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[Abstract] Objective To discuss the application value of contrast - enhanced ultrasonography with
Sonazoid (SCEUS) in the interventional diagnosis and treatment of early-stage hepatic abscess. Methods The
patients with clinically suspected hepatic abscess, who underwent SCEUS at the General Hospital of PLA of
China between August 2020 and March 2021, were prospectively enrolled in this study. All enrolled patients
received gray-scale ultrasound and contrast-enhanced computed tomography (CE-CT) examinations. The final
diagnosis was made by ultrasound -guided puncture biopsy,or the diagnosis was also confirmed by CE-CT and
the clinical follow-up visit. Results A total of 48 patients were enrolled in this study, and the diagnosis included
hepatic abscess (n=41)and malignant tumor(n=7). The diagnoses of 31 liver abscesses and 7 malignant tumors
were confirmed by needle puncture biopsy, and the remaining 10 hepatic abscesses were confirmed by CE- CT
and clinical follow-up visit for 15 months. The sensitivity, specificity, accuracy and area under receiver operating
characteristic curve (AUC) of SCEUS for diagnosing hepatic abscess were 100%, 85.71%, 97.92% and 0.929
respectively, which of CE -CT and of gray - scale ultrasound were 95.12% ,71.43% ,91.67% and 0.833
respectively, and 73.17% , 57.14% , 70.83% and 0.652 respectively. The sensitivity and accuracy of both
SCEUS and CE-CT were remarkably better than those of gray-scale ultrasound (P<<0.05). In 30 patients with
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early - stage hepatic abscess, in whom the lesion presented as the

“non - honeycomb enhancement type”

shadows on the SCEUS arterial phase images, the diagnosis accuracy of both SCEUS and CE-CT was better
than that of gray-scale ultrasound (P<<0.05), although the sensitivity of SCEUS(100% ) was obviously higher
than that of CE-CT(91.30%). The successful diagnosis rate of hepatic abscess with single SCEUS examination

was 100% , which was strikingly higher than 75% of gray - scale ultrasound. Conclusion For diagnosing
hepatic abscess, the efficacy of both SCEUS and CE - CT is better than that of gray - scale ultrasound,

especially for the patients who have early - stage hepatic abscesses that present as the “non - honeycomb

enhancement type” shadows on the SCEUS arterial phase images. Being of its high sensitivity, no radiation,

and real -time imaging, the SCEUS is an effective diagnostic and therapeutic means for early - stage hepatic

abscess. (J Intervent Radiol, 2023, 32. 451-455)

[Key words] hepatic abscess; gray-scale ultrasound; Sonazoid; ultrasonography; contrast-enhanced

computed tomography
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