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Application of Contrast — enhanced Ultrasound in the Diagnosis of Ovarian Masses Shang Xiaojie ,Sun Qiuhong. Central Hospital of Zibo,
Shandong 255000 , China

Abstract Objective To investigate the application value of contrast — enhanced ultrasound in the diagnosis of ovarian masses.
Methods  Ninety — four patients with ovarian masses were observed and undetermined by conventional ultrasound examinations who were
underwent contrast — enhanced ultrasound examinations and were made the time — intensity curve. By analyzing the perfusion characteris-
tics and the quantitative parameters of time — intensity curve, we compared the difference of different masses. Results The perfusion char-
acteristics and the quantitative parameters of the time — intensity curve were different. The arrival time and the time to peak intensity of be-
nign masses were later than those of malignant tumors. The peak iniensity of benign masses was lower than that of malignant tumors. There
was a significant difference between the two groups. The arrival time and the time to peak intensity of benign tumors were later than those
of malignant tumors. The peak intensity of benign tumors was lower than that of malignant tumors. There was a significant difference be-
tween the two groups. The time to peak intensity of non — tumorous lesions was later than that of malignant tumors. The peak intensity of
non — tumorous lesions was lower than that of malignant tumors. There was a significant difference between the two groups. The arrival
time of non - tumorous lesions was earlier than that of benign tumors. There was a significant difference between the two groups.
Conclusion The perfusion characteristics and the quantitative parameters that draw from the time — intensity curve of different masses are

different. Contrast — enhanced ultrasound is contributive to the diagnosis and the differential diagnosis of different masses. Contrast — en-
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hanced ultrasound also has great clinical values to those ovarian masses whose ultrasonic appearance is complex and difficult to diagnose

qualitatively.

Key words Ovarian masses; Contrast — enhanced ultrasound; Time — intensity curve
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