(R BB 8% ) 2020455295561
Oncoradiology 2020 Vo0l.29 No.6

xE 559

it F

Sonazoid X SonoVueB EiE & AT/
R TR RV M 51 aMRIBI EL A 3R

B 4, T 4 mRE, EWR. H 8, EXF

1. B BAEMHE i B AR, B 200032 ;
2. BT RAR RS T, LI 200032
3. BilHARICIX P EREE AR, I 200031

(=] HBHBY: "PM7EREZ (Sonazoid ) MiE4E ( SonoVue ) PHRNAS [FIE A 52 577 Ry ks A8 E T E AR 2 55 I
I SRR PR NME ( magnetic resonance imaging, MRI) #4704, Fik: 25T Rkt S0 B3, B2 SonoVuesk
SonazoidiFii g, A BMATHRMRIKE AL . AT Y RS AR R g a5 R 75 15 700 T i =y
Sl B8R 25PIAF R & A e 1], EPERR 145, FERE 5 SIS MRIZE VA BT Rkl i 02 A9 Sl iy 1 o
SRR RG22 R ESeHR L (P=1.00, P=0.50) . 2(0EMEpAL, S R RIS, (H3%5R MR /R SE U8 5
HEES NIEIETE . 5 SonoVue i & F2AH L, Sonazoid 8 75 i 52 TS ot 23R 3 v R 300 ok i v, RS KR 338 ) o
4y, g5t Wi FHSonoVueBlSonazoid i 7 1 B FIE SR MR I AT F T HF N Rk G a2 W 5 5], w2 K8 “3h
Jc kg s . AER RS W 2R . AR R, R . S SRMRI R SEAR A KA 7 AR ISR A A 2
So PIE EARRNTE, WIS O AR AR RIS W

[ KR | i AR REMREUE

DOI: 10.19732/j.cnki.2096-6210.2020.06.007

FESYES: R735.7; R445.1; R4452  HEMFRER: A XEHRS: 2096-6210(2020)06-0559-06

Contrast-enhanced ultrasound perfusion patterns of hepatic lesions using Sonazoid or SonoVue as contrast
agents and comparative study with enhanced MRI HAN Hong"’, DING Hong', HUANG Beijian', MAO Lijuan’,
FANG Chao’, WANG Wenping' (1. Department of Ultrasound, Zhongshan Hospital, Fudan University, Shanghai
200032, China; 2. Institute of Medical Imaging, Shanghai 200032, China; 3. Department of Ultrasound, The Central
Hospital of Xuhui District, Shanghai 200031, China)

Correspondence to: WANG Wenping E-mail: wang.wenping@zs-hospital.sh.cn
[ Abstract | Objective: To evaluate the similarities and differences in perfusion patterns of focal liver lesions when Sonazoid or

SonoVue was used as contrast agents during contrast-enhanced ultrasound, and to further compare the similarities and differences
between contrast-enhanced ultrasound and enhanced magnetic resonance imaging (MRI). Methods: Twenty-five patients with
hepatic tumors were all examined with contrast-enhanced ultrasound and enhanced MRI. The contrast agent was randomly used with
SonoVue or Sonazoid. The difference of perfusion pattern between benign and malignant intrahepatic lesions in different enhanced
examinations and different contrast agents were analyzed. Results: Among the 25 cases, there were 11 cases of malignant tumor and
14 cases of benign tumor. There was no significant difference between contrast-enhanced ultrasound and enhanced MRI in evaluating
the arterial phase enhancement and contrast agent clearance in the delayed phase in hepatic tumors, P=1.00 and P=0.50 respectively.
In 2 cases of malignant lesions, contrast-enhanced ultrasound showed contrast agent clearance in delayed phase, but enhanced
MRI showed equal signal intensity and circular enhancement in the delayed phase. Compared with SonoVue, the use of Sonazoid
as contrast agent showed a higher echogenicity of the liver parenchyma and more pronounced clearance of the liver lesions in the

delayed phase. Conclusion: Both contrast-enhanced ultrasound applying SonoVue or Sonazoid as contrast agents and enhanced MRI
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can be used for the differential diagnosis of liver lesions, and malignant lesions mostly show hemodynamic characteristics of “arterial

phase enhancement and delayed phase clearance”. In a few cases, there may be differences in the portal and delayed phases between

the two imaging methods. Contrast-enhanced ultrasound and enhanced MRI can be used as complementary examinations, and their

combined application can further improve the diagnostic accuracy of hepatic tumors.
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