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ABSTRACT: Objective To explore the value of contrast-enhanced ultrasound ( CEUS) in the diagno-
sis of renal cystic lesion. Methods Totally 88 patients with 97 atypical cystic lesions of kidneys were exam-
ined by conventional ultrasound ( color Doppler flow imaging and power Doppler flow imaging) , CEUS, and
contrast-enhanced computed tomography ( CECT) , respectively. The results from the three imaging approaches
were classified by Bosniak classification system and compared with each other. In patients who underwent sur-
geries, the pathological results were used to validate the imaging results. Results The results of CEUS and
CECT on atypical cystic lesions were not significantly different (P >0.05). The results gained by conven-
tional ultrasound were significantly different from those of CEUS and CECT (P <0.05). Compared with the
pathological results of 32 patients who underwent surgery, the sensitivities of CEUS in the diagnosis of be-
nign, doubtfully malignant, and malignant cystic tumors of kidney were 63.2% , 95.0% , and 94.7% ,
respectively, the specificities were 92. 9% , 76.9% , and 85. 7% , respectively, and the accuracies were
75.8% , 87.9% , and 90. 0% , respectively. Conclusions The classification of atypical cystic lesions u-

sing CEUS is highly consistent with CECT. CEUS is valuable in the diagnosis of benign and malignant renal
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cystic lesions.

Key words: contrast-enhanced ultrasound; contrast agents; renal cystic lesion; contrast-enhanced computed tomography
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Fig 1 Pathologically confirmed renal clear cell carcinoma after surgery
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A. conventional ultrasound showed a 2. 2c¢m X 2. 3cm cystic lesion in right renal subcapsular parenchyma with thin wall and without

nodus and septation, CDFI showed no abnormal flow, CEUS was performed to confirm whether it was an artifact or soft tissue in the

cyst near the probe side; B. CEUS showed multifoci enhancement in the suspected area (Bosniak IV); C. CECT showed hypoen-

hancing nodus and septation in the cyst during arterial phase (Bosniak [V )

R ORHLAY B BB RS . CEUS Al CECT G £ 25 2R
Table 1 Results of conventional ultrasound, CEUS, and CECT on atypical cystic lesions

Bosniak 434

WARELHT

Bosniak classification BERE RSy PRS0/ SR Imaging diagnosis
Nodus and/or thickening
I m v of wall and septation Rk LR 3 RS
Benign Doubtful malignancy Malignancy
us 59 * 25* 13* 16* 75* 13* 9
CEUS 48* 31* 18* 33* 64* 21% 12*
CECT 44 34 19 30 67 19 11

US: #HL#H; CEUS: M &R, CECT: 35 CT; 45 CEUS il CECT HgE, » P <0.05; 5% HL#HS gL, # P>0.05

US: conventional ultrasound; CEUS: contrast-enhanced ultrasound; CECT: contrast-enhanced computed tomography; * P <0.05 compared with CEUS and

CECT; #P >0.05 compared with conventional ultrasound
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cystic renal cell carcinoma, MCRCC) ,
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Fig 2
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A 52-year-old man with left renal cyst for 2 years and with follow-up every year, no symptom was found and the laboratory tests were
normal, he was pathologically confirmed as renal clear cell carcinoma after surgery

A.2004 4E5 A 11 HZEB AR, EBB SN ERZ L4 om BVERAE, BEHIMDEN, WHILRR, RWEAL, LI
TIN5 B.2005 44 F 20 FEEABAVIERE , e UERR 20 2.2 omx 1.9 om, BRkE | AERTIACH, W S
C.2006 4E 4 H 27 HHEFREIFEGE, 2SR EHK, 44,2 comx3.7 cm, BERIEL0.7 ~0.9 ecm; D. CEUS s i
FNPERE IR, ShbOY R, PN BerE P E. CECT it L5 CEUS —3(

A. conventional ultrasound results obtained at May 11, 2004 showed cystic lesion (diameter 1.4 cm) with smooth wall and with-
out inner sepation, it is a typical simple cystic with good sound transmission; B. follow-up with ultrasound ( April 20, 2005)
showed the cyst enlarged (2.2 cm X 1.9 ¢m) with no other change; C. follow-up ultrasound ( April 27, 2006) showed the cyst re-
markably enlarged (4.2 ¢m x3.7 ¢cm) with thicken wall (0.7-0.9 ¢cm) ; D. CEUS showed obviously thickened wall with hyperen-

hancement during arterial phase which indicate cystic cell carcinoma; E. the same appearance was found in CECT
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