* 740 -

I AR O 1L 485 955 4%
Journal of Clinical Cardiology(China)

R S 1 52 12 WO I o5 A7 M AR TR g g F A E

W BmFT M4 ARA REL EHEA
[(BE] HY % 5 % 5 (contrast-enhanced ultrasound, CEUS) 7800 JIE 5 7 G g2 W B,
iR R 26 ) 28 H KR 25 W 8 75 .0 3 I/ (transthoracic echocardiography, TTE) & B0 BE &5 47 4 0% 25 08 /R 2, ¥ 4T
TTE K CEUS K #r , 3 W7 v 42 14 5 » ﬁ*ﬁTTE&CEUS*&ﬁH"Ji‘%fﬂ%,&'\Q 5326 BIEFTA 6 G612 A AL,
14@5@ 2Ry R KR 6 RS B . TTE K& 45 R 0 i2 SWJHTIT% 9 o1l R A JihgRg K B AR L R
Mﬁmnéfﬁﬁfﬁiﬁ,ﬁf%umbkﬁﬁﬁé CEUS £ £ 45 R 5 F A B K i PR IZ W45 R A — 8. R B AZ
uféi’gﬁf‘ﬁﬁf;&@ﬂiﬁ KL, BRI A G E X P<0.05), éin:lt-fl’é‘lzkﬁtbﬂlinﬁfwﬁfp\?’ﬁ*,TTE R A
o KT 2 i B BA TR O B BRI 45 6 s AT AR 0 26 12 W . CEU'S ARG i 52 70 184 5 R B2 O 1 5 =X T A B 7 4 531
LR T 3 A 0 A g o 7 1 R S DA T R o 12 T T T A e
[RER] HALIRMICA ;A E S 0N
DOI:10. 13201/j. issn. 1001-1439. 2021. 08. 013
[PESFES] R445.1 [X#tR&EE] A

Application value of contrast-enhanced ultrasound in diagnosing cardiac masses
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To investigate the value of contrast-enhanced ultrasound (CEUS) in diagnosing cardiac
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Abstract Objective:
masses. Methods: Cardiac masses were discovered by transthoracic echocardiography (TTE) in 26 patients. All of
them were examined by TTE and CEUS to determine the diagnosis of the masses and analyze the characteristics of
TTE and CEUS. Results: Of the 26 patients, 6 cases were diagnosed as thrombus, 14 cases were diagnosed as be-
nign tumors and neoplasms, and 6 cases were diagnosed as malignant tumors. TTE examination results confirmed
5 cases of thrombus, 9 cases of benign tumors and neoplasms, 1 patient with thrombus was misdiagnosed as myx-
oma, and the rest 11 cases could not be characterized. The results of CEUS examination were consistent with sur-
gical pathology and clinical diagnosis. The contrast enhancement degree and perfusion method of benign and ma-
lignant masses were significantly different (P<C0. 05). Conclusion: In diagnosing cardiac masses, TTE can make
a preliminary diagnosis based on the shape, borders of the lesion, presence or absence of pericardial effusion, and

medical history. CEUS can improve the diagnostic accuracy for differentiation of a thrombus {rom a tumor or a be-
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nign tumor from a malignant tumor based on the degree of contrast enhancement and perfusion method.

Key words

W HL 22 B 48 75 .0 3 B (transthoracic echocar-
diography, TTE)E g H §if /0o I o5 057 1 9 722 46 i 1Y
F2BERG A T B %F T U o5 7 M A A AR A
HRU T R T RS AR R A RN B

CAARB L/ AR AEH ER
YC2019-S058)
‘r%ak#%*l’ﬁf‘%[:%iﬁ E %4+ (& & ,330006)
*%/\&EI‘:@»{*"
BAEVEH . Z A& . E-mail: yespring97@163. com

A & %8R B (No.:

echocardiography; ultrasound contrast; heart neoplasms

PN 71 B N 1 L e e - D (1) P e i o
I HL T 5 7R 09 T 25 L P I 75 | A 2% A5 R AT
PE R S 00 RO 1 2 25 KRR . (0 I o5 7 M

S AT AL RIS LAY, — Y8 75 (R I A8 o A R
XE ) 51 9 AR () 2H LR . B8 S i 5 (contrast-en-
hanced ultrasound, CEUS) & ]2 W 7 1T Bt B
AR S5 A U 2 o BRI 2 0 78 P Il Ak A7 T Y 22
S R R A T A S B ) 2 A A Ak 5
ik — 25 L Wi Bt S 0 A 5 8 A X

[19] Dangas G,Dailey-Sterling FG, Sharma SK, et al. Non-
Q-wave infarction and ostial left coronary obstruction
due to giant Lambl's excrescences of the aortic valve
[J]. Circulation,1999,99(14) :1919-1921.

