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Diagnostic value of color ultrasound and contrast—enhanced ultrasound for postoperative soft tissue sarcoma residual
WU Ai-hong, LUO Li, JIANG Yao—huang, FENG Yu—jie, LI Min
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Abstract: Objective: To explore the diagnostic value of color ultrasound and contrast—enhanced ultrasound for postopera-
tive soft tissue sarcoma (STS) residual. Methods: The clinical and ultrasonic data of 15 cases of STS patients treated in our
hospital from November 2015 to March 2022 who were found by color ultrasound examination and confirmed by pathology
within 10 days to 1 month after STS operation were retrospectively analyzed. Twenty cases of postoperative changes confirmed
by CT, MRIL continuous imaging follow—up or puncture pathology were collected as control group. P/F<0.05 was considered as
statistically significant to evaluate the value of color ultrasound and contrast-enhanced ultrasound in postoperative STS residu-
al. Results: There were significant differences in anteriorposterior diameter, transverse diameter, texture, patular hyperecho,
form, peripheral echo and internal blood flow between 15 patients with residual STS and 20 patients with postoperative
changed (P/F<0.05). The number of contrast—enhanced ultrasound cases was small, and there was no significant difference be-
tween the two groups. There was no significant difference between the accuracy of ultrasound diagnosis (46.7%, 7/15) and that
of CT or MRI diagnosis(14.3%, 2/14) in 15 patients with residual lesions after STS(P=0.109). Conclusion: The positive accura-
cy rate of imaging examination within 1 month after STS is low. When color ultrasound examination after STS shows a large
range of low echo, uneven texture, patchy high echo inside, regular shape, no significant changes in the surrounding tissue,
internal flow signal, residual lesions should be considered. The cases of CEUS are few and need to be further studied.
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Figure la~1g. Postoperative residual color ultrasound and contrast—enhanced ultrasound images of dermato fibrosarcoma protuberans in
the right dorsal foot. Figure la: Irregular low echo area in the subcutaneous soft tissue, with unclear boundary, no envelope, uneven internal
echo, a few slightly high echo. Figure 1b: There are point-like and stripe-like blood flow signals in low echo internal. Figure lc: In the ar-
terial stage, the perfusion of the lesion was earlier than that of the surrounding skin layer, and began from deep to inward. Figure 1d: After
reaching the peak, the enhancement was uneven and high, especially in the lateral margin, and the lamellar hypoperfusion area was found in
the medial margin. Figure le: Slow and uneven regression of the lesions, incomplete clearance to venous stage. Figure 1f: Cumulative arrival

imaging. Figure lg: Time to arrive imaging.
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Figure 2a, 2b. Color ultrasound images of pleomorphic leiomyosarcoma in the right

inguinal region after surgery. Figure 2a: Irregular low echo area in the subcutaneous soft

tissue, with unclear boundary, no envelope, uneven internal echo, and slightly high echo

with fine line. Figure 2b: Poor blood flow signal in low echo.
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