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[Abstract] Objective To determine the value of double contrast enhanced ultrasound (DCEUS) in detecting
colorectal neoplasms. Methods The conventional abdominal ultrasound and DCEUS (hydrocolonal ultrasound +
intravenous contrast-enhanced ultrasonography) were performed in 77 patients with 79 colorectal tumors. The
clinical, ultrasonic and pathological data of the patients were reviewed. Results The conventional abdominal
ultrasound detected 32 colorectal tumors (32/79, with a sensitivity of 40.1%), compared with 68 tumors found in
DCEUS (68/79, with a sensitivity of 86. 1%). The tumors were located accurately in 21. 9% (7/32) and 88. 2%
(60/68) cases for the conventional abdominal ultrasound and DCEUS, respectively (P<C0. 05). DCEUS accurately
located 94. 4% (51/54) cased with colon neoplasm. Two types of enhancing modes were found with colorectal
neoplasm: entirely homogeneous enhancing and heterogeneous enhancing perpendicularly from the serosal part to the
mucosal part. The enhancing modes were associated with the morphology of neoplasm. Thirty-nine segmented-
thickened tumors were found with perpendicularly enhancing from the serosal surface to the mucosal surface, while
29 protruding tumors were found with enhancing from their pedicles or fund. Conclusion DCEUS has higher
detection sensitivity and location accuracy than conventional ultrasound.
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Fig 1 No mass was found by conventional abdominal ultrasound examination (A) , a homogeneous enhancement mass of the intestinal wall (arrows)

was revealed by DCEUS imaging in the same part of the same patient (B)

Fig 2 A mass was suspected as descending colon tumor by

conventional abdominal ultrasound (A). The mass in the same part of the same patient was confirmed to be sigmoid colon tumor (arrows) by DCEUS

(B)

3 DCEUS RABREH S EEL
DCEUS 7 B #2 8! KX 7 Bt /5

Fig 3 Colorectal adenomas showed homogeneous enhancing (arrows) in DCEUS

Fig 5 Segmented-thickened tumor detected by DCEUS

enhancing (arrows) detected by DCEUS
(arrows) detected by DCEUS
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Fig 4 Colorectal adenocarcinoma showed heterogeneous

Fig 6 Protruding colorectal tumor
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Fig 7 Female.19 years old, because of hematochezia, conventional abdominal ultrasound examination (A) and DCEUS (B,C) revealed multiple

colorectal tumors

A: Pseudokidney mass was found in the right lower quadrant of the abdomen; B: Contrast enhanced ultrasound suggests that the mass

located in the colon liver flexure (arrows) is proved colon adenocarcinoma; C: In the upper rectum ,another protruding lesions (arrows) was

found by DCEUS (B,C) confirmed to be adenocarcinoma postoperatively
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