[20] Aggarwal A, Leavitt B]. Images in clinical medicine.
Giant Lambls excrescences[ J]. N Engl ] Med, 2003,

349(25) :e24.

[21] Homma S,Di Tullio MR, Sciacca RR, et al. Effect of
aspirin and warfarin therapy in stroke patients with
valvular strands[J]. Stroke,2004,35(6) :1436-1442.

Ok A3 B #1:2021-01-30314 = H #1.:2021-06-05)



BB L 5B R TR 12 W0 M o L PR A2 o e A

ZENG Xi.et al. Application value of contrast-enhanced ultrasound in diagnosing cardiac masses o 741 -

26 19 & B0 WE o5 A7 R R 4T TTE K&
CEUS £ #x . 4381 TTE K CEUS K it £ BLAFR 5.
BT CEUS 12 W0 JIE o5 A3 1 995 25 g A0 1

1 W&57%

1.1 X%

PEHL 2015 4F 12 H—2020 4F 8 A Tk Bewti2
JFH 2 TTE K & B0 HIE &5 47 M 0w 28 i 3 26
] A B 16 .4 10 B AR 37~74 & LA
% (50+13) % . Frfi A ¥ 00 75 i 2R BIE,
Fif B R E & E AR,

1.2 U5k

% Philips iU22 . Philips iE33 %% {8, £ 3% 4
12 AL, S5-1 AH 5 B Sk, MR Ol 2.5~
3.5 MHz, 17 TTE ## . 8 3 BCE M EMY L F
BN, W S5 O 0 0 I, SR FH 4R Sk AT 5 B bR oE D) 1T
FIAE , Do A] SR AR AR o B 4 A W28 5t
RN OR VA NNV NI | 227NN T s =S B S i 5
FAG T A TR R R 0 238 B 0 5295 78 4 6 5|
O JIE I3 3 ) e A . HOR BE AT 0 E CEUS
2 TR B TR B 25 LA WA, i kL AR o
T, SR A 1 5B B LA R B (MDD ik B
0. 08,78 =45 2 1% Sono Vue(Bracco, B RKF)),
WA 0. 9% A AL S 5 mL IR A 38240 5 i H
2.4 mL, 2 B A0 N H WK 22 08 A 5 78 FB 7
Rt WIVEH 2008 75 1 5% 196 0 26 B0, FF A7 oh 25 ER
1.3 WS bR
1.3.1 TTE ML ML Il 50 0 5 6%
R RV W N N NN o R 1 D G 7 R N T
A IC O TR DL S AT T 51 R 0 W I B ) A ek AR
1.3.2 CEUS WEFsHn ML I i 5 0 28 3 A 1
S YR O L AL O R S R B M T O XL MR
P XoF b S BB JUIL R Ay G e 5 | 55 AU 3 5 R
B W 2o PR O (R 2D iR
TCHETE,

1.4 Suitefhbs

K H SPSS 25. 0 G it #4471 Ge 1 h o i, AT
% T TR S B AR MR R RN, T £ s
TIN5 VB TR A A AR 5 B 1 R R RO 1
2 AR R R Fisher A5 i 246 56 b 4%
KU ME T A xR, B P<<0.05
RERA GBS,

2 H#R
2.1 Hiz4R

ARG AN B 26 1] B O B o5 057 1 9 78 P B
41388 3 o5 FR N B T AR A2 RS IR B R 6 B
2RI R AW R E 14 9], 812 0 s
WA 6 B, IR B LA 3 HAE A KR O E
WA R A, 2R FWMBEE A 2 BIFEE
OB Esh R 1 B AUESE . 23897 3 4 H T BE VI
0 B IR B B A W iR B 2 TR UIBR IR YT
S350 R FEOR 7 B AR R 2 9 LB 2 5],
Jik N1 VR 1 B, O A i P e b 1
A 1B, B ORGP &
FAIBEUESL L 3 1 4k & P i O E 5 A8 L1 B4k &
PR O N B (1 915k 18 R B ik T 9RO IR B 75 3
2555 R 5 I R UE S
2.2 TTE K g5

