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CLINICAL APPLICATION OF SCROTAL THERMOGRAPHY

Akira HiravaMa
From the Department of Urology, Yamaguchi University School of Medicine, Ube, Japan
( Director: Prof. J. Sakatoku)

In 40 male patients with intrascrotal disease, scrotal thermography was performed. The maximal

difference in temperature between the affected side and a symmetrical point or the contralateral side

was measured.

In acute epididymitis, seminoma, varicocele, hydrocele and spermatocele, scrotal temperature

was found to be elevated. On the contrary, in teratoma, infarction, trauma and chronic epididymitis,

scrotal temperature was found to be lowered. The relationship between thermographic pattern

and various intrascrotal diseases was discussed.

Consequently, scrotal thermography was suggested to be a useful and easy clinical method for

the differential diagnosis of intrascrotal diseases.

And it may be one method for studying the thermoregulatory mechanism of intrascrotal diseases,

especially in the case of varicocele.
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Table 1. Maximal difference in temperature between affected side
and contralateral side.
Case No. Age Final diagnosis Difference i1°1 temperature
Control 28 No disease + (symmetric)
1 66 Trauma (old) —2.1
2 49 Subacute epididymitis +2.0
3 51 Hydrocele +1.7
4 10D* Infarction —0.2
5 21 Chronic epididymitis —1.0
6 IM Teratoma —1.0
7 7 Epidermal cyst =
8 25 Seminoma +1.8
9 47 Epididymitis tbc (mixed infection) +0.7
10 25 Teratoma —0.5
11 60 Hydrocele +2.4
12 1 Teratoma —1.0
13 17 Torsion (old) =+
14 28 Seminoma +2.5
15 10 Contusion (10 days ago) +
16 2 Embryonal carcinoma +1.0
17 70 Acute epididymitis +3.5
18 59 Spermatocele +1.8
19 12 Hydrocele +1.5
20 29 Recurrent torsion —1.5
21 70 Subacute epididymitis +1.0
22 6M Embryonal carcinoma +
23 58 Epididymitis thc +0.9
24 50 Seminoma +3.0
25 15 Varicocele (grade III, standing) +5
26 63 Acute epididymitis +2.2
27 15 Testicular infarction (10 days ago) +
28 12 Varicocele (grade II, supine) +0.9
29 16 Varicocele (grade III, supine) +1.5
Post ope —2.0
30 16 Varicocele (grade I1I, standing) +6
Post ope —1.0
31 28 Varicocele (grade I, standing) +1.0
32 22 Varicocele (grade II, standing) +4
33 32 Embryonal carcinoma with seminoma +0.3
34 74 Hydrocele +0.8
35 25 Spermatocele +1.0
36 30 Autotransplantation lt. testis (inguinal testis) +0.7
37 65 Acute epididymitis +2.2
38 3 Hydrocele +0.6
39 64 Acute epididymitis 42.0
40 32 Subacute epididymitis +1.5

* 10-day-old new born



Ll NS S T T g — 925

TR 2 AT
il E

1 JHI7E 2

AR T8 JTG-MA Thermoviewer & -5
81 Infra-eye 103 O 2 &4 U7z, RIERF XL
TNEIR~15rTh 5. FHHDIEFIIRIE D HA
2R LICEDOTH 5.

2. WS

HEHOI0H OFEN D 5 7458 F T O TREgEPY PR
BEET2LOHZPMENRE Utz TOH TR
DEENITER DS 5 &b s 0, HERETH
ST DO, HBIH AN OB LIz, FIoEHR
E U TREENITA < B hisn & b 2 S 3 %
TR UTEY—FT T 7 4 I L00AELBERET DM
[ — U BSIITHITH D L2 MRB LI, b—E
7T 7 4 BT HEDOWHFUL Table 1 1TRL
7. FEADBEAID HVIIREHL DR 2 —
EFSo 7ML S THELL.

3. HIENE

FIEML 22~24°C, I 60NN O BERNITEED
T R EE L 10~ 15> FIZ I & IR 2 I &
FTHHHEST 5. MEMLITISDTIZ N ORREERHS
72 AL [[A—YLIT s 5 X D IZEE UNLALIZ BN T
REZEIS 2% I Uasas 2 i@ Uiz (Fig. 1), &
LB TH UL R 2K BED 203 7oV 3 — VT
HULGHBOY—E5 T 7 4 a1z

Fig. 1. SIffic B 54 —€ 75 7 4 OHlE
(=i a % E35).

A% &

FRZSTS & PR DR OMRIE 2 —€E T 0 7 4 0L
Tk > THIEZLEB Uz, Z L TG 2IREEh e i
T Ui 2R R E TR 27RO 2 DI
L7z (Table 2). X 512 HUT DWW T O M

Table 2. Thermographic classification.

High temperature group

1. Acute epididymitis

2. Subacute epididymitis
3. Seminoma

4. Varicocele

5.  Hydrocele

6. Spermatocele

7.

Embryonal carcinoma
Low temparature group
Teratoma

Infarction or torsion

Trauma

NGRS

Chronic epididymitis
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Fig. 5. Case 27. L.t testicular infarction.
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Fig. 3. Case 39. Rt acute epididymitis. Fig. 6. Case 4. Rt testicular infarction.
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Fig. 4. Case 5. Rt chronic epididymitis. Fig. 7. Case 34. Lt hydrocele.
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Fig. 8. Case 35. Lt spermatocele. Fig. 11. Case 30. Lt varicocele grade III.
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Fig. 9. Case 31. Lt varicocele grade I. Fig. 12. Case 30. Ffiii% 6?)}70) Y—FTFT74.
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Fig. 10. Case 32. Lt varicocele grade II. Fig. 13. ase 25. Lt varicocele grade III.
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