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[Abstract] Objective To evaluate the value of contrast-enhanced ultrasound (CEUS) guided percutaneous
sampling in the early diagnosis of superficial lymph node tuberculosis. Methods A retrospective analysis was
performed on patients with suspected superficial lymphatic tuberculosis admitted to the tuberculosis department of
Shanghai Pulmonary Hospital from 2018. 1. 1—2018. 12. 31, who received lymph node puncture/biopsy guided by
ultrasound. A total of 249 patients with complete record were enrolled, including 96 males and 153 females. The
median age was 32 (16—82) years. Clinical data of patients were collected and a database was established to record
the clinical characteristics of patients, the findings of interventional ultrasound and the result of pathological,
bacteriological, and molecular biological examinations on the sampling tissues of lymph node. Then the diagnostic
efficiency of interventional ultrasonography sampling was evaluated, data was analyzed with statistical methods.
Results Two hundred and nineteen cases were diagnosed as lymphatic tuberculosis and 30 cases were diagnosed as
non-TB. Using the final diagnostic results as reference standard., the sensitivity and specificity of pathology
examination after interventional ultrasonography in the diagnosis of lymphatic tuberculosis were 86. 76 % (190/219)
and 100.00% (190/190) ; that of bacteriological test were 31. 51% (69/219) and 100. 00% (69/69). The sensitivity
and specificity of GeneXpert MTB/RIF in the diagnosis of lymphatic tuberculosis in 100 patients were 97. 80%
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(89/91) and 100.00% (9/9). With the final diagnosis result as the gold standard, the overall sensitivity and
specificity of interventional ultrasound guided sampling in the diagnosis of lymphatic tuberculosis were 97.72%
(214/219) and 100. 00% (30/30), respectively; The positive predictive value was 100. 00% (214/214), and the
negative predictive value was 85. 71% (30/35), the coincidence rate was 97. 99% (244/249) and the Kappa value

was 0.91. Conclusion
tuberculosis.

[Key words] Tuberculosis, lymph nodes;
Contrast-enhanced ultrasound

PR S A5 A% B W I A a5 2 — 29 5 il
HNEERZIR 306 ~ 40261 SIS Ik B 45 45 B W LUJR)
R B AR AR, JOH R 4 B R L 12 W 32 B EE
JBRE RS TR RIS W R IR 25 5 5 1 /i
W2, B, Rk 2 B UM o R L, S
SO AT A B T4 o B A B S R AL
fE. & R2 (contrast-enhanced ultrasound, CEUS)
FOATETE WU 75 AR ) Bl b e B O 1) 8 152
AR .CEUS 454 i 51 5N 28 1 20 i 2 S 20 2120
A6 ] BEAT Bl B e A AR 0 7 v R A MR ARRE . B
S S ER 24 To4R I HLRE PRS2 5 B i bR A 5
Peaie HEMA D& E N SCRARGE ZBOR TR E
sigss Wb e E . BN 7R BB B
HEAT I BCRFEA G RIS o ASBIESR [ 234 1
FEELEZFHGA 1) 249 FIG KGR 768 AT AR
PR I B E VR, B TEIR DT HOAR XS Tk L 4545
A 3 RNEN I

TR %

— WS

WCAE 7] 55 R 2 B b v vl il R B e 245 A% B
2018 4F 1 H 1 HZE 2018 4F 12 J 31 H KA EE{L
MWL 454% . 17 CEUS T 2 K itk B2 45 27 il K
A AR DT G R GORE S8 B 1 s 249 i, o 5
96 5l . Zc 153 7], R4S R 32(16,82) % . A
Jry BRI EL A5 e K AT A 75 5 5 T 2 o i A A AR
& CEUS 5| 5 F WU A I 1) 45 5 C B 2 oy 74
W12 R EEAE) R IR WHO K 5 BRI AT 4 fili 4h 45 4%
IS WIRRIE " USRS W E N AT ST 12 WL
REMIZ AR, 249 ) h A2 ik I 25 25 4% 219
(HMR A5 45 4% 208 ], M5 bk R 45 25 4% 9 1), 1B I
Tk B 25 254 2 D s JE 45 4% 30 ], L i
CEUS 5| 5 F ZE IO 47 AH AN 12 itk T 45 45
1 214 5], A TR 27 g BR2F RN o3 A= 2 Y R AR B
PRSI B Gl L AN RHE R 2 2 1, 12
WP A6 7 B 2445 B R 12 T 0 98 B 285 45 4%
3. ARG A% 30 . L HE IR T Ah R / B vy Mg A=

Ultrasonography, interventional;

Interventional ultrasonography could be helpful for diagnosis of superficial lymphatic

Biopsy; Evaluation studies;
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