(R BB RE ) 2020455205554 1)
Oncoradiology 2020 Vol.29 No. 4

HBEEEZNEAZEEKRERITEEARER
2 AR
I pB, &= N, F &, 8BNS, FBRXF

IR E S — AN REEBSE AR, 11 200080

[HWE ] BeY: s B R R BRI L 4ii)E (ureter transitional cell carcinoma, UTCC ) [ 75 1k 5%
(contrast-enhanced ultrasound, CEUS) £, #RITCEUSHIIZWIELAE. FAik: BUHIFHT 726 UTCCEE IR, Iif
BEHAT ARG A IS, S8R WA SR 7266 S, S FRRE L. PR TB 9. 7THRI0H6;
65.38% (17/26 ) FIUTCCTE® MM Al VM BRI, 30.8% (18/26) HYUTCCHIHE M AR 3R I A5 5. TECEUS [
HUTCCE BB I bk = i 80, Mgt il R Wi s o AR A 25 SE AL, T~TL M R T~T MR & 13490, i
PR %ﬁﬁﬁﬁ%ﬁﬁﬁ\*ﬂﬁ‘ﬁﬁ%ﬁﬁ%ﬁéﬁl‘ﬂ%ﬁﬁ% (P<0.05) : RIT~T, MR RERE/N, A abiin RS REIL S
BRI FLA> ST M T~T AR K, R BTSRRI FLor AT . 2548 CBUSHSH HURS 7 T 5 78 I i & 7
UTCCHYAI A, g 24 2 o 1o i i (SR HCEUSﬁ Bl Fged (0 53 A

[E8IA | HSY; MR BAT LRAIME; 00, REE

DOI: 10.19732/j.cnki.2096-6210.2020.04.002

FESYES: R737.13; R445.1  CEAARAERD: A XEHS: 2096-6210(2020)04-0352-05

The application of contrast-enhanced ultrasound in diagnosis of primary ureter transitional cell carcinoma LIU
Yang, LI Fan, YU Jie, HU Wenjie, CHEN Wenli (Department of Ultrasound, Shanghai General Hospital, Shanghai
Jiao Tong University, Shanghai 200080, China)

Correspondence to: LI Fan  E-mail: medicineli@163.com
[ Abstract ] Objective: To investigate the diagnostic performance of contrast-enhanced ultrasound (CEUS) in primary ureter

transitional cell carcinoma (UTCC) by retrospectively analysis. Methods: Retrospective study was performed on 26 patients with
UTCC, and all the cases were confirmed by pathological dignosis after surgery. Results: Conventional ultrasound showed the
location of 26 tumors, including 9 tumors on the upper part, 7 tumors on the middle part and 10 tumors on the lower part. 65.38%
(17/26) of the lesion showed clear boundaries on conventional ultrasound, and 30.8% (8/26) detected blood flow signals in the lesion.
On CEUS, all UTCC showed hyper-enhancement in arterial phase, and all the tumor boundary was clearly displayed. Pathological
results confirmed that there were 13 cases of T,-T, stage and T,-T, stage respectively. The shape and boundary of ureteric wall at the
lesion site and the width of the tumor were significant differences between high and low stage groups (£<<0.05). The width of the
tumor in T,-T, stage was small, and the ureteral wall was regular and clearly demarcated, while width of the tumor in T;-T, stage was
large, and ureteral wall at the lesion site was irregular and blurred. Conclusion: CEUS showed UTCC more clearly than conventional
ultrasound, and all tumors showed as solid and hyper-enhancement lesions in ureteral lumen. Moreover, CEUS was helpful in
evaluating tumor staging.
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