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Comparasion of contrast-enhanced ultrasound in diagnosis of
cholangiocarcinoma and different differentiated
hepatocellular carcinoma

YANG Bowen, LIAO Jintang™, WANG Yibin, TIAN Ting
(Department of Ulirasound s Xiangya Hospital s Central South University, Changsha 410008, China)

[Abstract] Objective To compare the characteristics of intrahepatic cholangiocarcinoma (ICC) and different differentiated
hepatocellular carcinoma (HCC) by CEUS and evaluate the diagnostic value of CEUS, Methods The cases who underwent
CEUS and were pathologically demonstrated as ICC (n=34) and HCC (n=136) were observed. The characteristics of ICC
and different differentiated HCC in conventional ultrasound and CEUS were analyzed, and the diagnostic efficiency of wash-
out time were calculated. Results ICC had higher percentage (24/34, 70.59%) of washout emerging in early portal phase
than those of HCC. And ICC had lower percentage (0; 4/34, 11.76%) of washout emerging in middle and late portal
phase than poorly and moderate differentiated HCC. Poorly differentiated HCCs had higher percentage (16/41, 39.02%)
of washout emerging in middle portal phase than well differentiated HCC. The sensitivity, specificity, positive predictive
value, negative predictive value, accuracy., positive likelihood ratio and negative likelihood ratio of washout time in diagno-
sis of ICC were 82.35% (28/34), 91.18% (124/136), 70.00% (28/40), 95.38% (124/130), 89.41% (152/170), 9.4,
0. 2, respectively. The rise time of ICC and well, moderate and poorly differentiated HCC were (13.03+3.49)s, (13.80 =+
3.04)s, (14.89+4.12)s, (16.00+3.38)s, respectively, and the difference was significant ( F=4. 369, P<C0.05). The rise
time of ICC was significantly higher than that of well differentiated HCC ( P<C0.05). Conclusion The CEUS performances are
different significantly among ICCs and different differentiated HCCs, which has value for the differential diagnosis.
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Zik & TAEHEE (receiver operating characteristic, ROC)

B2 80 A% A% i (digital imaging and communications
in medicine, DICOM)

1% 174 5 1% it 2 4t (picture archiving and communica-
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JE 4R X (region of interest, ROD

B T A 2 28 (World Health Organization, WHO)



