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EXPERIENCE OF TRANSABDOMINAL AND SCROTAL
ULTRASONOGRAPHIC EXAMINATION IN UROLOGY
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Masao Kurobpa, Tsuneharu Miki, Hisakazu Kiyonara,
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Tsugio Krramura
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To evaluate its diagnostic availability in urology, transabdominal and scrotal ultrasono-
graphic examination was made on 87 patients who had been admitted to our hospital for space
occupying lesions. In retroperitoneal lesions, adrenal tumors and renal tumors greater than
2.5¢m could be detected by this examination. In pelvic lesions, bladder tumors greater
than 0.5 cm were demonstrated and prostatic carcinoma with heterogenous echotexture and
irregular margin was discriminated from BPH. Not only could fluidfilled scrotal lesions
larger than 1.0cm be distinguished from solid mass lesions, but the intrascrotal anatomy
could also be demonstrated in detail.

Because of its safety, flexibility, and accuracy in detecting space occupying lesions, this
examination could be a useful screening test in urology.

Representative cases we experienced are presented.

Key words: Transabdominal ultrasonography, Scrotal ultrasonography
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Table 1. A comparison of the diagnostic accuracy of preoperative examinations
in adrenal tumor

Case 3122 (irr:.c)’ 31; or uUs cT Angio. R. I.

M. I. R [¢]
Aldosterone  0.6X0.6X0.9 - - - sampling =+ (hot)
H.S. R o
Aldosterone 2X2.2X2.5 - + + + =+ (hot)
T.H. L o
Aldosterone  1.5X1.9x2.4 Suspected - + + =+ (hot)
T .M. R
Cushing 1.5X1.5X1.6 - suspected O+ + + (hot)
A, A.

, . R _ o not
S;t?n?:romo IX4X4.5 + T+ performed + (cold)
Bheach R o
cytec.\?':\:a rome- 6X8X8 2 + + + + (cold)
Pheac R o
oy telrome™  3%3%4.5 + + + + + (cold)
Shen: R2.5X2.5X3 not o not n

h - . . Ot
Eyteoon‘\:gmmo L 2X2X3 performed + + performed performed

O the first accurate step in diagnosis

0o i|yss 10s

Fig. 1. Pheochromocytoma (arrow) is demonstrated at the upp
kidney by ultrasonography and CT. Its cut surface proves the accuracy of
the depiction. (H=head, F=feet)
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CORBRXBCTORELINSESL N
tomography X hHRIFTH5.

7272, BIBRIER K E 0L, BEE2HO
FRFA2 5 RitHREE 7 BE&23H 5. Hsu-Chong Yeh
ik, IEFEEVE 200 FlR AL, H78%, £M44%
W39 DR ERE BT 5.

FEGI 1 vk, GEVECA CoBafiiEch 5. Fig.
Lix #DBEHGETH B0, g% acoustic window
ELTCHEB FHCER 4em OFE S BEINLD
(Fig. 1).

BEEOBEEZINL BROWBEROFLIC A
H# b central sinus echo complex *EHFT 57
FEHoEERY, BEEYEHIesEERC IV E
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Table 2. A comparison of the diagnostic accuracy of preoperative
examinations in renal cell carcinoma
Case g:g: (acr'\nc)i IIZ\)/IE or us CT Angio.
KH guiixais O + + +
M A gsas  OF + + +
KN guioxaa OF + + +
BT ggqiza  OF + + +
MK gswgsxs  OF + + +
HN.  gsx7sxs  OF + + +
s.0. s o+ + + +
M. S. 35,5 o+ + + +
KM 5x3x3 °+ + +  hypovascular
K. Y. X7 + o+ + +
S.Y.  4x5.5xs + o+ + +
T.H. 2xz§xzs - ot t hypovascaler
H.N. a%rer?;fgx3 Oi i- Oi i
M. H. 1.5%1.5 - - - o+

C the first accurate step in diagnosis
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Fig. 2. Renal cell carcinoma (arrow) is demonstrated at the lower half of the right
kidney by ultrasonography and IVP, but selective renal arteriogram does not
reveal tumor neovascularity
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Fig. 3. Marginal renal cell carcinoma (arrow) is demonstrated by ultrasonography.
This kind of small external development is hardly seen on the arteriogram
unless tumor is hypervascularized
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fe.
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FRXHC T T LOcm, BEMKIELERE CrL3.0
cm AEBEOER LHEI R TVRTY,  HEEEE
BEBEoOMEBHOBEC L Y, BEOSEERECSK
TAREZEDBWHREN DI/ NEL I »Tw3. Lok
- C, BEEZHECIHEEE TS & Rtk 2
HARDE 1ERE UTHifFCE 5.

