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Contrast enhanced ultrasound, which was introduced in 1996, has been widely
used in Europe and Eastern Asia. Ultrasound contrast agent can be classified as first
generation and second generation, depending on the gas within the microbubble.
With the first generation contrast agent, the high Ml technique was used, and only
intermittent scanning was possible due to destruction of the microbubble during scan-
ning. Use of the second generation contrast agent with the low MI technique makes
continuous scanning possible. Contrast enhanced US can be used in detection and
differentiation of focal liver lesions. It is also helpful for monitoring of radiofrequency
ablation and for targeting of US guided biopsy. Currently, because morphologic crite-

ria alone may not reflect the response of the tumor to treatment, new criteria are need-
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Fig. 1. A. T1-weighted MR image shows hypervascular nodular lesion in the right lobe of the liver.

B. On hepatobiliary phase, the lesion manifested high signal intensity compared to adjacent liver parenchyma.

C. On arterial phase of contrast enhanced US, the lesion showed hypervasculaity.

D. On the portal venous phase, the lesion showed iso-echogenecity compared to the adjacent liver. The lesion was confirmed as the

focal nodular hyperplasia by US guided biopsy.
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Fig. 2. A. On portal venous phase of CT, hypoattenuating lesion was noted in the segment 7 of the liver.
B. On portal venous phase of US, the lesion showed hypo-echogenecity compared to the adjacent liver. The lesion was confirmed as
metastasis by biopsy.
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Fig. 3. CT (A) and conventional US (B) showed tumor
thrombosis in right and main portal vein.

C. On contrast enhanced US, contrast enhancement, which was
suggestive finding of tumor thrombosis, was clearly noted within
the thrombosis (arrowhead).
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Fig. 4. A. Hepatobiliary phase of MR showed low signal intensity
lesion in the segment 4 of the liver (arrow).

B. On conventional US, the lesion was not clearly detected.

C. After contrast enhancement, low echoic lesion was detected
on S4 of the liver. US guided biopsy was performed after lesion
localization on contrast enhanced US, and the lesion was
confirmed as metastatic neuroendocrine carcinoma.
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Fig. 5. A. On CT, a nodular lesion with central necrosis was
noted on segment 4 of the liver (arrow).

B. US guided biopsy was performed and the pathologic result
was totally necrotic tissue.

C. On contrast enhanced US, the lesion showed peripheral
enhancing area (arrrow), which suggest viable portion, with
central necrosis (arrowheads). Re-biopsy targeting viable
peripheral portion was perforemd and final pathologic diagnosis
was metastasis.
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Fig. 6. A. A 49-year-old female underwent a follow up CT after

M radical vulvectomy, due to vulvar cancer. On renal parenchyma

phase of CT, wedge shaped low attenuting lesion was newly

 detected in the mid pole of the left kidney. To exclude

metastasis, US guided biopsy was planned.

B. On conventional US, the lesion, which was noted on CT, was
not detected.

C. After contrast enhancement, poorly enhancing wedge shaped
lesion was detected in the left kidney, and US guided biopsy
could be performed.
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