26 BB E Y TTE K & 3 28 A0k & 47
PRI AL, AT 2 ) R B AR AE 2 A0 E o5 67 9%
Ik KN R B LR 1.2, TTE fA&2 W -h i
fe a5 ], 12 W0k B R 3t 8 9 a2 Wk O L A i 2
i), oAy 11 12 W7k o5 o P AR L PR TR A
2.3 CEUS #4531

26 ] #8947 CEUS K2 . kb 38 5 2 B &
WEE AW 3, ERER A 10 655k 5 I
5, o L3 5 R O SR Herp 5 ) TTE 2078 i
LA M 1 6] TTE 2 Wi b # 8  CEUS 2 B 24 il
Fe L, HAy 4 B2 W BME s 10 1 kb 2 A 8 5 L e
KB AT DL A R 1 5 R T 4R, o R IS T R LG
WL, CEUS 12 Wi ok B M5 6 151955 &t 2 B I 3 5%, 184
BERTRECHLCEUS W MM, iRk
SR 5 R B T2 W s A — 3. 14 6 R s
S, 13 1 (13/14,92. 86 %) i &k i B3 26,13
(13/14, 92.86%) i kb o - 0 W, 1 ] (1/14,
7.69YO A DR, 4 ] (4/14,28.57 %) 2 TG
58,10 11 (10/14,71.42%) S 3 5% RIS HETH 6
{5 i g R, 5 5 (5/6, 83, 3%0) i Ak LR KL
ML 5 4 (5/6,83. 3%0) fi kb il AORTE 2. 4 1] (4/6,
66. 7% A AL B, 6 1] (6/6,100 %) 5 /& 14 5% |
PO . RO AR R R R SO K
e, 22 WA G2 L (3 P<<0.05), #4ri
# TTE Ml CEUS F{Z WK 1~3,

1 OESUYRE TTE FGERALE

Table 1 The comparison of ultrasonographic manifestations of TTE with cardiac masses i),z +ts
GBI R e 9o AL TE 2 ‘ JﬁEﬂ%‘r PR AR o * DR
F R R HE ONEE & ik & = f &
mi 6 8.3245.83 3 3 6 0 0 0 1 5 0 6
Rt 14 13.70£10. 36 13 1 13 1 2 2 0 10 1 13
mE 6 7.03%6.11 1 5 1 5 0 5 1 0 4 2




BB L 5B R TR 12 W0 M o L PR A2 o e A

o 742 o ZENG Xi,et al. Application value of contrast-enhanced ultrasound in diagnosing cardiac masses

®2 LESUEREFRECE

Table 2 The location of cardiac masses il
am s e it e
i EE thE A%
il 6 3 1 2 0 0
R 14 4 2 5 1 2
W 6 0 0 2 3 1

x®3 OHESAERET CEUS RILELE

Table 3 The comparison of ultrasonographic manifesta-

tions of CEUS with cardiac masses 18]
o HE T
A5 Bk - 5
T OFEE & J REEE
Jiig sty 6 6 0 0 6 0 0
R 14 4 10 0 4 10 0
T 6 0 0 6 0 0 6

B1 A0 FE# TTE.CEUS # X R A B %
Figure 1 TTE,CEUS and gross specimen images of left

atrial thrombus
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Figure 2 TTE,CEUS and gross specimen images of left

atrial myxoma
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Figure 3 TTE and CEUS images of right atrium lung
cancer metastases
3 iTFig

T R VA R 7 S S M P PN

R A W TR P B R R R P b R AL DR
A U HIE 988 9 R ARG R R AR AR 0. 0138%0
~0. 3% o T R0 JUE i TR T AR A N [ 1 9 4
Ll2z ATy Sy R PR AU, A6 IR & RO E e
H 80%~90 %0 Ay KM i ggg , HL v DA B VRO o R R
L 249 o5 T K P IR 1 50 96 T D 22 S e Ak g i
PR AL e BE2E A DL R R 20 RO R 2R
A8 E 5 o0 0 2 i e ] 3 i ot A7 5 B A0 i A2
B WO R O O iR e D e 0 U R R AL T
FLER RSP O W 988 % 5 5% 2 JRL & M 9 100 ~ 1000
(TR i =¥ ¢ N s = P L R Y e N R
R 0E R AR ) 45 A A I R TAE 5 g o 2
OV 7 P A 5 PRI B R v o A i — 2 A
RS W e R . A R 41 8L B0 JIE o 7 7
ARAG 25 AL (3R IT T BERUHS . Aol G 80055 175 %
A DL AR B0 58 S5 R 0 2 A 30 & B0 E s 67