FER 2 AT A C-BHagTHh Y, HEHOoPR
oo b FHRIZ 23 ¢, central sinus echo complex
DEE LS5, BEfftem OIEFENEESND.
Fig. 2 ofloBERETIEN /By R (Fig.
2)

R 3 R A B AR U Bfas © 5 % 25, Fig. 31
T L BV R T A BERE LG BE
xh % (Fig. 3)

JEG 2 35 X UYER 3 1% angiography Tl hypova-
scular pattern 2R 1L TR D, XHCTHE IUBEE
s 5 LI TREEEE OB, [EE LBl D
B DS D AT B TH - 2.

B BB B BB LN G A H0% L, D TES S
ALY, EFWEBE O MIGEE S Tn 5 BER
EBERE, bhbhoRRTLBEIESTHVE
B2cm L EoB#ERE 05 cm L Eo XBHERE
AMEBR I T3,

Lanl, R OMZEREBKBESKREEDH
BAEOLREL DR T, BB A FER X 2IHTHE
BEEH O L\ & BES O BWHI R ATRETH
B.

2) BEBEOREICONT

BRSO WE 2 ENY, BT Bl 5 E
HaprroREToBMECHRCIIEI -
Fol12),

Table 3 IR T & 5, BEREE21HH145C, i
B, KX, REWAOBEWBWTEE TS 7
ME AR OB E R B T, FEORVWEEIZ1~2
mm DERBEEFHATRE L E 2 DL Cw52, bh

Table 3. Accuracy of ultrasonic detection
of bladder tumor

Cases (%)
Accurate diagnosis 14(67)
Undetected 7(33)
Total 21 (100)

A Comparison of the Diagnostic Accuracy of
Ultrasonography and Computed Tomography
(Tumor 20.5cm)

us CcT
location
size
growth pattern
infiltration
relation to adjacent organ

AAFVY

I ORE CILEZE A R B ER O K & 4% 0.5cm
Pl R BB shie. (RRE» b oBEiBine X 28k
BEOBEEHE low stage OBECFLERDT
DENRKAEETL ORI RE R EBC L5
EHIEAREI 78 B0, BRI XHC T, RRERE
BRBHEE B IO WFL2E STHLCHELTW 5.
high stage OEBEOHA, AR LEHEIFRIC
BIL Tk X#E C TOZMRELSER T\5 (Table 3).

FEGL 4 03, FERRIERRIC FRAE Lo Bk O BEIEE C
B 5. ZOREMCRGABEHBEE, BEOEEKHD
AN EEY, XBCTIIEFTH-Tz. &
D XS ABE LTI B R iE CHENBETE
HZOTCTOEAE mHBEREROBENEL TH S
(Fig. 4).

MRS O E I WHT, BN B G D IES B
M, W echo P echo OAEHIMEIC X h2M;
Lo,

BENGA radial BED, LATOFHPEED L
X L ORBILEEZ DN DEMZR L THT L.
FORER, 7 AORIERET 4 A2, D
3 PU BT IR OB 8 X S ED vy, R/
BRIEFAE & DEFIBWNITTRETH - 7o

te%s, BuE RINRERED & O ZZEMIE S HRTIE O
MR, R, WIERR BtAE~ozIMREBOBEN
AIRET, Th Lo LINIIORE JETE 523,
BREBRY radial EEEO IS AHZREEREOEE/L
S Tt R

FEG) 5 WRRT s T, Fig. 5 offllczid Lok
FEEIE G T HEO IERTES LU AE, X b AR
echo OTIRAIMEN D HILS.

