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Contrast-enhanced ultrasound in evaluating nodule
function of secondary hyperparathyroidism

ZHAOQO Zhenlong, WEI Ying, CAO Xiaojing, PENG Lili,
LI Yan, YU Mingan®
(Department of Interventional Medicine, China-]J apan Friendship Hospital,

Beijing 100029, China)

[Abstract] Objective To observe the value of contrast-enhanced ultrasound (CEUS) for evaluating nodule function of
secondary hyperparathyroidism (SHPT). Methods Data of 16 patients with single SHPT nodule were retrospectively
analyzed. CEUS characteristics of nodules were observed, and the product of nodule length and width, total brightness
count (TBC) and time-intensity curve (TIC) related parameters, including absolute peak intensity (API), relative peak
intensity (RPI), time to peak (TTP) and base-to-peak ascending slope (BPAS) were obtained. The correlations of the
above parameters and the intact parathyroid hormone (iPTH) secreted by parathyroid glands and serum calcium,
phosphorus and alkaline phosphatase were analyzed. Results Conventional ultrasound showed that the nodules shaped
round or oval, with clear margins. There were 9 hypoechoic and anechoic solid-cystic nodules, 6 solid hypoechoic nodules
and 1 isoechoic-hypoechoic mixed echo nodule. CEUS showed 9 hyperenhancement and 7 hypoenhancement nodules, no
isoenhancement nodule was found. The median of serum iPTH in patients with hyperenhancement SHPT nodules was
1 639.80 (1 328.80, 2 144.80) pg/ml, in those with hypoenhancement nodules was 974. 20 (211.00, 1 221.80) pg/ml,
there was statistical significant difference between them (U=53. 000, P=0.023). Pearson correlation analysis showed that
iPTH was positively correlated with BPAS (#=0. 341, P=0.003), RPI (#=0.465, P=0.002) and TBC (/# =0. 485,
P=0.002), but negatively correlated with TTP (# =0.790, P=0.001), while no obvious correlation was found between
iPTH and nodule length-width product (# =0.029, P=0.248) nor API (# =0.065, P=0.175). The above CUES
parameters had no obvious correlation with the levels of calcium, phosphorus nor alkaline phosphatase (all P=>0.05).
Conclusion CEUS could be used to preliminaryly predict nodule function of SHPT.
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