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TESTICULAR SCANNING IN INTRASCROTAL LESIONS

Noboru Naxajima, Kazuaki NisHizawa,

Hideshi Mivaxita, Toshifumi KawasHiMa

and Yoshihiro NAcAaTA
From the Department of Urology. Tokai University School of Medicine
(Director: Prof. N. Kawamura)

Testicular scanning with technetium-99m sodium pertechnetate was performed on 152

patients with a variety of intrascrotal lesions.

Scrotal images were obtained serially in the

perfusion, tissue phase, illustrating the fcatures of each phase in various clinical conditions.

The relationship of scrotal imaging to the overall clinical presentation and evaluation

of these patients is emphasized in testicular torsion of the testicular appendix, epididymitis,

abscess, trauma, tumor, spermatocele, and varicocele.

Technical problems of the scanning are also discussed.

Key words: Testicular scanning, Perfusion phase, Tissue phase

#

$mTc-pertechnetate % 7o R EEAE BRI 345
scanning (%, 19734 Nadel 5, 1975% Datta Hic
L BAERE & BIEBA L BN B CE R
HETH S & |t T CLRIE < [ABEPIREA 0 2
EHXhTETWA. 19755 4BEBE LI 198448128
¥ T 10 31 5 KIS TEPIR R 15200 2L A
F oy vEBITLAY v vOFE, WO SEETEFE
ROl Lok Rt > TR Lo THET 5.

MREBERUAE

BAEEGE240], BIRAEERIE 4 4, 2HAISER
2380, MEVERISAL 166, BAEPI6, BHKMN
40, KiRupiRmE2400, IAME O B, PRUEPIRE 2

!l

B, ¥EWRE 16, BYUALEE 3 6, BREA4pcs
HEEPEPER AT 1520 BHAF » v R MEIT L.

B, 727 =% 780 ON-100 B2 {FEH, F
7oiEAEIL, 99T c-pertechnetate (**mTcO4~) % FH\-
200 mg OBERE» ) (KCIOs) DR S LR
o BIRRES 7 L,
pertechnetate % 5~20mCi ¥ L, Mt (per-
fusion phase) i3, 2 MR CHEFI6MEY L, &
A A —< (tissue phase) (% 3 ~10 ZFOB 5 4R
T2EHRET 5.

AL, AL TEGCRIRE Y LRy B
Lis\EERC 7 — 7 TlEET 5. RT=2 ) 2 — & —
AE=An ¥ —, FRED L oR{ER LIRWRIC 7ThE
IR D EE R AF v vV L

9SmTechnetium sodium



1276 WA 322

¥ e

@® HHEIRAE

AIEBII RO FMAALIE A LU, FEHIC L - T
FRIRIIPT R A T2 Wi /c i 5. St To
B A% 5 T X B SALEIEAE O AT 1732 T ek R
100 % THh b, FEBOBWICRSFRLBERLTH
% LB %o BIMFE EREB OB S\ T
ERTH 7. MBR24UEGFID 5 bIAE K 24RER LI
ABEY T L BHEEH L 1T\ 1§k 5 5EH
(21%) THb, F&HI19EH (79%) % missed tor-
sion THh -7z, Fig. 1 12205 BH, EREMETEDS

Fig. 1. Midphase testicular torsion. Tissue
phase. Scrotal scan shows a rounded
cold area replacing the left testicle.
There is a moderate ‘“halo” of
dartos perfusion.

testicular  torsion.

Postoperative
Tissue phase. Scrotal scan demon-
strates normal vascularity in the
salvaged testicle.
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v VEIEIT. BEXRIA (cold area) AHHLARI®D
FESNEMERE & 2W, RAFMN (ERZAEER ik
7. FERIBIEREE ST 360° OMIEPIERE TH -
7o. Fig. 2 4%, BHEEH ] » ACffT LI BAA*
v v THDHL, KIBEBIIHEE CEEOEREZRLE
B omEEEEH GBS bR, Fig. 3 1%, 208
S TRIER 3 B HiC MR L. BARAF v v ERET
L ERIREE DRI O R IBFIR & £ OBBOEELET
B\ HEIEA S b h missed testicular torsion &%
W LRI, AEAREMEET L. BHELD
EHEIE BERE T ASEN X HOnFEEEYEL T
fo. A% 4 VICBTHAREORHHMATRIL, MMk
WOl spermatic cord vessels o RIGH D I
#4 X % “‘nubbin sign” MFED LR, EES A —
O TIREADKIA & IR ~ R H R
Dartos O IGHERIEC L 5 KIBLEED perfusion
D1 L1 “halo sign” BFREDBNDHT ETHA.

