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nal diagnosis was squamous cell carcinoma.(C,D)

lung mass

The diagnosis of CT-guided biopsy was not clear and suggested re-sampling(A), The first

ultrasound-guided biopsy revealed poorly differentiated non-small cell carcinomas (B),but 2.3
the amount of tissue for immunohistochemical and genetic testing was insufficient,requiring
a second biopsy.The second biopsy was guided by contrast-enhanced ultrasound,and the fi-

Figure 1 The ultrasound images of a 63-year-old man with a left lower
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