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Value of contrast—enhanced ultrasound in the differential diagnosis and
guided ablation treatment of liver metastatic neuroendocrine tumors

LIANG Xian, FU Hui, HUANG Li
Department of Ultrasound , the First Affiliated Hospital of Hainan Medical University , Haikou 570102, China

ABSTRACT Objective To investigate the application value of contrast—enhanced ultrasound in the differential
diagnosis and guided ablation treatment of liver metastatic neuroendocrine tumors (NETLM).Methods A retrospective analysis
of 30 patients with non—neuroendocrine metastatic liver cancer(NNETLM) and 29 patients with NETLM were admitted.Contrast—
enhanced ultrasound was performed in both groups.The quantitative parameters of time—intensity curve ,such as time to increase,
peak time, decrease time and peak intensity, were obtained.The differences of the above parameters between the two groups were
compared. Receiver operating characteristic (ROC) curve was drawn to analyze the value of each quantitative parameter in
diagnosing NNETLM individually and combined. Twenty—nine patients with NETLM were treated with contrast—enhanced
ultrasound—guided ablation, the condition of tumor inactivation was observed.Results The peak time, the decrease time, the
peak intensity of NETLM group were (23.52+4.44)s,(44.55+9.41)s,and (19.79+3.45)dB, respectively , which were higher than
those of NNETLM group, and the differences were statistically significant (all P<0.05).There was no statistically significant
difference in the time to increase between the two groups.ROC curve analysis showed that the area under the curve of time to
increase, peak time, decrease time, and peak intensity for differential diagnosis of NETLM were 0.549,0.657,0.809, and 0.777,
respectively, and the area under the curve of combined diagnosis was 0.945, which was statistically significant compared with the
individual diagnosis of each parameter (Z=2.172, 3.728, 2.172, 2.469, all P<0.05). All 29 NETLM patients successfully
completed contrast—enhanced ultrasound—guided ablation , 26 patients were completely inactivated by only one ablation ,
2 patients were completely inactivated by 2 ablations, and 1 patient received chemotherapy intervention after ablation to achieve
inactivation. Conclusion  Contrast—enhanced ultrasound has high value in the diagnosis of NETLM, and it can improve the
success rate of one—time ablation.
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