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Diagnostic Value of Doppler Ultrasonography and Contrast-enhanced Ultrasonography in Hepatic Focal Nodular Hyperplasia
CHEN Yun-chao, HUANG Dao-zhong, LI Kai-yan, et al. Department of Ultrasound, Tongji Hospital, Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate the diagnostic value and imaging characteristics of Doppler ultrasonography (DUS)
and contrast-enhanced ultrasonography (CEUS) in focal nodular hyperplasia (FNH). Methods: CEUS examination using
low mechanical index techniques of CPS and CPI were undergone in 16 cases of FNH. The tri-phase imaging demonstrations
of the lesions were studied and compared with those shown in DUS to evaluate the role of CEUS in FNH diagnosis. Results:
Although DUS was able to display blood flow signals in all the FNH lesions, however,in comparison with those manifesta-
tions obtained from the baseline sonography,DUS was still not superior to the latter in the prediction of the benign/malig-
nant nature of the lesions statistically (P>>0. 05). The CEUS imaging characteristics of 16 FNH showed central starlike ar-
terial enhancement in the early phase (81%) ,homogeneous contrast enhancement of the lesions in the portal venous and late
phase (100%) with central scar (69%) ,and isoechoic or hyperechoic lesions in the late phase (93%). The diagnostic accu-
racy rate of CEUS in FNH was 87.5% (14/16) and the accurate benign nature prediction rate was 100% ,showing signifi-

cant difference (P <C0. 01) compared with that of DUS. Conclusion: CEUS was capable of significantly improving the
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diagnostic accuracy of hepatic FNH.
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