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Abstract

Objective: To evaluate the clinical value of Sonazoid contrast-enhanced ultrasound (CEUS) versus
contrast-enhanced computed tomography (CECT) in the diagnosis of hepatic space-occupying le-
sions. Methods: Clinical and imaging data of 66 patients with suspected hepatic space-occupying
lesions admitted to Rizhao People’s Hospital from February 2023 to February 2025 were retrospec-
tively analyzed. All patients underwent both CEUS (using Sonazoid) and CECT. Using pathological
results from biopsy or surgery as the gold standard, the diagnostic accuracy of the two modalities
for hepatic space-occupying lesions and their accuracy in differentiating benign from malignant le-
sions were compared. Results: With pathology as the reference standard, the diagnostic accuracy of
Sonazoid CEUS and CECT for hepatic space-occupying lesions was 78.79% (52/66) and 71.21%
(47/66), respectively. The accuracy for malignantlesions was 78.18% (43/55) for CEUS and 72.72%
(40/55) for CECT; the accuracy for benign lesions was 81.81% (9/11) for CEUS and 63.63% (7/11)
for CECT. In differentiating benign from malignant hepatic lesions, the sensitivity of Sonazoid CEUS
was superior to that of CECT (78.18% vs 72.72%), and the difference was statistically significant (P
< 0.05). However, no statistically significant difference was observed in specificity between the two
methods (P> 0.05). Conclusion: Both CEUS and CECT can provide reliable evidence for the diagnosis
of hepatic space-occupying lesions. Sonazoid CEUS shows superior sensitivity to CECT in diagnosing
malignant hepatic space-occupying lesions. Moreover, Sonazoid CEUS is more convenient, safer, and
more cost-effective, making it more suitable for widespread clinical application.
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Figure 1. Schematic dlagram of contrast-enhanced ultrasound
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Figure 2. Schematic of Enhanced computed tomography
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Table 1. Summary of pathological result types of liver mass lesions, example (n)
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e 22 23
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TE 15 13
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e 6 4
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Rz 2 4
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78.18% (43/55), RAERGAE 9 1], VERAZR N 81.81% (9/11); H458 CT LW TR 5 A MR AR I HERE RN 71.21%
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Figure 3. Summary chart of pathological result types
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Table 2. Diagnostic results by different diagnostic methods, example (n)

2. TRISHIARBNISHEER, Hl(n)

= . S )
121 [WRPA eyl it (n = 66)
T (n = 55) M@ =11)
SEAE 43 2 45
R I R
R 12 9 21
T 40 4 44
W58 CT
R 15 7 22
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Table 3. Comparison of diagnostic efficacy of different examination methods for space-occupying lesions, [% (n/m)]
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BWirik REUE LS HERR
i A IE R 78.18 (43/55) 81.81 (9/11) 78.79 (52/66)
5% CT 72.72 (40/55) 63.64 (7/11) 71.21 (47/66)
7 5.597 0.191 24.675
P <0.05 >0.05 >0.05
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Table 4. Comparison of diagnostic performance for different malignant pathological types [n (%)]
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T, T MU (1) ML S5 3 Ot 75 A ) A8 4% 52 538 (4. BFFTR B, Sonazoid i A iE FETESES B A EE L il
NIRRT E RS WA PR DT T R B E, JUHEX T<2 em W/AME LIS RE T (8] [9].
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T 00T G IR 10 B ik s BE 2 SR kb i e e B s L 0% G0 e o 3 S R P ) B LU AT REAEAEAN I, AT A
Xof FH 20 s B e R P s I T HERA 2685 51, 000 81.48% - 78.94%, A F o JHFIF A 4 fu e 1) 12 W 4
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