WAERACEE 45 - 203-205, 1999
&8 MRI 25i7Ri 2

A REFES

203

MICEH Th - 7K HRAEZED 2§

IR BHFHE (R : WEREHEIZ)

AE ME, BA RE, AR X, N
BAEKINORSREWRER @& ®FEH)

W H

23 le)

==

TWO CASES OF TESTICULAR INFARCTION: THE USEFULNESS
OF ENHANCED MRI FOR PREOPERATIVE DIAGNOSIS

Kazuhiko Isnizu, Koji Suiraisui, Hidefumi Kawamura and Katsusuke Narro
From the Department of Urology, Yamaguchi University School of Medicine

Keiji Joko
From the Department of Urology, Saiseikai Yamaguchi General Hospital

The differential diagnosis in acute scrotum, particularly torsion of spermatic cord and

epididymitis, is sometimes difficult.
treatment.

An erroneous diagnosis may result in unnecessary and improper
We report two cases of testicular infarction including torsion of spermatic cord,

preoperatively diagnosed by enhanced magnetic resonance imaging (MRI).
Case 1: A 16-year-old boy presented with a 3-day history of left scrotal swelling and left lower

abdominal pain.
symptoms.

revealed hemorrhage and necrosis in the left testis.

performed.

He had fever and leukocytosis.
Enhanced MRI showed absence of blood flow in the left testis.

Antibiotics for 2 days failed to relieve the
Scrotal exploration
Left orchiectomy and right orchiopexy were

Case 2: A 12-year-old boy visited with scrotal swelling and fever 30 hours after an acute onset of

left scrotal pain.

Enhanced MRI showed absence of blood flow in the left testis.

Exploration

revealed left necrotic testis with torsion of spermatic cord. Left orchiectomy and right orchiopexy were

performed.

Our two cases suggested that enhanced MRI, by which the intratesticulsar blood flow can be
evaluated, may be useful for the diagnosis of testicular infarction.

(Acta Urol. Jpn. 45: 203-205, 1999)
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Fig 1. Enhanced MRI revealed absence of
blood flow in the left testis in case 1.

Tl
Fig 2. Left removed testis was necrotic with
hemorrhage in case 1.
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Fig 3. Enhanced MRI revealed absence of
blood flow in the left testis with
enhanced subcutaneous tissue of the

left scrotum in case 2.
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Fig 4. The arrow shows torsion of spermatic
cord in case 2.
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