VEGF expression, and the relative
value of VEGF in different differentiated HCC is obviously different.
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