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Value of Contrast-enhanced Ultrasound and Conventional Ultrasound in
Diagnosis of Cervical Cancer with Different Stage

HUANG Dong-mei, ZHANG Xin-ling, SONG Qian, REN Jie, ZHENG Rong-qin
( Department of Ultrasound, The Third Affiliated Hospital, SUN Yat-sen University, Guangzhou 510630, China )

Abstract: [Objective] To explore the value of contrast-enhanced ultrasound (CEUS) and conventional
ultrasound in diagnosis of cervical cancer with different stages and discuss the advantage of CEUS in diagnosis and
staging of cervical cancer. [Methods] Cervical cancer with different stages of 48 cases were detected with real-time
CEUS and conventional US and the diagnosis value were evaluated and compared. All of the cases were confirmed
by pathology. [Results] Forty of 48 cases (83.33%) with cervical cancer were correctly diagnosed by CEUS, while
only 26 cases (54.12%) were diagnosed by conventional US. Seven preinvasive cases failed to be detected
by either of them. The accuracy of CEUS and conventional US in diagnosing invasive cervical cancer was
significantly higher than US (P < 0.05). [Conclusions] CEUS is more valuable for the diagnovsis of invasive cervical
cancer than conventional US, which may provide useful evidence for clinical neoplasm staging and management of

this disease.
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Table 1 Result of US, CEUS and histological

examination in patients with cervical cancer cases(%)

Stage  Cases Us CEUS P
I, 7 0 0
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Fig.1 The color Doppler flow imaging, and contrast-enhanced ultrasound of cervical cancer IB1

A: There is no abnormal leision and signal on CDFI (arrowhead); B: CEUS demonstrates the lesion clearly with earlier perfusion of the

prolabium than myometrium in arterial phase (arrowhead)
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Fig.2 The ultrasound and contrast-enhanced ultrasound of cervical cancer MI
A ;conventional US shows a solid mass in the location of cervix (arrowhead). The mass is invasive and it is unable to know the border; B
CEUS shows that after administration of contrast agent, the mass shows earlier perfusion than myornétn'um in arterial phase. The lesion infilirates

the myometrium of uterus (double arrowhead) , the bladder(arrowhead) and the rectum( A ).
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