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[Abstract] Objective To investigate the detection rate of contrast-enhanced ultrasound (CEUS) for
iso - echo liver cancers, and to evaluate the application of CEUS in treating iso - echo liver cancers with
radiofrequency ablation (RFA). Methods A total of 27 patients with liver cancers (31 lesions in total) were
enrolled in this study. Of the 27 patients, hepatocellular carcinoma (HCC) was seen in 11 (11 lesions) and
hepatic metastasis in 16 (20 lesions). In all patients the diagnosis was detected by contrast-enhanced CT or
contrast-enhanced MRI and was clinically confirmed. Under real-time CEUS guidance, RFA was carried out
for all the 31 lesions. The ablated extent was evaluated by CEUS, and CEUS findings were used to guide the
further treatment. Results All 31 lesions were detected by CEUS and were treated with RFA. No serious
complications occurred after RFA. Both CEUS and CECT performed one month after RFA showed that
complete tumor necrosis was seen in all the 31 lesions. After RFA the serum AFP levels in all 11 HCC
patients fell to normal range, and the serum CEA, CA-199 as well as CA-153 levels in patients with hepatic
melastasis decreased significantly (P < 0.01). Conclusion CEUS can markedly increase the detection rate of

iso-echo liver cancers. Besides, CEUS plays
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