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Application value of quantitative parameters of contrast—enhanced ultrasound in the
diagnosis of endometrial carcinoma
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ABSTRACT Objective To explore the application value of quantitative parameters of contrast—enhanced ultrasound in
the diagnosis of endometrial carcinoma, and to analyze its relationship with international federation of gynecology and obstetrics
(FIGO) staging and lymph node metastasis.Methods A total of 104 patients with endometrial carcinoma(endometrial carcinoma
group) and 90 patients with benign endometrial diseases (benign lesion group) in our hospital were enrolled. All patients
underwent preoperative contrast—enhanced ultrasound to observe contrast agent perfusion in the target area.The time—intensity
curve (TIC) was drawn to obtain the quantitative parameters [ curve rise time (RT) , time to peak (TTP) , peak intensity (P1) and
mean transit time (MTT) ]. The differences of the above parameters between endometrial carcinoma group and benign lesion
group were compared , and the differences of quantitative parameters of contrast—enhanced ultrasound in endometrial carcinoma

patients with different FIGO staging and different lymph node metastasis were further compared. Binary Logistic regression was
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used to establish a diagnostic model for differential diagnosis of endometrial carcinoma and benign endometrial lesions, FIGO
staging of endometrial carcinoma,and lymph node metastasis.Receiver operating characteristic(ROC)curve was drawn to analyze
its diagnostic efficacy. Results In endometrial carcinoma group, homogeneous hyperenhancement (59.6%) was dominant,
followed by homogeneous enhancement (34.6%) , TIC morphology was “rapid rise and rapid fall” type (71.1%) , and the wave
crest was sharp. In benign lesion group, homogeneous equal enhancement and non—homogeneous equal enhancement were
dominant(43.3%,35.6%) , TIC morphology was “rapid rise and slow fall” type(80.0% ) , and the wave crest was round and blunt.
Compared with benign lesion group, RT, TTP and MTT in endometrial carcinoma group were decreased, and Pl was increased,
the differences were statistically significant (all P<0.05).Compared with patient with I ~II FIGO staging, RT, TTP and MTT in
patients with Il ~IV FIGO staging were decreased ,and Pl was increased , the differences were statistically significant(all P<0.05).
Compared with patients without lymph node metastasis, RT, TTP and MTT in patients with lymph node metastasis were
decreased , and PI was increased, the differences were statistically significant (all P<0.05).ROC curve analysis showed that area
under the curve (AUC)of RT combined with PI, TTP and MTT in the differential diagnosis of endometrial carcinoma and benign
endometrial lesions was 0.903, which was higher than that of each parameter alone (all P<0.05).AUC of RT combined with PI,
TTP and MTT in the differential diagnosis of I ~ I FIGO staging and Il ~IV FIGO staging was 0.842, which was higher than
that of each parameter alone (all P<0.05).AUC of RT combined with PI, TTP and MTT for predicting lymph node metastasis was
0.832, which was higher than that of each parameter alone (all P<0.05).Conclusion The quantitative parameters of contrast—
enhanced ultrasound can reflect the blood flow perfusion of endometrial carcinoma lesions, which has certain guiding
significance for clinical differential diagnosis, pathological staging and evaluation of lymph node metastasis.
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