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Controlled studies of contrast-enhanced ultrasound and contrast-enhanced CT in the diagnosis of renal
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[ Abstract] Objective To compared the value of contrast-enhanced ultrasound ( CEUS) with contrast-en-
hanced CT( CECT) in the diagnosis of renal tumor. Methods The CEUS and CECT features of 55 cases of renal

tumor confirmed by operation and pathology were retrospectively analyzed, evaluate the value of CEUS and CECT in
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the diagnosis of renal tumor. Results  Of the 55 cases, 21 cases showed benign lesions, and 34 cases malignant
lesions. The sensitivity, specificity, positive predictive value, and negative predictive value of the CEUS were 90.
6% , 78.3% , 85.3% , and 85.7% , respectively;and the sensitivity, specificity, positive predictive value, and
negative predictive value of the CECT were 87.5% ,73.9% ,82.3% ,81.0% . There was no significant difference

in the results between two methods( P >0.05). Conclusion CEUS can get the same effect as the CECT. The suit-

able method is selected according to the characteristics of the inspection technology.
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