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The Value of Contrast-enhanced Ultrasonography and Contrast-enhanced CT inthe Diagnosis of
Small Renal Cell Carcinoma and the Contrast-enhanced Ultrasonography
LI Qian-jin,MA Hui-bin,Baihe Azati,Mulati Hothati
(Department of Urology,the First Affiliated Hospital of Xinjiang Medical University,Urumgi 830054, Xinjiang,China)
Abstract: Objective To compare the diagnostic accuracy of contrast-enhanced ultrasonography and enhanced CT in small renal cell carcinoma and
the contrast-enhanced ultrasound findings of different pathological types, to explore the diagnostic value of ultrasound for small renal cell carcinoma
and different pathological types, and to improve the diagnosis of small renal cell carcinoma.Methods A retrospective analysis of 60 patients with

renal occlusion lesions less than 4 cm in diameter from June 2010 to December 2017 was performed. The results of contrast -enhanced
ultrasonography and contrast-enhanced CT examination were compared. The diagnostic method was used to diagnose the accuracy, sensitivity, positive
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predictive value and negative predictive value of small renal cell carcinoma, and to compare the perfusion characteristics of small renal cell carcinoma
with different pathological types under contrast-enhanced ultrasound.Results The diagnostic accuracy of contrast-enhanced ultrasound was 96.67%,
which was higher than that of enhanced CT 95.00%,the difference was not statistically significant (P>0.05). Renal clear cell carcinoma is mainly fast-
forward and fast-recession (42.86%), followed by fast-forward and slow-recession (36.73%), equal-in and backward (8.16%) and other (8.16%), slow-
in and slow-off (4.08%); papillary renal cell carcinoma mainly slowed down slowly (57.14%), followed by fast-forward and rapid retreat (42.86%);
chromophobe cell carcinoma was fast-forward and retreat (100.00%); Slow progression and slow retreat (100.00%); eosinophilic tumor is fast-forward
and slow -back (100.00% ).Conclusion The pathological type of renal cell carcinoma is mainly clear cell carcinoma. The contrast —-enhanced
ultrasonography of clear cell carcinoma is mainly fast-forward and fast-return. Papillary renal cell carcinoma is mainly slow-moving and slow -
returning. Retreat to the main. Ultrasound angiography can basically evaluate the pathological type of small renal cell carcinoma. Contrast-enhanced
ultrasonography and enhanced CT have high value in the diagnosis of small renal cell carcinoma. However, enhanced CT can provide an important
reference for accurate localization diagnosis of small renal cell carcinoma. If the two are used together, it will help to improve the diagnostic accuracy
and provide greater help for clinical diagnosis and clinical surgical planning.
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