PR I o5 A7 A 95 725 A I A i R 6 TR 2 Fh 2 4
— 57 12 % 0 B B R R 2 K A & B AT e
A R 5 o9 — O TR AR R LI PRORE IR BT 40 o0 &R
Gr M RE R CR ACRR 8% Oz Ab # ZE R DL 0
P 7 (2 8500 o (HL 3 B = e A 1k 3R B A S A Bh
BFFBEUWHZH . T CT.MRI % HAb
AR TTE SEf5 & o3 sl . iR 5. 5
Wil 1 45 P A R Ry B R AR A A IR ARG
O TTE 12 W9 5 i) i 4 55 95 28 K Bl 17 285 SR 35 —
0, YR TR AR R F IR i S FE G A 0] RS B Il
RS, HiZ 5 A M REH S A S
T B M F i B2 d ; 5 TTE 2 Wiy 7 1 26 W9 5 s
P25 — B0, Y AR R R B2 8O S )
TG A G ) SR B, G S AT 1

SN AR s AXAT 11 B kR AT TG 1k 0 IR R ML ik
MG — 4 AR B R B A ki 7 S A T
FUBO 4856 BB S ORE R SR AE AT S0 JOE o 47
9o A5 1 AR ) B I B AEAE R I2 R RE L HL
FE SR Z AH S 5 e e LA R PR 2 B, CEUS 4T
EEHMA RSB A B FRS R FENSH
BLREN

CEUS 1% Jit 2 2 38 5 44 A ) 1l 8 P 1 A 2
T 5 700 ST L L 2 kb BT T 1 O s AT A ekt
I IR & N o = NS o B N 1 el =1 (125
B[R], CEUS 2% 30 X 0t 45 5, 20 14 b 9 40 1t 132
A K R, T AR R O 22 0 A I A A ORI 4
BB E L CEUS 8 I o 3 38, 5 Ak 7%
JE R O VAR 2805 B e o o 2 il 55 2D
M/, CEUS & 3k JC 1 9 58 T A 56 il 444 5% 5 1fiL
Fe Py JC BT A I, JE I i, CEUS 3R 81 b G 1
s RS TR TTE #5128 35 WO 9.0 B I #



BB L 5B R TR 12 W0 M o L PR A2 o e A

ZENG Xi.et al. Application value of contrast-enhanced ultrasound in diagnosing cardiac masses

o 743 -

B 22 CEUS K £ $2 700 bk 9 0 W1 2 0 5 L 25 5
Sk B AL B AT 22 By (IR g I A 4 e BB A2 5 HL &L
NFERE IES AN, F & 2K, 10 6% Ak
CEUS SR8 58 , Horb 1 (] # bk N 7 18 L& 2835
JEERE VARG 08 SR HE T, e R RIS B
A YRR M R K R A0 B N I 2R AR I
[ 7 A MRT S 49312 0 i #2 . CEUS 45 TTE
B2 B e BKCF T LR L B S 22 TR IR 52
VLB — [ R 2% K A i TTE 3¢ MRI X F K #
AU 7 PRI A2 45 5 i iR 12, CEUS A B T #1 i
I R e P A L V8D XTI TR R R Y R 2
e R 2 AR IR YT X 5 Wang MBS
SERM—E

