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Contrast-enhanced ultrasonography appearances of solitary

Abstract

necrotic nodules of the liver
LU Chunyu, TANG Shaoshan, ZHANG Xiaoyue, WANG Yang, WANG Kaiming, SHEN Peng
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

Objective: To summary the appearances on contrast-enhanced ultrasonography of solitary necrotic nodules
(SNN) of the liver, analyze the reasons of misdiagnosed cases, and improve the understanding of the disease.
Methods: The contrast-enhanced ultrasonography and clinical data of 68 patients diagnosed SNN by contrast-
enhanced ultrasonography or pathology were analyzed retrospectively. The diagnostic efficacy of contrast-
enhanced ultrasonography in the diagnosis of SNN was evaluated and the reasons of misdiagnosis were analyzed.
Results: In the 68 patients, 66 cases were confirmed as SNN by pathology or follow-up, 2 cases were confirmed
hepatocellular carcinoma by pathology. On contrast-enhanced ultrasonography, 65 cases were correctly diagnosed
as SNN, 2 cases were misdiagnosed as SNN, and 1 case was misdiagnosed as metastatic carcinoma. The diagnostic
accordance rate of contrast-enhanced ultrasonography was 95.59% (65/68). The typical contrast-enhanced
ultrasonographic appearances of SNN were as follows: there was no enhancement in the whole three-phase of the

lesions, with or without peripheral thin rim-like and internal septum-like enhancement and without contrast agent
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decreasing in portal phase nor delayed phase. Conclusion: SNN has typical contrast-enhanced ultrasonography
appearances with high diagnostic efficiency, which is worthy of clinical application.

Keywords  solitary necrotic nodules; contrast-enhanced ultrasonography; misdiagnosis; differentiation
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Table 1 General information of the cases
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Figure 1 Ultrasonography and CEUS appearances of a 36-year-old woman

(A)H HUB R FFAHT AT WL R 23,3 em x 17 emfRWIFAE, TR, SERERAE, JDAEGY, RO RS T
SRR R AR5, AR T DL T Oy SOEAT ;s (B) BT RS (EE A RS 18 5) o TTBKAH (G A 5259
Ji56 ) MAEIRAR (HEATE T2 min 1s) kN IRZR DG R0 5T, AR TCHg 0

(A) There is a hypo-echoic lesion in the right anterior lobe of the liver with a range of about 3.3 cm x 1.7 cm, unregular shape which
presents bead-like shape with a clear boundary, no obvious blood flow signal is detected in the lesion, and the branches of portal vein
are seen around it; (B) No contrast agent filling is found in arterial phase (18 s after injection of contrast agent), portal phase (56 s after

injection) and delayed phase (2 min 1 s after injection), there is no enhancement in all the three phases.
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Figure 2 Ultrasonography and CEUS appearances of a 24-year-old woman

(A)H HUBE P 7R A 5 i SS BB R il W—fR Ml kL, K/hZ92.0 em x 1.2.em, 55, JEEME, RO RS TR
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(A) There is a hypo-echoic lesion under the hepatic capsule of the SS segment in the right posterior lobe of the liver with a size of
2.1 cm X 1.2 cm with clear boundary and regular shape, no obvious blood flow signal is detected in the lesion, and normal hepatic blood
vessels are seen around it; (B) In arterial phase (18 s after injection of contrast agent), the lesions show thin peripheral rim-like enhancement

and the thickness is 0.26 cm, it turns isoenhancement in portal phase (46 s after injection of contrast agent) and delayed phase (2 min 2 s

after injection). There is no enhancement of the interior of the lesion in all the three phases.
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Table 2 General information and CEUS appearances of the 3 misdiagnosed cases

HiH HHa BHED B
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B s 4)FR o /A B W 18 M e %) T [
AP & SNN, 4 i s vl RE & 3 BUE B I N 51 &
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