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Abstract: [Objective] To compare the clinical efficiency of the endoscopic ultrasonography (EUS) and contrast en-
hanced ultrasound (CEUS) in the diagnosis of periampullary lesions. [ Methods] The study retrospectively analyzed 40 pa-
tients who underwent EUS and CEUS examinations, and were diagnosed as periampullary lesions by surgery or biopsy in
our hospital from January 2016 to April 2018. The detection rate and accuracy rate of both EUS and CEUS were analyzed.
[Results] Of the 40 case, the count of diagnoses can be simply put them in benign and malignant groups, i.e. 27 with
cancers, and 13 not cancer. EUS achieved a detection rate at 95.0% (38/40) while CEUS at 77.5% (31/40) (P =
0.048). EUS had higher detection rate than CEUS. Among the 31 patients detected by the CEUS and 38 patients detected
by the EUS, the diagnostic accuracy were 64.5% (20/31) and 52.6 % (20/38) respectively without significant difference
(P =0.340). Among the 30 patients detected by both of the EUS and CEUS, the diagnostic accuracy were 53.3% (16/
30) and 66.7% (20/30) respectively without significant difference (P = 0.430). [ Conclusions] The endoscopic ultraso-
nography has important diagnostic value in the detection of periampullary lesions, and the contrast enhanced ultrasound
helps in the differentiation of benign and malignant lesions.
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Fig.1 The EUS and CEUS images of pancreatic head carcinoma

A': A normal duodenal papilla in endoscopy; B: Irregular hypoechoic mass of pancreatic head carcinoma showed in EUS image; C: Hypo—en-

hancement appeared in arterial phase of CEUS; D: Hypo—enhancement seen in venous phase of CEUS. B, C, D Lesions highlighted with dotted

lines.
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Fig.2 The EUS and CEUS images of duodenal papilla adenocarcinomas

A': shows a red and swollen duodenal papilla in endoscopy; B: irregular hypoechoic mass from duodenal papillary showed in

EUS image; C: Hyper—enhancement appeared in arterial phase of CEUS; D: Hypo—enhancement seen in venous phase of CEUS.

B, C, D Lesions highlighted with dotted lines.
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Table 1 Diagnostic efficiency of endoscopic ultrasonography and contrast enhanced ultrasound in periampullary lesions

(n=40)
Methods Detection rate Diagnostic accuracy Lesion location accuracy Accuracy of Benign and malignant
EUS 95.0%(38/40) 52.6%(20/38) 86.8%(33/38) 57.9%(22/38)
CEUS 77.5%(31/40) 64.5%(20/31) 90.3%(28/31) 71.0%(22/31)
P 0.048 0.340 0.722 0.319
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