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Abstract; [Objective] To investigate whether contrast-enhanced ultrasonography (CEUS) of ovarian carcinoma provides useful
information to assess the lymph nodes metastasis, and analyze the correlation between the findings of CEUS and the expression of E-
cadherin. [Methods] One hundred and six patients with ovarian carcinoma confirmed by pathology after operation were examined by
contrast-enhanced ultrasonography, and the data wereanalyzed quantitatively.The baseline intensity (BI), peak intensity (PI), arrival
time (AT) and time to peak (TTP)of ovarian carcinoma was measured automatically, and the enhanced intensity (EI)and wash-in time
(WIT) of ovarian carcinoma was calculated manually (EI = PI-BI, WIT = TTP-AT). All of the subjects were divided into lymph nodes
melastasis group and negative lymph nodes metastasis group according to their lymph nodes status postoperatively. The quantitative
analysis and pathological results of both groups were compared each other.The Kappa’s test was used for inter-rater reliability.
Immunostaining was performed to detect the expression of E-cadherin and compared each other, then analysis the correlation between

quantitative analysis results and the expression of E—cadherin. [ Results] BI of lymph nodes metastasis in the ovarian carcinoma tissues
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was lower than that of negative lymph nodes metastasis, EI of lymph nodes metastasis in the ovarian carcinoma tissues was higher than

that of negative lymph nodes metastasis. An enhanced intensity cutoff value of 83.8 dB was thebest point for balancing the sensitivity

and specificity (82.43% and 79.31%, respectively )for prediction of lymph node metastasis. The Kappa value of this method was 0.87.

The low expression rate of E—cadherin in lymph node metastasis was significantly higher than that in negative lymph node metastasis.

The expression of E—cadherin was positively correlated with BI and negatively correlated with EI, the correlation coefficient was 0.658

and -0.527.  [Conclusion] Quantitative analysis with contrast—enhanced ultrasonography may be used to evaluate the lymph node

metastasis of ovarian carcinoma, it may be used to provideimportant information for the diagnosis and treatment of ovarian carcinoma if

combining with the detection of the expression of E—cadherin, CT or MRI.
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Fig.1 Contrast—enhanced ultrasound examination results of ovarian carcinoma



594 IR A (A B4R

37 4%

®1 WEEEBASTHEEERBEBRELSHMILR

Table 1 Comparison of contrast—enhanced ultrasound parameters between the group with Lymph node metastasis and

without lymph node metastasis

Group n Bl/dB PL/dB El/dB AT/s TTP/s WIT/s

Lymph node metastasis 61 13.1+2.5 93.9 +21.2 84.4 £ 17.7 171+ 6.4 272 +8.3 109 +£2.6

negative node metastasis 45 154 +4.6 91.4 +19.5 78.2 + 14.9 16.8 +4.5 26.3 +9.7 11.6 £ 3.8
i 3.303 0.620 1.903 0.269 0.513 1.126
P 0.001 0.536 0.059 0.788 0.609 0.263

xR 2 RIEARE EI Bax ARG ESHRER ROC H
ZTHER
Table 2 Sensitivity, specificity, and area under ROC

according to different EI cutoff value

Cutoff EI/dB  Sensitivity/% Specificity/% Area under ROC

81.6 100 57.81 0.789
82.5 82.43 76.61 0.788
83.8 82.43 79.31 0.810
84.4 75.75 79.31 0.777
86.0 47.61 100 0.738

x3 MWEERBESTHESEERBAMEEAR
E-cadherin B3R 3% EL &
Table 3 Comparison of E — cadherin expressionbetween

Lymph node metastasis and negative lymph node

metastasis
group number of cases - + ++ +++ low expression rate
Lymph node metastasis 61 4203 7 88.5%
negative node metastasis 45 41312 16 64.4%

x> =8.838, P=0.003

W Il A MO KL T AR AR
REL 3112 W I ELw kb LRI BR 7 B 88 0038, 5 474

R4 MEFEBFIEYSHS E-cadherin RiZHIHE XM
Table 4 Correlation ofcontrast—enhanced ultrasound

parameters and E—cadherin expressionin ovarian cancer

E-cadherin
Parameter
T, P

BI 0.658 0.008
PI -0.165 0.236
EI -0.527 0.000
AT -0.103 0.743
TTP -0.024 0.314
WIT 0.172 0.871
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A ;. Weak positive expression of E — cadherin; B: Strongpositive expression of E-cadherin; x 100
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Fig.2 E-cadherin expression in ovarian cancer tissue
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