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Comparison of contrast-enhanced ultrasound
and contrast-enhanced CT in differential diagnosis
of benign and malignant renal parenchyma lesions
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[ Abstract |

agnosis of benign and malignant renal parenchyma lesions. Methods

Objective To evaluate the value of contrast-enhanced ultrasound ( CEUS) and contrast-enhanced CT ( CECT) in di-
A total of 60 patients underwent CEUS and CECT respective-
ly. The diagnostic efficiency of two techniques were compared by evaluating the perfusion features of different phase. Results A-
mong 61 renal lesions in 60 patients, 39 lesions were malignant and 22 were benign. Overall diagnostic sensitivity, specificity, diag-
nostic accuracy was 97.44% , 90.91% , 95.08% for CEUS and 89.74% , 81.82% , 86.89% for CECT, respectively. Positive
predictive value and negative predictive value of CEUS and CECT in diagnosis of renal malignant tumor was 95.00% , 95.24% and
89.74% , 81.82% , respectively. Conclusion There is no statistical difference in the sensitivity and the accuracy between CEUS
and CECT in diagnosis of benign and malignant renal parenchyma lesions. However, CEUS is better than CECT in diagnosis of ab-

normal renal parenchyma structure and the microcirculation perfusion.
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