(BPIEF 183 ) 2015 & £ 24 BE 1 8
Oncoradiology, 2015, Vol.24, No.1 - 71 -

S
r—’#

FHRE S LB RIS FRIR U

FNEF R B AR TR
FREB RN T E —ERIRA>RERBRE, B LN 362011

o)

(FZE ] R NRECRIIRA . I & LR A I PR L LA — R R, OB+ 2%, Hf
JYOTIERTE B2 A, R RS W I R S AR R B B R A . JEEER, A SR ARG R AR U R
KN EORBIN B AE A — TR R AR SOR, M A SRR A . B AT Pt 5, T
SIS VP IR ALV P AN, ORI AN R RAETE R I, R w1 S LR A RIS W A . A ST
U5 ok R A5 7 4 P 3 5 R BIURFAE AT 4738

[k ] BAER, AT SR ””E'IJ 2

hE 5K S R445.1 XEktRER: A XEHS: 1008-617X(2015)01-0071-06

The contrast-enhanced ultrasonographic appearances of focal liver lesions SUN Anyi, ZENG Zhixiong
(Department of Ultrasound, Quanzhou First Hospital chengdong Branch, Quanzhou Fujian 363211, China)
Correspondence to: SUN Anyi E-mail: sunanyi2168@sina.com

[ Abstract] The liver is the largest gland in the body. Focal liver lesions are the clinical common liver diseases with
complex pathological types. Their treatment and prognosis are significantly different. So the differential diagnosis of focal liver
lesions becomes urgent in clinic. In recent years, the second generation contrast agents and the low mechanical index real-
time scanning technology have developed rapidly. As a noninvasive technique, contrast-enhanced ultrasound can clearly display
the intrahepatic vessels, intrahepatic tissues and intrahepatic lesions, then evaluate the period of vascular perfusion in the liver to
improve the diagnostic accuracy. The contrast-enhanced ultrasonographic features of different focal liver lesions are reviewed in
the present paper.
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