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Abstract

Objective: To evaluate the value of multimodal ultrasonography (ultrasound score, virtual touch
tissue image quantification, contrast-enhanced ultrasound) in the differential diagnosis of benign
and malignant superficial lymph node lesions. Methods: 126 patients with superficial lymphade-
nopathy were selected as the research object, and 126 selected lymph nodes were examined by
conventional ultrasound, acoustic palpation, quantitative imaging and contrast-enhanced ultra-
sound, and then biopsy was conducted under the guidance of ultrasound to obtain the pathology.
Results: Pathological results: among the 126 patients with superficial lymph nodes, 51 were be-
nign, all were reactive hyperplasia, 75 were malignant, 48 were metastatic lymph nodes and 27
were lymphomas. Ultrasonic scoring results: sensitivity (43/56) was 76.8%, specificity (62/70)
was 88.6%, and accuracy (105/126) was 83.3%. VTIQ results: sensitivity (45/50) was 90.0%, spe-
cificity (70/76) was 92.1%, and accuracy (115/126) was 91.3%. Imaging results: sensitivity
(45/64) was 70.3%, specificity (56/62) was 90.3%, and accuracy (101/126) was 80.2%. Multi-
modal combined diagnosis: sensitivity (49/53) was 92.5%, specificity (71/73) 97.3%, and accura-
cy (120/126) 95.2%. The sensitivity, specificity and accuracy of multimodal ultrasound combined
with the single method were all improved, and the difference was statistically significant (P <
0.05). Conclusion: The combined application of multimodal ultrasound can improve the qualita-
tive diagnosis value of superficial enlarged lymph node lesions.
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Table 1. Comparison of ultrasonographic and pathological features of lymph nodes in 126 cases
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Table 4. Comparative analysis of the efficacy and pathology of multimodality ultrasound in differential diagnosis of superfi-
cial lymph nodes
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Figure 1. Benign lymphadenopathy. (a) is a two-dimensional Sonogram with a score of 6. It is sugges-
tive of benign. (b) is suggestive of VTIQ. The maximum velocity in the lesion is 3.26 Ms. (c) is sug-
gestive of benign. (d) is suggestive of contrast-enhanced sonography, it is suggested that the lesion is
benign, and the pathology is suggestive of reactive hyperplasia (HE staining, 10x)

1 REHKRBEMK. QEAZLERE, oA 657, RARMYE, O)ER VTIQEERE,
TARKKEEER 326 mis, RARMY, CBEABEERZHEE, H0M%. HAER, RRAR
%, (d)ERNRERRR RS (HE $6, 10%)

DOI: 10.12677/acm.2021.113187 1313 I IR = =23t e


https://doi.org/10.12677/acm.2021.113187

e &

=High
Depth=0.4 cm
X Site 2=High
Depth=0.4 cm
4 Site 3=High
Depth=0.4 cm
¢ Site 4=High
Depth=0.7 cm
% Lesion 1=2.64

©

Figure 2. Malignant swollen lymph nodes. (a) is a two-dimensional Sonogram with a score of
10, indicating malignancy; (b) is a VTIQ velocity graph with a high value in the lesion, indi-
cating malignancy; (c) is a contrast-enhanced sonography with centripetal and heterogeneous
enhancement, indicating malignancy; (d) the pathologic findings are shown here, suggesting
metastasis of adenocarcinoma (HE stain, 10x)
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