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Research of Intravenous Contrast — enhanced Ultrasound characteristics of Endometrial Carcinoma by Transvaginal examination between
Premenopausal and Postmenopausal Women. Chen Lixia ,Huang Liqun,Wu Qi,et al. Department of Ultrasonograph , The first Affiliated Hos-
pital of Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective To observe the intravenous contrast — enhanced ultrasound ( CEUS) characteristics of endometrial carcinoma
between premenopausal and postmenopausal women by transvaginal examination( TVS). Methods Seventy four cases of endometrial car-
cinoma were grouped according to age which all be confirmed by pathology, which all were evaluated pre — operatively with intravenous
CEUS by TVS. The enhancement patterns were observed, and TIC curve of endometrial lesions were compared. Seventy four cases of endo-
metrial carcinoma were divided into two groups: 30 cases of premenopausal endometrial carcinoma and 44 cases of postmenopausal endom-
etrial carcinoma. All lesions were observed according to the following features : enhancement intensity and degree of homogeneity, en-
hancement phases, main vessels in the center of lesion. Results  In enhancement intensity and degree of homogeneity, 24 (24/30,
80% ) cases of premenopausal endometrial carcinoma appeared hyper — enhancement or iso — enhancement, the other type was only 6 ca-
ses (including hypo — enhancement or inhomogeneous enhancement). In enhancement phases, 14 (14/30, 46.7% ) cases of premenopa-
usal endometrial carcinoma rapidly washed in and out, and the other type was 16 cases. The absence of recognizable main vessels in the
center of lesion were 25 cases(25/30,83.3% ) ,the presence of recognizable main vessels in the center of lesions was only 5 cases. There
were no significant differences between the two groups in the following two aspects : Enhancement intensity and degree of homogeneity,
main vessels in the center of lesion. But in the enhancement phase,there was significant difference between the two groups(y’ = 4.236,
P <0.05). There were no significant differences among the parameters of TIC curve of endometrial lesions between the two groups.
Conclusion  There were the same characteristics in CEUS between premenopausal and postmenopausal endometrial carcinomas, but also
there were some differences between the two groups. CEUS can help us to understand endometrial carcinoma in detail.
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