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The feasibility study of Sonazoid contrast—enhanced ultrasound in the
diagnosis of renal clear cell carcinoma
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ABSTRACT Objective To compare and analyze the contrast—enhanced ultrasound (CEUS) features of Sonazoid,
SonoVue and contrast-enhanced CT in renal clear cell carcinoma, and to explore the feasibility of Sonazoid CEUS in the
diagnosis of renal clear cell carcinoma.Methods Forty—seven patients with renal clear cell carcinoma (47 lesions) confirmed by
surgery or puncture pathology in our hospital were selected for CEUS and contrast—enhanced CT examination.According to the
different types of ultrasound contrast agents , the patients were divided into SonoVue—CEUS group(21 cases) and Sonazoid—-CEUS
group (26 cases). The enhancement features of CEUS and contrast—enhanced CT were compared. Results There were no
significant differences in lesion enhancement pattern, washout pattern, peak intensity and the homogeneity of enhancement at the
peak between Sonazoid-CEUS group and SonoVue-CEUS group.In Sonazoid-CEUS group, both CEUS and contrast—enhanced
CT primarily demonstrated a rich blood supply (80.77%, 84.62%) , and a predominant fast—in and fast—out washout pattern
(73.08%, 69.23%). The differences between the two groups were not statistically significant. Sonazoid—CEUS showed a
significantly higher proportion of lesions with homogeneous enhancement at the peak compared with contrast-enhanced CT
(26.92% vs. 3.85%) , and the difference was statistically significant (P<0.05).Conclusion  Sonazoid is equally suitable for
kidney CEUS, and can better display the blood perfusion characteristics of renal clear cell carcinoma like SonoVue-CEUS and
contrast—enhanced CT.
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