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[Abstract ] Objective To evaluate the clinical value of conventional ultrasound combined with contrast-enhanced ultrasound
in the diagnosis of renal space occupying lesions. Methods The clinical data of 174 patients with renal space occupying lesions in
Nanjing General Hospital of Nanjing military region from January 2014 to December 2017 were analyzed retrospectively. all patients
were examined by routine ultrasound and contrast-enhanced ultrasound before operation. pathological examination was performed after
operation, including 148 cases of malignant lesions and 26 cases of benign lesions. The perfusion, enhancement and clearance of be-
nign and malignant renal space occupying lesions in contrast-enhanced ultrasonography were compared, and the diagnostic value of be-
nign and malignant renal space occupying lesions was analyzed. Results There was significant difference in tumor size and echo be-
tween patients with benign and malignant lesions ( P<0.01), while there was no significant difference in sex, age, blood flow and

boundary ( P>0.05). Renal angiomyolipoma accounts for the highest proportion of benign lesions [ 73% (19 in 26) ], and its contrast-

enhanced ultrasound is characterized by cortical phase

VEHZBAGT 210002 R 5T, ZR ol X A EE I (B R B ZE IX R BT A P 5% enhancement. Renal clear cell carcinoma accounted for the
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B k1212000 BT VLSRRI A RS B2 BE A 7 12 Wi .
B ) 148) ]. Its contrast-enhanced ultrasound was characterized
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pseudocapsule and uneven internal echo. There is a statistically significant difference between the two groups in the mode of perfusion

and the degree of enhancement( P<0.05). The specificity, sensitivity and accuracy of contrast-enhanced ultrasound in the diagnosis of

benign and malignant renal space occupying lesions were 84. 6%, 97. 3% and 95. 4%, respectively.

Conclusion The high enhance-

ment of contrast-enhanced ultrasound in cortical phase, peripheral annular pseudocapsule and uneven internal echo are important fea-

tures in the diagnosis of malignant renal space occupying, while cortical phase enhancement is the main feature in the diagnosis of be-

nign renal space occupying. The cortical phase of contrast-enhanced ultrasound plays an important role in the diagnosis of renal space-

occupying lesions.
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