AHIE SR R W 72 i 5 4 ok AR M T T
AT ZR A G 78 L. 6 BV
ik 5 R B R PR . RS
JUE b 96 5 R 22 DL o 224 B8 O W 0 U 25 A A S0 A iR
B 7 SRR AR I 58 35 0 JIE A S A A I 2 30
JUE DA o5 S R P U D I DA 2 U A A 2 2 B e i
D ERE R . ARBEIE R 1 BIERIS R BRSO A )
B A CT S MR 3275 1T X & 7 7 e
TTE Z#ATD BN KN 4.8 em X 1.0 cm 57
FEAR 175 A, 0 5006 2 B 25 K0 3% 3l 3K, RO
B AR SN, ToO BRI 45 G B B IR AL T RE
B CEUS 5 Jo¥g i , Jo i 5% 500 0 1 L 8 v] BR A% 7%
PR JIE PR . A CEUS B9 3 5 5 B R 3 v 7 X
FE0 I R 8 1 72 1 45 00002 W b B AT T AN (A
Shi & BF 58 i A KE L 32 B T CEUS, MRI il
PET/CT %5 Z Rl 48 7 7 i Wk 45 12 W JUE A I8 £
WA A I KT 2 L3 B A e O RO AT
PEAR 2 Wi A B

25 b i R AR b JIE o5 7 M 78 R
BWFEARIGYT, R AW B2 W IR %, TTE
MR KR 25 i 5 DL R AT T O A0 BRI 45 5 B8 0
sSa i R A2 W, CEUS AR 48 3 52 57 389 a8 78 1 &
TETE T AT A Bly 5 ) i A e R e A B R
AL S DT $E 12 I R T R
5% 3k
[1] Auger D,Pressacco J, Marcotte F,et al. Cardiac mas-

ses: an integrative approach using echocardiography

and other imaging modalities [ J ]. Heart, 2011, 97

(13):1101-1109.
(2] H . A7 4a A2, 500 SCHE. O I I LM 80 5. MR O

[3]

(6]

7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

AL 4 bR, AEET R AR AL, 2009:526-540.
HBRR MR A e e SR B W B A e A
TI-RADS 4 Z& HUR R S5 35 R % Ak 4 05012 W v i) 12 1
WELT]. SERBE 245 75,2019, 35(18) : 2954-2958.
MR, F3CF. 875 & 2 E 40 v 297 ey
Jo7 T R () ). v A 8 T B 1% 2% 2% 5 2020, 29 (10D ¢
916-920.
Look Hong NJ,Pandalai PK, Hornick JL,et al. Cardi-
ac angiosarcoma management and outcomes: 20-year
single-institution experience [ J]. Ann Surg Oncol,
2012,19(8) :2707-2715.
Poterucha TJ.Kochav J, O'Connor DS, et al. Cardiac
tumors: clinical presentation, diagnosis, and manage-
ment[ J]. Curr Treat Options Oncol,2019,20(8) :66.
Bussani R, Castrichini M, Restivo L, et al. Cardiac
tumors: diagnosis, prognosis, and treatment[ ] ]. Curr
Cardiol Rep.2020,22(12):169.
Sarjeant JM, Butany J, Cusimano R]. Cancer of the
heart: epidemiology and management of primary
tumors and metastases[ J]. Am J Cardiovasc Drugs,
2003,3(6):407-421.
Singhal P,Luk A.Rao V.et al. Molecular basis of car-
diac myxomas[J]. Int J Mol Sci,2014,15(1):1315-
1337.
Patel R, Lim RP, Saric M, et al. Diagnostic perform-
ance of cardiac magnetic resonance imaging and echo-
cardiography in evaluation of cardiac and paracardiac
masses[ J]. Am J Cardiol,2016,117(1) :135-140.
VAR B SOk, B /N AR A s 0 U o AR
APEFT RS W ELT ] h AR B B A e R G T
Ji) »2019,16(10) : 742-748.
AR AL, T RE—, B A S5 O MR 0 A AR S
T AR B B 3 B [T 0. b B R B2 2 AR AR A
2020,31(3):184-187.
Xia H,Gan L, Jiang Y, et al. Use of transesophageal
echocardiography and contrast echocardiography in
the evaluation of cardiac masses[]]. Int J Cardiol,
2017,236:466-472.
Wang X,Li Y,Ren W,et al. Clinical diagnostic value
of contrast-enhanced ultrasonography in the diagnosis
of cardiac masses: A pilot study [ J]. Echocardio-
graphy,2020,37(2) :231-238.
Shi Y,Duan S,Zhang L,et al. A primary benign cardi-
ac tumor misdiagnosed as cardiac metastasis in the
right atrium [ J]. Echocardiography, 2020, 37 (10):
1678-1681.

Ok A5 B #1:2020-12-18;34 =1 B #1.2021-05-13)