FEG 6 (TR IEIEAHRE T, Fig. 5 0B fkRz+ X5
BB G T echo AEZEINS.
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Fig. 4. Ultrasonography demonstrates a bladder carcinoma (arrow) at the dome
most accurately in shape. The tumor is still not depicted in this case by
CT scan. (R=right, L=left)
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Fig. 5. A, Prostatic carcinoma. Transabdominal ultrasonography shows heterogenous
echotexture, irregular margin and intravesical growth of the prostatic
carcinoma. B, Benign prostatic hypertrophy. This examination shows the
homogenous and symmetric growth pattern of the prostate
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Fig. 6. Scrotal ultrasonography demonstrates an embryonal cell carcinoma with an
echo-free hydrocele cavity. Its cut surface shows that normal glandular
elements are replaced by a central oval tumor
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Fig. 7. A, Hydrocele. Normal shape testicle and epididymis are surrounded by a
fluid-filled echo-free space. B, Spermatocele. Echo-free space is located at
the head of the normal testicle



1034 WIRFCE  29%

Kz H Atk % i L, Leopold!® 355 fiRhE 4 4

% LT 10MHz OfEfif % 5 2 2% Tk L Tu
5.

bt dSMHz o4 v, LR R
(GES4C e

7 DI SEAIEL L, 40, S0 kS 2 41 &

E DRI LD gé!*)ﬂﬁ% Th -7

BAOKIEZ A 0F L e\ a1, e Lo 1
L—FH LT\

S LR S OALAR £ D Ky echogenicity #

9% 19834

RTCEDNREZIR TV AN b DOEERT
VIS 2 FEBR ) N S W B R X ORI B — T
AR AT RAMVE Stz

FEG 7 (X ESOKIEZ A 0F U 7o SRS ©, 1EH S
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(Fig. 6).

[f#5 0> echogenicity (X FFy 5L & [F4EC, Ml
#7741 Embryonal cell carcinoma T - 7z.
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Fig. 8. Hematocele.

Organized hematoma is seen in tunica vaginalis

Fig. 9.
epididymis.

Scrotal ultrasonography demonstrates an epididymal cyst at the head of

An epididymal tumor was suspected by finger examination
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B EBE(%) # %
#ERED g 5 63 22.5cmil_ LD EB O HATEE,
B RIS /8 (83%) mEt 6% 5>BARORMEELIEE.
RE % 0 13/14(93%) &2 cnil L OEBOBE A4,
BN 4/4 (100%) 22 cnBlEO® > OB AL,
B#E 2/9 (100%) XiSEBMEEOBE HT8E
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RERRE 0/3 ( 0%) KBiE, KREERLOHHEALE
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mEE 20 (100%) TR E I EE O5E R Tinguinal canal

LY 215 R BB N,

free) #RorD(LEHIBIRD SR ATEETH 519,
HEGT 8 tEREFEKIEC echo free 7¥iGichlEhiz
EFSEN, BEANEDbhS (Fig. 7 £4).
FEG] 9 (RBE CIEHLAOIEMC echo free Iff
GhRD LG (Fig. 7 75{0).
SEFLOAMEEDRERE MG ¢, BB B o
@A EEHEACRD bR (Fig. 8).
FEGIL LB AZER C, AR LRSI il 7o
MEBROE . EFIEERE T BEflon © cys-
tic pattern R TEREE L CHEDLLRE (Fig. 9).
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BREBEE, BURRCHE L ¢, FciEx oRELY ibH
Lz iz &8, RES, BEhom bt sy, %2
. occult malignancy O 2Enic HHE s F BT
Toh EE L B A0,
Lot %y, EREESRENZHMOMAFITES
I LOFDERE LT Table 4 R L.
—c, BWWRECEREOKE 1%, BEEOHET
FHEoSEEE (axial resolution) X hEHWH € — A
DIFCARFEL T D, ZDIE L D/ BRI, K&
WO 7o DI EMVREL R E T, SRS
inh.
O XS I IRE R FORRDWI Lo TR E
BHEOBAL M BEREEE LRI NETHD &
Hr5.

