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Multimodal ultrasound for differentiating clear cell renal cell carcinoma
pancreatic metastases and pancreatic neuroendocrine neoplasms

YAN Xiaoyi, GUI Yang, CHEN Xueqi, JIA Wanying, TAN Li, ZHANG Jing, LYU Ke"
(Department of Ultrasound, Peking Union Medical College Hospital, Peking Union Medical College,
Chinese Academy of Medical Sciences,s Beijing 100730, China)

[Abstract] Objective To observe the value of multimodal ultrasound for differentiating clear cell renal cell carcinoma
pancreatic metastases (ccRCC-PM) and pancreatic neuroendocrine neoplasm (pNEN). Methods Data of conventional
ultrasound and contrast-enhanced ultrasound (CEUS) of pathologically confirmed 26 patients with ccRCC-PM (ccRCC-PM
group) and 55 patients with pNEN (pNEN group) were retrospectively analyzed, and the features of lesions were compared
between groups. Receiver operating characteristic (ROC) curves were generated, and the area under the curve (AUC) was
calculated to evaluate the diagnostic performance of ultrasound features alone and their combination for differentiating
ccRCC-PM and pNEN. Results No significant difference of the maximum diameter, location, shape of the lesions, of
calcification nor enhancement homogeneity was found between groups (all P>>0.05). The proportion of lesions with
multiple foci, clear boundaries, homogeneous echogenicity, high Adler blood flow grade and high enhancement degree in
both arterial and venous phases in ccRCC-PM group were all higher than those in pNEN group (all P<C0.05). The
sensitivity, specificity and AUC of the combination of the above ultrasonic futures for differential diagnosis of ccRCC-PM
and pNEN was 92.31%, 83.64% and 0.941, respectively. Conclusion Multimodal ultrasound could effectively
differentiate ccRCC-PM and pNEN,
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