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LI-RADS with contrast-enhanced ultrasound for diagnosis of hepatocellular carcinoma (HCC) : a preliminary study SHEN
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[Abstract] Objective: To explore the feasibility of liver imaging reporting and data system (LI-RADS) with contrast-
enhanced ultrasound for diagnosis of hepatocellular carcinoma ( HCC). Methods: The contrast — enhanced ultrasound
(CEUS) data of 108 patients at high risk of HCC were retrospectively analyzed using LI-RADS. The diagnostic results of
CEUS were compared with the results of clinical objective diagnosis. Sensitivity, specificity, negative (NPV) and positive
predictive values (PPV),and receiver operating characteristic (ROC) curve were then produced. Results; 108 lesions were
found by CEUS including 106 lesions in LI-RADS category 1~15:19 lesions oincategory 1 or 2 were all benign (NPV =
100 %) ; there were 3 lesions in category 3;of 22 lesions in category 4, there were 17 HCCs (PPV=77.3%) ;of 62 lesions in
category 5,there were 54 HCCs (PPV=287.1%). The area underneath the ROC curve was 0. 83 with statistic significance
(P<C0.001). If category 1 and 2 were considered as negative and category 3~05 were considered as positive, the accuracy,
sensitivity , specificitys PPV and NPV of CEUS based on the LI-RADS classification for the diagnosis of HCC were 83. 9%,
100%,57.6% ,83. 9% and 100% respectively. If the lesions in category 3 were excluded, and category 1 and 2 were con-
sidered as negative, category 4~5 were considered as positive, the accuracy, sensitivity, specificity, PPV and NPV of CEUS
based on the LI-RADS classification for diagnosis of HCC were 87. 4% ,100% ,59. 4% ,84.5% and 100% respectively. Con-
clusion ; Contrast-enhanced ultrasound based on LI-RADS is feasible for diagnosis of HCC.

[Key words] Liver imaging reporting and data system; Liver neoplasms; Hepatocellular carcinoma; Contrast-en-

hanced; Ultrasound; Diagnostic efficacy
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