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Abstract

AIM: To analyze the contrast-enhanced ultra-
sound (CEUS) features of hepatocellular carci-
noma (HCC) of different sizes.

METHODS: A total of 75 consecutive patients
with 90 HCC lesions were enrolled. HCC was
examined by CEUS and confirmed by surgery
and pathology. These patients were divided into
two groups according to the maximum diameter
of the lesion: small HCC (SHCC) group (diameter
<3 cm) and large HCC (LHCC) group (>3 cm).
The CEUS characteristics of HCC of different
sizes were analyzed retrospectively.

RESULTS: Among 90 lesions, 39 were small
HCC (SHCC) and 51 were large HCC (LHCC).
During the arterial phase, all the 39 lesions in
the SHCC group exhibited hyperenhancement,
of which 37 (94.9%) were homogeneously and 2
(5.1%) were inhomogeneously enhanced. Com-

paratively, all the 51 lesions in the LHCC group
exhibited hyperenhancement, of them 27 (52.9%)
appeared as homogeneous enhancement, 21
(41.2%) as inhomogeneous enhancement and 6
(6%) as atypical patterns. The enhancement pat-
terns had significant difference during the arterial
phase between the two groups (P < 0.05). During
the portal phase, 10 (25.6%) lesions were isoecho-
ic and 29 (74.4%) were hypoechoic in the SHCC
group, while 7 (13.7%) lesions were hyperechoic,
2 were isoechoic (3.9%), and 42 (82.4%) were
hypoechoic in the LHCC group. A significant dif-
ference was also noted in enhancement patterns
during the portal phase between the two groups (P
< 0.05). During the late phase, hypoenhancement
was visualized in all the SHCC lesions, while in
the LHCC group, hypoenhancement was visual-
ized in 50 (98%) lesions and isoenhancement in
1 (2%) lesion. No significant difference was ob-
served in enhancement patterns during the late
phase between the two groups.

CONCLUSION: Our study shows that the en-
hancement manifestations of HCC are related
to lesion size. During the arterial phase, most
SHCC lesions show homogeneous enhancement,
while inhomogeneous enhancement patterns ap-
pear mostly in LHCC lesions. During the portal
and late phases, SHCC lesions may be washed
out earlier than LHCC ones.
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