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Three-dimensional ultrasound combined with contrast-enhanced
ultrasound in observation of blood flow characteristics of
atypical lymph nodes in neck

WANG Xiaorong, AIDIBAI « Muhemaiti, ZHANG Rong, YAO Lanhui”
(Department of Ultrasound s the First Af filiated Hospital of Xinjiang
Medical Uniwversity, Urumqi 830054, China)

[Abstract] Objective ~ To explore three-dimensional (3D) ultrasound combined with contrast-enhanced ultrasound
(CEUS) in observation of blood flow characteristics of atypical lymph nodes in neck. Methods Totally 97 cases with 161
lymph nodes in neck which couldnot be determinated as benign or malignant by common ultrasound were involved. 3D ul-
trasound and CEUS were performed in each lymph nodes. These nodes were divided into 4 groups according to the final di-
agnosis: Reactive hyperplasia group (25 cases, 45 lypmph nodes) , tuberculosis group (19 cases, 27 lypmph nodes) , meta-
static tumor group (32 cases, 54 lypmph nodes), lymphoma group (21cases, 35 lypmph nodes). Long diameter and short
diameter ratio (1./S), morphology of hilus and medulla, blood flow type and CEUS characteristics in 4 groups were com-
pared. Results The L./S and morphology of hilus and medulla both had statistical differences (both P<C0. 05). The differ-
ence of /S between reactive hyperplasia group and metastatic tumor group had statistical significance ( P<C0.008). The
morphology of hilus and medulla between reactive hyperplasia group and metastatic tumor group., metastatic tumor group
and lymphoma group both had statistical differences (both P<C0. 008). The pairwise compare of other groups had no statis-
tical differences (all P>>0.008). The differences of blood flow type, entering mode of contrast medium in artery phase and
distribution mode of contrast medium in venous phase both had statistical significance (both P<C0. 05). Blood flow type be-
tween reactive hyperplasia group and tuberculosis group, reactive hyperplasia group and metastatic tumor group both had
statistical differences (both P<C0.008). Entering mode of contrast medium in artery phase and distribution mode of con-
trast medium in venous phase between reactive hyperplasia group and tuberculosis group, reactive hyperplasia group and
metastatic tumor group, lymphoma group and tuberculosis group, lymphoma group and metastatic tumor group all had sta-
tistical differences (all P<<0.008). The pairwise compare of other groups had no statistical differences (all P=>0.008).
Conclusion The characteristics of blood flow in lymph nodes can be totally observed by 3D ultrasound combined with
CEUS, which can offer valuable diagnostic information to discriminate cervical lymph nodes with atypical two-dimensional
ultrasonographic characteristics.
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