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[ Abstract ] Objective: To explore the application value of the Sonazoid contrast-enhanced ultrasound (CEUS) in the detection
of liver nodules. Methods: From March 2022 to October 2024, the clinical data of patients with liver nodules who were treated at
Nanjing Drum Tower Hospital, Affiliated Hospital of Medical School were retrospectively summarized. The detection rates of liver
nodules by gray-scale ultrasound, Sonazoid CEUS, and enhanced computed tomography (CT)/magnetic resonance imaging (MRI)
were compared and analyzed. Results: Among the 79 patients, 46 had solitary lesions and 33 had multiple lesions. The average
lesion size was 1.9 cm, with a range of 0.5 to 12.0 cm. The detection rates of lesions by conventional gray-scale ultrasound, Sonazoid
CEUS, and enhanced CT/MRI were 41.3%, 77.5% and 97.8%, respectively. The differences were statistically significant (x’=112.79,
P<0.05). In the context of liver cirrhosis, the detection rates of liver lesions by conventional ultrasound, CEUS, and enhanced CT/
MRI were 45.6%, 79.4%, and 100% respectively. The detection rates in the non-liver cirrhosis group were 37.1%, 75.7%, and 95.7%
respectively. There were no statistically significant differences in the detection rates of lesions among different liver backgrounds
(P>0.05). Conclusion: Under the conditions of this study, Sonazoid contrast imaging can increase the detection rate of liver nodules
compared with conventional gray-scale ultrasound, but its detection efficiency is still lower than that of enhanced CT/MRI. The
relevant results still need to be further verified in larger sample, multi-center studies.
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Fig.2 Images of Sonazoid contrast-enhanced ultrasound and histopathological images from biopsy samples
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