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Value of contrast—enhanced ultrasound liver imaging reporting and data
system in predicting the malignant risk of focal liver lesions in alpha-
fetoprotein—negative patients

ZHENG Lili, FENG Meijing, LI Junjian,ZHAN Weiwei, REN Xinping
Department of Ultrasound , Xinrui Hospital of Xinwu District in Wuxi, Jiangsu 214028, China

ABSTRACT Objective To investigate the value of contrast—enhanced ultrasound liver imaging reporting and data
system version 2017 (CEUS LI-RADS v2017) in predicting the malignant risk of focal liver lesions (FLL) in alpha—fetoprotein
(AFP) —negative patients. Methods One hundred and thirty—four lesions in 108 high—risk patients with AFP-negative who
underwent CEUS in our hospital were selected , including 52 hepatocellular carcinoma (HCC) , 22 other malignancies (OM) and
60 benign lesions. Lesions were categorized according to the CEUS LI-RADS v2017.The histopathologicl results or enhanced
imaging and follow—up were used as the golden standard, the diagnostic efficacy of CEUS LI-RADS for predicting the malignant
risk of FLL in AFP-negative patients were calculated. Receiver operating characteristic (ROC) curve was drawn to analyze the
area under the curve (AUC).Results The LR-5 and combination of LR-4, 5 were used as criteria for the diagnosis of AFP-
negative HCC, there were statistically significant differences in the sensitivity (73.08% vs. 88.46%, P<0.05) and specificity
(93.90% vs. 82.93%, P<0.05) , while no significant difference in the AUC (0.84 vs. 0.86).LR—M was used as criteria for the
diagnosis of OM, the sensitivity, specificity and AUC were 90.91%, 97.32% and 0.94, respectively. Conclusion CEUS LI-
RADS has a certain value in predicting the malignant risk of FLL in AFP-negative patients, with high specificity of LR-5 and
high sensitivity of LR-4,5 in predicting AFP-negative HCC, and has a better diagnostic value of LR-M for OM.
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g B S B R AL AR 2 IR A0 . X T I AR R A
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