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Value of two-dimensional shear wave elastography in the typing of liver Cystic echinococcosis
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[ Abstract] Objective To investigate the value of two-dimensional shear wave elastography (2D-SWE)
in the typing of liver Cystic echinococcosis (CE). Methods Total of 91 patients with liver CE were admitted to
the Fourth People’s Hospital of Qinghai Province from July 2018 to July 2023. Ultrasound, 2D-SWE, CT or MRI
examinations were performed on each patient. As 2D-SWE had almost zero shear wave propagation speed in cystic
lesions, 41 cases of CE1 and CE2 type were excluded. Total of 50 cases of CE3-CES5 type with solid components
were enrolled as study subjects. According to the CT/MRI results, the patients were divided into CE3 group

DOI: 10.3877/cma.j.issn.1674-1358.2025.01.008
PEHBAT: 200072 L, LEdis-H ARERBAESFR': 810000 P61, FHilg& 50N R B AR,
FE RE: 810001 P51, FHE KPR 22 b AFAR MR
WEEE: THEZE, Email: ygyqh999@126.com


mailto:ygyqh999@126.com

rh ARSI FING PRIB G4 2% 2 (FB AR 202542/ 45194 45148 Chin J Exp Clin Infect Dis (Electronic Edition), February 2025, Vol.19, No.1

(15 cases), CE4 group (19 cases) and CES5 group (16 cases). The statistical data (age, left and right diameter of lesion,
anterior and posterior diameter of lesion, CE hardness value, surrounding liver hardness value) of overall comparison
among the three groups were analyzed by One-way analysis of variance, while pairwise comparison in each group
were analyzed by LSD-z test. Counting data (sex, number of lesions and location of lesions) were obtained using
Pearson Chi-square test or Fisher’s exact probability method, the correlation analysis was conducted using Spearman
rank correlation analysis. The diagnostic capability of the correlation between CE classification and CE hardness
value was evaluated by receiver operating characteristic curve (ROC) and area under ROC curve (AUC). Results
The average hardness values of CE3, CE4 and CES were (15.77 £ 5.83) kPa, (34.15 + 9.28) kPa and (50.80 + 13.73)
kPa, respectively. The correlation analysis results showed that CE classification was positively correlated with the
average hardness value of CE (r = 0.821, P < 0.001). The CE hardness values among patients in CE3 group, CE4
group and CES group were significantly different (£ = 45.991, P < 0.001), while the pairwise comparison results
between the CE hardness values showed that the differences were statistically significant (CE3 group vs. CE4 group:
t =—5.236, P <0.001, CE3 group vs. CES group: t =—9.590, P < 0.001, CE4 group vs. CES5 group: t =—4.828,
P <0.001). The AUC of 2D-SWE for diagnosis type of CE3 and CE4 was 0.941 (95%CI: 0.867-1.000, P < 0.001),
with the cut-off value of 19.5 kPa, the sensitivity and specificity of 2D-SWE were 94.7% and 73.3%, respectively.
The AUC of 2D-SWE for diagnosis type of CE4 and CES was 0.826 (95%CI: 0.684-0.967, P < 0.001), with the cut-
off value of 47.5 kPa, the sensitivity and specificity of 2D-SWE were 62.5% and 89.5%, respectively. Conclusions
2D-SWE is a safe, economical, non-invasive, rapid, and visualization imaging method, which quantitatively assesses
the biomechanical characteristics of liver CE. It serves as an excellent detection tool for typing CE3, CE4 and CES.
Furthermore, the 2D-SWE color elastic map provides real-time display of the distribution of softness and hardness
within the CE lesion area. This information can serve as a valuable reference for selecting appropriate mode of
operation and surgical instrument.
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