& B
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B R 1.
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BRCEFTE 5.

AR 1) JRBURME, 2D BEEE SEAK
e, EROWBHEAELhD &, 3) RS E)
R M PEHEN AR RIS R FIFE U =B IE S0 2
FURC & 5 M Tk DBIE LT 51515 Tk <,
BRE < ZIER O TBREZ WS AJEE7: 5T screening
DFEE LU TCIHHETE S,

KPFGED —EBIRET19FEL BB AT R L 0B T
hhic.

X ik
D B0 B REIBRABE B OB R & IS,
BIMREEE 65: 613~632, 1974
2) Watanabe H, Igari D, Tanahashi Y, Harada

K and Saitoh M: Transrectal ultrasonotomo-



1036

3

£

5)

6)

D

8)

9

10

1)

graphy of the prostate. J Urol 114: 734~
739, 1975

Nakamura S and Nijima T: Staging of
bladder cancer by ultrasonography; A new
technique by transurethral intravesical scan-
ning. J Urol 124 : 341~344, 1980
Gammelgaard J and Holm HH: Transureth-
ral and transrectal ultrasonic scanning in
urology. J Urol 124 : 863~868, 1980

Yeh HC: Sonbgraphy of the adrenal glands;
Normal glands and small masses. AJR 135 :
1167~1177, 1980

Lloyd LK, Witten DM, Bueshen AJ and
Daniel WW:. Enhanced detection of asymp-
tomatic renal masses with routine tomogra-
phy during excretory urography. Urology
11 :523~528, 1978

Livingston WD, Collins TIL and Novicki
DE:
257~259, 1981

Ladwig SH, Jackson D, Older RA and
Morgan CL: Ultrasonic, angiographic and

Incidental renal mass. Urology 17:

pathologic correlation of noncystic-appearing
renal masses. Urology 17 : 204~209, 1981

Pollack HM, Arger PH, Goldberg BB and
Mulholland SG: Ultrasonic
Radiology 127:

detection of

nonopaque renal calculi.
233~237, 1978

Lang EK: Roentgenologic approach to the .

diagnosis and management of cystic lesions
of the kidney; Is cyst exploration manda-
tory? Urologic Clinics of North America 7 :
677~688, 1980

Itzchak Y, Singer D and Fishelovitch Y:

Ultrasonographic assessment of bladder tu-

WRACEE  29%

9%

12)

13)

14)

15)

16)

17)

18)

19)

20)

19834

mors; I, Tumor detection. J Urol 126 : 31~
33, 1981

Singer D, Itzchak Y and Fischelovitch Y:
Ultrasonographic assessment of bladder tu-
mors; J[. Clinical staging. J Urol 126 : 34~
36, 1981

Greenberg M, Neiman HL, Brandt TD,
Falkowski W and Carter M: Ulirasound of
the Prostate. Radiology 141 : 757~762, 1981
Holder LE, Melloul M and Chen D:
Current status of radionuclide scrotal imag-
ing. Seminors in Nuclear Medicine 11 : 232~
249, 1981

Wilson PC; Valvo JR, Gramiak R and
Frank IN: Automated water-path ultrasonic
examination of scrotum. Urology 18: 94~
99, 1981

Leopold GR, Woo VL, Scheible FW,
Nachtsheim D and Gosink BB: High-resolu-
tion ultrasonography of scrotal pathology.
Radiology 131 : 719~722, 1979

Sample WF: Ultrasonography of the scro-
in urology, Resnick MI
and Sanders RC, lst, 251~274, The Williams
& Wilkins Co, Baltimore, 1979

Sample WF, Gottesman JE, Skinner DG
and Ehrllich RM: Gray scale ultrasound of
the scrotum. Radiology 127 : 225~228, 1978
Miskin M, Buckspan M and Bain J: Ultra-

tum. Ultrasound

sonographic examination of scrotal masses.
J Urol 117 : 185~188, 1977

Peterson L]J, Catalona W] and Kochler RE:
Ultrasonic localization of a non-palpable

testis tumor. J Urol 122 : 843~844, 1979
(19834 3 A 16 HZ M)



