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Abstract; [Purpose ] To investigte the feature of the time-intensity curve (TIC) of contrast-en-
hanced ultrasound (CEUS) on metastatic cervical lymph nodes,and to investigate the application
value of CEUS to the differential diagnosis of metastatic cervical lymph nodes. [Methods] Seven-
ty-five cases with cervical lymph node lesions were examined with CEUS. Of 75 lymph nodes, 34
benign and 41 malignant lesions were proved by histopathology. Region of interest (ROI) was
placed in whole lymph nodes. Eight TIC parameters (basic intensity,peak intensity,ascending
slope, arrival time,time to peak,rise time,time from peak to one half,and mean transit time) were
compared and analyzed between benign and malignant lymph nodes. [Results] The peak intensi-
ty of the metastatic cervical lymph nodes was (51.8181+6.2808)dB,and the one of benign cervical
lymph nodes was (58.0895+5.7174)dB (P<0.01); The ascending slope of the metastatic cervical
lymph nodes was 1.8266+0.6738 ,and the one of benign cervical lymph nodes was 0.9451+0.6639
(P<0.01); The rise time of the metastatic cervical lymph nodes was (5.5057+1.2348)s,and the
one of benign cervical lymph nodes was (6.3841+2.1820)s (P=0.032). The peak intensity,ascend-
ing slope and rise time were significantly different between metastatic and benign cervical lymph
nodes. There were no significant differences in other TIC parameters between metastatic and be-
nign cervical lymph nodes. [Conclusion ] The differences in TIC of CEUS between metastatic and
benign cervical lymph nodes offer great values for the differential diagnosis.

Subject words:lymph nodes; contrast-enhanced ultrasound (CEUS); time-intensity curve (TIC);
differential diagnosis
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A :Sonogram of ultrasound-enhanced lymph nodes; B:Sonogram of ultrasound decrescent lymph nodes; A’ :The benign lesions were dis-
played homogeneous enhancement in TIC analysis; B’:The benign nodes were described as a fast-down pattern of the contrast agent perfusion.

Figure 1 Sonogram and TIC of benign lymph nodes
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A :Sonogram of ultrasound-enhanced lymph nodes; B:Sonogram of ultrasound decrescent lymph nodes; A’:The malignant lesions were displayed
nonhomogeneous enhancement in TIC analysis; B’:The malignant nodes were described as a slow-down pattern of the contrast agent perfusion.

Figure 2 Sonogram and TIC of malignant lymph nodes

Table 1 TIC parameters analysis of CEUS applied in cervical lymph nodes

Benign lymph nodes Malignant lymph nodes
Parameters — — t P
Mean Standard deviation Mean Standard deviation

Basic intensity(dB ) 63.2167 1.2565 63.6485 1.2285 1.378 0.173
Peak intensity(dB) 58.0895 5.7174 51.8181 6.2808 4.522 <0.010
Ascending slope 0.9451 0.6639 1.8266 0.6738 5.276 <0.010
Arrival time(s) 9.6099 2.6635 8.9285 3.1672 0.996 0.323
Time to peak(s) 15.9523 4.4727 14.4342 3.3180 1.686 0.096
Rise time(s) 6.3841 2.1820 5.5057 1.2348 2.191 0.032
Time from peak to one half(s) 43.8115 25.2636 37.3578 18.5983 1.273 0.207
Mean transit time(s ) 34.2016 25.1722 28.4293 18.2770 1.149 0.254
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