Fig. 3.

“missed”’ testicular torsion. Tissue
phase.  Scrotal scan shows an
avascular left testicle, surrounded
by intense relative vascularity in the
dartos. It is a ‘“halo” of activity.
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Fig. 4.
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Fig. 5.

Acute epididymitis. Tissue phase.
Scrotal scan shows curvilinear
increased activity, which corresponds
to head, body, and tail of the
epididymis.

(B)
Scrotal abscess. (A) Perfusion
phase. There is markedly increased

perfusion from the spermatic cord
vessels and pudendal artery. (B)
Tissue phase. Scrotal scan shows
marked increased activity throught
the hemiscrotum with a cold area
representing the abscess.
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Fig. 4 13, 60%5BM:, 39°C Fesh « fLEHEHRE
JA « BEMRAUBL L R 3 B B EIT L /e A+ 4
YThBH. TOAF sy VORI, MEML D sper-
matic cord vessel 75 scrotum & h0 THEHO -
A&, WilA 4 — o THEIEH BT 5
curvilinear activity & % . ¥ 1o, B OER
IZ XY BIBALES X hFuG#ic  curvilinear  acti-
vity 235 % “Tape sling sign” #E»52 & b5
5.
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i - ek [BIR - 40°C o RHD B L BR A RZ 2.
SRR O BRI AR b h BAEARL
B AF v vEIET L. BT BRI Rix
Z OFEFIT $ Z b BRI MHTEARC 35\ T spermatic
cord vessels KU pudendal artery 75 #Bi/s
perfusion DBk, FiEA 2 — o BWLTIIEEERK
I AEHIET K E 20D Dartos © perfu-
sion DK L5 FHRLFEROEAL Bobh 2.
R B ORTRIC X b EIERIRE & 20 LB EHR T A
WfT U7, BEREX E i TH 1.
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BHEEEERE OB LV REEhD
EH4 < (1) hydrocele, (ii) spermatocele, (iii)

hematocele, (iv) epididymal lesion, (v) abscess,

tumor. Tissue

phase.
Scrotal scan shows enlargement of

Testicular

the hemiscrotum with increased
vascularity in the testicular region.
The cold areas may represent tumor
necrosis.
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(vi) varicocele 75 & & DERZ B4,

BARAF v i I\ TERANEF IR FrBAIAT RAS
7o, MR RV TIRBAAF v VI X 52
HhERL 40~50% LKL, diffuse 7eiEtho EROLRE
BUIES SRS, BloEko B &3
Iz central necrosis & X A& /RIA%R s - 1CRES]
TIT missed torsion IZHIE I N B ATHEMED B - 1.
I ERHDOARE—vEBUEAD AR, Ok
e, BHAF + v &Ik sonography HIGHT
HiEnTe v ofERIB LIS E Bbhi. Fig. 613,
SO, RN O A RIRYEERRIC KA < D 5 FRK
BHRYRZL LIBE CTH B A M Tk spermatic
cord vessels X b scrotum & TEME ORI AA A
bh, B «—o TR, BIEALTELLRL cur-
vilinear artivity ® missed torsion TA b7z halo
activity Li38R7g - e BRI D diffuse 7oiEMED
ERRRD5. ¥, BERLMCBRERBZEDS
NI, BHEE OB —FH L T e, RE
HEHER L seminoma THh » k.
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WRBHCZEITE BN, YT 4 FiCEBHAF +
vEE{T L. Fig. 7k, 625HEM, BElRAKCH
RULEANTHSD. FETEHAF v VITE TR
HTHRREFRARIY, #ika1 4 — o THEAEX
L7z lucent area ¥R MBAD RALEFRD .
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- hF T2WHT L, scrotal thermography & go-
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Bh%, UBTIIRERBIRE 2O AR * + VR HET
L, 3F&Plc Fig. 8 OffickEiizBrBohk
EROBMIC B THEREREEL THS L Bbhi.
Fig. 8 ¥, IMiftkl THB7» late phase (venous
phase) -C pampiniform plexus & —% L CTEH7
D ERNED bR,
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Varicocele. Perfusion phase. This
scan demonstrates markedly in-
creased perfusion that appears in the
later or venous phase of the study
in a location corresponding to the
pampiniform plexus of vein.
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Scrotal
scan shows an enlarged lucent area
replacing the right testicle, which
representing the hydrocele.

