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  Prof. Lee received his medical degree from Seoul National University, Korea, in 1992. Following this, 

he finished one-year-internship and four-year-radiology residency program in Seoul National University 
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University Hospital under the guidance of Prof. Byung Ihn Choi and Prof. Joon Koo Han in 2001. 
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National University College of Medicine in 2015. He received his PhD in medical science in 2009 from 

Seoul National University Graduate School of Medicine in Korea. 

  Prof. Lee has published more than 150 scientific articles in international peer-reviewed journals as well 

as more than 20 domestic scientific papers. He has also delivered more than 100 invited lectures in his 

area of expertise to international audiences. Prof. Lee serves as a member of the Korean Society of 
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Ultrasound in Medicine and Biology (AFSUMB). 

  Prof. Lee’s research focuses on research of diagnostic and therapeutic ultrasound. Recent publications 

are "Comparison of reliability of acoustic radiation force impulse imaging and supersonic shear imaging 
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ultrasound"; and "Radiofrequency ablation using a directional internally cooled monopolar electrode: Ex 
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"Radiology". 
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Emerging modalities to evaluate obscure GB lesions

  Conventionally, for the diagnosis of GB lesions, ultrasound (US), endoscopic US (EUS), CT and MRI 

have been being used. US is generally considered the first line study due to its high diagnostic perform-

ance for the detection of stone and polypoid lesion of > 5mm and high availability. However, US is 

limited by the artifacts that it has and the use of low MHz frequency probe. EUS is considered to be 

superior to conventional US for imaging GB lesions because EUS can provide high resolution images of 

small lesions with higher US frequencies (7.5-12 MHz). However, EUS is limited in terms of discomfort 

that patients have during examination and the use of sedation. 

  Recently, we had significant advances in US technology to overcome these drawbacks of conventional 

US. Among them, harmonics, compounding technique, and speckle reduction imaging were proven to 

enhance contrast/spatial resolution and to reduce the artifacts and noise, which are available in high 

MHz transducer as well as in low MHz transducer (1-3). Combination of these techniques and high MHz 

transducer, named “high resolution ultrasonography (HRUS)” enabled to evaluate GB wall clearer and 

more accurately than conventional US (4,5). Regarding differentiation of adenomyomatosis of the gall-

bladder from early-stage, wall-thickening-type gallbladder cancer using HRUS, Az values of HRUS in the 

diagnosis of adenomyomatosis were 0.915 to 0.948 (6). The sensitivity, specificity, and accuracy of intra-

mural cystic spaces/echogenic foci for the diagnosis of adenomyomatosis were 80.0%, 85.7%, and 82.2% 

(6). Regarding diagnostic performance of HRUS in comparison to CT and MRI for the differentiation of 

adenomyomatosis and gallbladder cancer, HRUS, CT, and MRI showed mean accuracies of 88.8%, 82.5%, 

and 92.5%, respectively (7). CT showed the lowest sensitivity (46.1% to 53.8%) for this issue (7). In 

terms of preoperative differentiation between T1a and >T1b gallbladder cancer, combined HRUS and 

MDCT interpretation may improve the diagnostic accuracy and specificity for differentiating between T1a 

and > T1b GB cancers.
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