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Observation of vascular enhancement in rabbits with liver VX2 tumor by using coherent
contrast imaging

WANG Xiang, DU Wen-hua, YANG Wei-xiao, LI Tao, XIONG Xiu-qin ( Department of Ultrasonography, Institute of Surgery Re-
search, Daping Hospital, Third Military Medical University, Chongging 400042, China)

Abstract: Objective To evaluate the value of coherent contrast imaging ( CCI) in vascular enhancement of liv-
er VX2 tumor in rabbits. Methods Model of liver VX2 tumor was established in 8 New Zealand rabbits. The vascu-
lar enhancement after the injection of self-made contrast agent was evaluated by using CCI and a Sequoia512 color
Doppler ultrasound scanner. Meanwhile, blood vessel cast was proceeded to establish a three-dimensional model of
liver VX2 tumor in rabbits. Results  During the CCI contrast process, there appeared three dynamic phases sequen-
tially including arterial phase, portal phase, and parenchymal phase. Specific vascular enhancement of liver tumor
emerged in 7 rabbits at the arterial phase, with network-like imaging of blood vessels with strong echo in the region of
the tumor. Blood vessel cast could clearly show that the tumor was encysted by nutrient arteries with some division ar-
teries extending into the tumor, inside which dense, disorderly and anastomotic arterial network could be seen obvi-
ously. Conclusion Blood vessel cast can provide anatomical and morphological basis for characteristic signs of VX2
tumors detected by ultrasound imaging observation. In the meantime, by means of CCI, the characteristic vascular en-
hancement signs of VX2 tumors can be seen, which is beneficial to the improvement of specificity for tumor detection.
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Fig 1 Arterial phase of coherent contrast imaging of liver VX2 tumor
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Parenchymal phase of coherent contrast imaging of liver VX2 tumor
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Fig 3 Blood vessel cast of liver VX2 tumor (arrow shows the dense
arterial network in tumor)
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