Fig. 7. Hydrocele. Tissue phase.

Fig. 9. Testicular trauma. Tissue phase.
Scrotal scan demonstrates mild
increase activity in the hemiscrotum.
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A4 A= EBWTIL testis ©—3K L€ diffuse i
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T BiEED AL EED L. Fi1: lucent area %
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Eleh oz,
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FEL, FRBAD 9"TcOs DERYHET 50D
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Table 1. Scrotal images in various clinical conditions

Condition Perfusion phase

Tissue phase

Normat Wl - defined, barely perceptible symmetrical activity.

Acute testicular torsion  Perfusion never increased. Decressed or normal,

Missed torsion Perfusion not increased. Normal.
or
sometimes " nubbin sign,,

Acute epididymitis

Perfusion markedly increased. Usually lateral.

Symmetrical sac. Testicular intensity similar to
thigh or summation.

Rounded cold area replaces testicle.

Rounded cold area replaces testicle. Variable
surrounding hyperemis. * halo sign,,

Later testicle and hemiscrotum smaller.

Epididymis hot.

Chronic epididymitis Perfusion normal. May be minimally increased. Focal cool area.

Abscess Perfusion increased, often intence. Abscess cool. Hyperemia of epididymitis can obscure.

Tumor Perfusion slightly increased. Homogeneous or irregular activity slightly warmer
and larger than normal testicle.

Hydrocele Perfusion not increased. Normal. Half - moon lucency surrounds testicle.

Spermatocele Perfusion not increased. Normal. Lucency adjacent to superior lateral aspect of
testicle.

Trauma Perfusion normal or minimally increased. Small area of mildly increased activity at periphery
of testicle.

Torsion of appendix Normal. Normal.

Varicocele Perfusion markedly increased in the Warm area corresponding to varicocels.

Iater phase.

FTRix, Table 1 wRL- 0 THoTe. BAMEEK
ERVEIZEALOBENT, HROBETLADIDER
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e 2 ORERRT480s, TP D BA MM REUREY B s
PRI B A, EEEABEOIER OB AT (L FEE
%2485 L) EEEB U Ch FHBRAT O BB Do\ s case A
BB, Thix, mMEBEOBRERE IR TNkt &
B. Bt THRREIC X » CTEAMMERARBIIEN T
D1, FMEOBRC S WTLER TRV E
RIS, BAEBCOWTE, —BISCIIESC
—Z LT mild 7eiEo EAYRD LA, Eifc X
STIEED BT @B sz bbb, MZARL
sonography fEFIC X 2B AMLKIEIE E Lv. &
TRIRET, BikA1 4 — 2B\ T missed torsion
LRULIFRE BT 588035 52, mMFHERCE
RATR W X W TH A, BAKRL, size H
KREWEAKIE, “half-moon lucency” #RL, ¥

TR « BXMEOBE - FRRBKRL I X T
LAEBT BT TH B0, PIVBEATIERER
#, sonography * OffHIc I h BERCZHTES T
H55.

BREIEc BAL T, —#Mc angiography
NEAIRTHBMR, A¥ v T mHEHECRWT
pampiniform plexus = —33 2 ZBA/ciEME 0 LRHM
EBICED LI TE Y, A% vERTLZHET
HY, ELFMRICIERMEOBBERC I\
angiography & D ELKETT5 - LIXEETH D,
BEOERLVIEBBCETTED A% v vOIH
2y, PAKREWE Bbh, SHIRFLTVWER
[N
SSMB B L Tk, FIBRUEERFTRC & b2
AR ER S B 50, ZHERFHERL EMAOZ
MR O RERNRBE» R NEEN B OBRI E t h
HEBTHD, COBRAF» VIXBHEORE « HIBH
B TIRE TH b sonography X h L HFEHE TH
5. EEEBENIEY, MPBETY sonography pifnlyc
BITEhBah T 5y, BcBEERCFET 55
AL sonography & X A8 L Wiz &% L,
A¥ oy VIC X BMHC IR L 4 Bl REFT L e, 460
A1 BloAc BAKRRR O SEALE Sbe 5 b iniE
o LAY BB T PRLERIB5hioh-
o

DAk, 8AR* sy vOSHBRERNRB ST 528
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