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[ Abstract] Objective: To investigate the imaging characteristics of contrast-enhanced ultrasound (CEUS) and contrast-enhanced
computed tomography (CECT) in pancreatic cancer liver metastasis, and to compare the differences in lesion detection rates among
various imaging modalities. Methods: Between June 2023 and January 2025, a retrospective analysis was performed on the clinical,
conventional ultrasound, CEUS, and CECT data of patients with pancreatic cancer liver metastasis treated at Zhongshan Hospital,
Fudan University. The differences in enhancement patterns and lesion detection rates between conventional ultrasound, CEUS and
CECT were systematically compared. Results: The study included 83 patients, comprising 48 males and 35 females with an average
age of 61.0+£10.1 years (range 37-81 years). The average size of liver lesions was (2.8+1.5) cm (range 0.7-7.8 cm). A total of 320
liver metastases were comprehensively evaluated by pathology. The detection rate of lesions by conventional ultrasound was 56.6%,
by CEUS was 93.1%, and by CECT was 97.5%. The differences among the three methods were statistically significant (}*=222.953,
P<0.05). A statistically significant difference in the arterial phase enhancement pattern was observed between CEUS and CECT (y*=
13.196, P<0.05), with CECT showing a higher rate of ring enhancement (83.1% vs 57.8%), while no statistically significant

difference in enhancement was noted during the portal and delayed phases (P>0.05). Conclusion: CEUS can significantly improve
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the detection rate of pancreatic cancer liver metastases, and there are notable differences in the arterial phase enhancement patterns

between CEUS and CECT.

[ Key words | Pancreatic cancer; Liver metastasis; Contrast-enhanced ultrasound; Contrast-enhanced computed tomography
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Fig.1 Flow chart for inclusion of participants
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Tab.1 The clinical characteristics of the patient
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Tab.2 Comparison of enhancement patterns between CEUS and CECT in liver metastasis of pancreatic cancer
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Fig.2 CECT and CEUS images of typical case (male, 56 years old, the pancreatic mass lesion was discovered during a physical

examination, along with liver metastasis)
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