893

[WRICEE TS
L 198047A

Schonlein-Henoch Syndrome B
Rohi-BREnEo 14

K gEREGRER (BR | REETED

]
7R

s

&

l

-
3

KRETHL A EEIRSESFHE (B 30IEFEED
B R L -

HEMATOCELE TESTIS IN SCHONLEIN-HENOCH
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A 55-year-old man complained of painless swelling of the left scrotal contents. Under the diag-

nosis of testicular tumor, left orchiectomy was performed. The specimen was pathologically estimated

to be a hematocele testis.

With consideration of hematological studies and previous histories of purpura, abdominal pain

and arthralgia, it was thought that this hematocele was spontaneously occurred in Schonlein-Henoch

syndrome.

Such a non-traumatic hematocele testis was found in only 14 cases in the literature.

We made some discussion about the definition and classification of hematocele testes.
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AR R ¢ fE 150/90 mmHg, JRHf 96/min,
B, BUERIIF. JRvh 1 REME 4 mm, 2 RiEME 16 mm,
HI¥FFR; RBC 458 x 10¢/mm3, Hb 14.7 mg/dl, Ht
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#8132 hematocele testis ZfRFMBIE R T3S
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FEICEEFL 72§ O T IR U & I H R
RAOMBHSBEE 2%, QZIC, REMEEBEICHE
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PNBD, 5 THLTHEHOREZ2ETAEE1
E GO IEE L & FBALDTEFER S & OFETHN
IR DS T TIAE U T A D REM BRI IA
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T4 % BdBDHTH 5210 (Table 1), ¢
5MD3 b, JNE? EENCIIIIHEREIE EHRL, i
OFEFIITNCBREMES UTHEINTEDY, O3

Table 1.

BEE BEFEE £ B AHME KX s 2 Pl BERE RU SHHIE
1 ff2m 1925 53 % 0% Bk BREW TA4FUTE
2 " 1925 54 % 30% " 743 VTE
3 RS 1927 63 % 15 14X10X8cm REWH BEOHE

- 13.5X% 3 EAMgELEn
4 % K 1930 69 4 10F 10X9.5 cm i FRIDESEICBA
[ " 1931 67 % 2F INRERKX " B IRFEAL
6 T B 1939 60 A 40% - RN " e PKIE
7 F A 1942 67 £ ASE BFE£X " BB
8 ® ¥ 1951 77 & 20%F UNE=RS " =hE
9 /M5 1958 74 A& 30%F RABEX " sSLFE
10 & & 1963 70 %k 30%F UN'EPR " EME
11 B & 1969 48 % " wE, FEE
12 MiRs 1969 75 k£ GOF HBOX " AOFRTIZERM  SME
13 " " 71 &  40%F F £ X " 10 F RIS TF
14 BBl 1978 53 £ BOFE  NREK 0 gmor Al
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B P64 L BERE ISV, BAREION, 4
PITEMCERS AN D 505, ZOEEIZRET
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NTREBISHET ST 5. 1450 7 #1 (50%) 23
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B2 H 3, BAEE L ELNENBREN 2T LI
LDTHA.
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