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Contrast — enhanced Ultrasound for Research on Tuberculosis of Axillary Lymph Node. Wang Dali, Yang Gaoyi, Shao Yaqin, Zhang
Wenzhi. Department of Ultrasound , Zhejiang Provincial of Integrated Chinese and Western Medicine Hospital, Zhejiang 310003 ,China
Abstract

Methods

Objective To explore the characteristics of tuberculosis of axillary lymph node with contrast — enhanced ultrasound.
Twenty — seven patients with tuberculosis of axillary lymph node were studied with contrast — enhanced ultrasound. The en-
hancement of echogenicity was evaluated. Results The sensitivity and specificity were 92. 6% ,78.2% by contrast — enhanced ultra-
sound, and were 74.5% ,65.2% by conventional ultrasound in the diagnosis of tuberculosis of axillary lymph node. Contrast — enhanced
ultrasound mainly demonstrated three cases. The type of homogeneous enhancement presented homogeneous enhancement of all area. The
type of uneven enhancement had distributed and reflected the different intensity in the all area, and the type of no enhancement showed

anechoic perfusion and the same performance compared with before. Conclusion The technology of CEUS can improve the diagnostic ac-

curacy and provide the reliable basis for clinical diagnosis.
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Clinical Analysis of 21 Cases of Children Paragonimiasis. Zhang Hui, Zhang Weixi, Lin Beibei, Li Changchong. Department of Respira-
tory Medicine ,Yuying Children's Hospital Affiliated to Wenzhou Medical College , Zhejiang 325027 ,China

Abstract Objective To analyze the clinical characteristics of children’s paragonimiasis in order to enhance the level of clinical di-
agnosis and treatment to reduce misdiagnosis. Methods The medical history, conditions of diagnosis and treatment of 21 confirmed dif-
ferent types children paragonimiasis from 1998 to 2012 in our hospital were retrospectively analyzed. Results Fifteen cases had eaten raw
or undercooked freshwater crab or crayfishes, and 6 cases often drank raw stream or canght crabs. There were 11 cases of polyserositis
such as pleural effusion, ascites and pericardial effusion in different degrees. There was 3 cases of cerebral paragonimiasis, and one case
who had both polyserositis and cerebral Paragoniminsis. There was one case of subcutaneous nodules, and one both had polyserositis and
subcutaneous nodules. Peripheral blood eosinophilia of 21 cases inoreased, and in 14 cases,their serum IgE were significandy higher than
normal. Paragonimiasis antigen intradermal test of 6 cases was positive, and paragonimiasis serum antibody 11 cases was positive, and 4
cases were both positive. Conclusion The clinical manifestations of paragonimiasis is complex and non — specific in children. The diag-
nosis should be determined by inquiring the patients in detail about the history, especially the eating habits of life, combining with eosino-
phil count, radiologic findings and immunological test in order to avoid misdiagnosis.
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