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Ultrasonography of the Scrotum
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—Abstract—

Ultrasonography is an important imaging tool in the evaluation of the scrotal structures

and various scrotal disorders because of excellent anatomic resolution, easy and speedy

applicability, and safety with no inonizing radiation. Furthermore, a blood flow information

can be obtained by the use of color Doppler ultrasonography and spectral waveform analysis.

It plays a primary role in the detection, characterization, and localization of scrotal masses

and fluid collections. Knowledge of characteristic imaging findings enables appropriate,

expeditious evaluation of various scrotal disorders. The objective of this article is to

familiarize the reader with the ultrasonographic features of various scrotal disorders.

Key Words : Scrotum, Diseases, Ultrasonography, Neoplasms

ee EAM ZlBez dw e & Ao gy H2 @
22 defsla EASIE A%, nde 3 @ olF £y 28
wolx, ng 9o WS THsk, W @ 5 29 4
o g4e sedld SolA AR Ak zede g WEe A
ofele 497} Bk 2eu 2o ANE F 9 Gl

frirek 914, e
A& detd
23 71719 &
A% ZEvhe]
T 5 5
Rt slol 9k

A% FEoR 9

B vg el T oWE 3171, ek st Gaeistaena

Tel: (063) 620-3041, Fax: (053) 653-5484, E-mail: jhcho@med.yu.ac.kr

S24



5lo npg =0 2XE IR Dartos

JZ % (external spermatic fascia), Al

M

9l

L (cremasteric  fascia), WA= (internal

ol

spermatic fascia), Z"Htunica vaginalis) 5%
652 =M 3l
albuginea)®|gl= %%
220 oJs) el ) o
W wol g 44 Al o8 )
o] Z2%4(obule) &=

(mediastinum testis) H

gke Wk (tunica
[e]

Aok A 249 gdojglEA 13 YR E
skl winko]l Ast %7 u3hiK(rete testis),
A7 9 dxas ¥sta vy 13 YR

H Ateld] MR FAHE
< 9F 40070¢] Aol Jom,
Zyzrol A9L 1~4 79 MA#Hseminiferous
tubule)¥} Sertoli ¥ TS o TAQ] HijA|
¥(germ cel)Z TR AT 1354
o7 Soprkx aolgtal EeEle &9

(anastomosing network)S FAsta, 1 A}
2 12~20 7h9] 9414 An)d PHefferent ductule)

sl Zokd Fa pages Soib

, A U]—ri ozt fa
AT EL FHA 0}‘/}-4 5
PHepididymal duct) o2 XA, A)H-2}
S AA 2Hspermatic cord)®] FTH(vas
deferens) 0.2 AZETh Hare HA 417, &
& HEH F5 EFstet A aEdEF

(areolar tissue)oll o3 M2 FHA A &

2 i it

Erﬂr}o—w,—.ﬂ

nk:
e

S25

3 tEESHAA FAG 9575 (external
pudendal artery), W5 (internal pudendal
artery) | A S (scrotal  artery),
SPE-E-F9 (inferior epigastric artery)ol|A] &

Zgk AalZE ™ (cremasteric  artery) 5ollA]

AT 29

7 IS von udy Fuge F2 diE
oA A5 BA|g 1185 (testicular artery)
AN BF FFS W=t o5 tFE Y

Z(pampiniform plexus)S %3l H%E]T‘E ol 2
F2 SephaA g8ete s S5 A4
A4 (gonadal vein)S FA5ta, =& A
Wog = AHWMorm AAHEC}E o]HI
g, ¢ A9 wiEe Aol7t S FARNF

7} &3] WAshe dQlo] Ht

Fig. 1. Ultrasonography of the normal testis.

Normal testis is seen as an oval homogeneous
intermediate echogenicity.



Fig. 2. Ultrasonography of the intratesticular vessel.
Normal intratesticular vessel (arrow) traversing
through the testis is seen as a linear
hypoechoic structure with echogenic borders.
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Fig. 3. Ultrasonography of the mediastinum testis
and rete testis.

The mediastinum testis (arrows) is seen as
a hyperechoic intratesticular stripe. The
rete testis (blank arrow) is seen as a tiny
cystic structures in the mediastinum testis
at the testicular hilum.
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Fig. 4. Ultrasonography of the epididymis.
The epididymis (arrows) is seen as a
band-like structure of a lower echogenicity
than testicular parenchyma. Head portion of
the epididymis (blank arrow) is more
echogenic than the body or tail (arrows).
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Fig. 5. Ultrasonography of the appendix of testis.
The appendix of testis is seen as a small
stalked structure at the upper portion of
the testis.



Fig. 6. Ultrasonography of the spermatic cord.
The spermatic cord is seen as a long band

of heterogeneous echogenicity. The veins of
the pampiniform plexus (arrows) are seen
as tortuous, hypoechoic lines of 1-2 mm
diameter.
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Fig. 7. A 27-year-old male with seminoma. Fig. 9. A 36-year-old male with seminoma.

A smooth marginated, solid mass lesion is Left testis is markedly enlarged than right
seen. It is relatively homogeneous in one and shows a heterogeneously decreased
echogenicity. echogenicity. On color Doppler study, an

increased vascularity is noted.
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Fig. 8 A 23-year-old male with choriocarcinoma.

A large, markedly heterogeneous mass lesion 4y &
is seen. A thin rim of remaining normal 2 uhgsly wgle] 24 widW o] J1g &3
testicular parenchyma (arrows) is noted.
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Fig. 10. A 12-year-old male with leukemia.
Right testis is diffusely enlarged and shows
a homogeneously decreased echogenicity.
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Fig. 11. A 75-year-old male with lymphoma.
The testis is diffusely enlarged and a
markedly increased vascularity is noted.
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Fig. 12. A 19-year-old male with epidermoid cyst.
A well circumscribed round mass lesion

with markedly heterogeneous echogenicity
is seen. It is surrounded by a hyperechoic
rim and laminated internal echoes are
noted.
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Fig. 14. A 12-year-old male with testicular torsion.
The torsed testis shows heterogeneously
decreased echogenicity. Color flow signal
is not seen at all in the testis but
increased flow signals are noted in the
paratesticular structures.

Fig. 15. A 10-year-old male with detorsion of the
testis.
Rebound hyperemia is noted in the testis
and paratesticulr structures.
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Fig. 16. A 7-year-old male with torsion of the
appendix of testis.
A heterogeneous, mainly cystic structure
is seen in the supratesticular area. It is
confirmed as a torsion of the appendix of
testis on operation.
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Fig. 17.
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A 16-year-old male with testicular trauma.
Fluid collection with fine internal echoes
representing hemorrhage is noted in
tunical sac. Discontinuity of tunica vaginalis
and tunical albuginea is noted (arrow).
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Fig. 18 A 57-year-old male with hydrocele, sper-
matocele and epididymal cyst.
Moderate amount of hydrocele is seen.

Spermatocle is seen as a round cystic
lesion with fine internal echoes (arrow)
and epididymal head cyst is seen as a
pure cystic lesion (blank arrow).
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Fig. 19. A 19-year-old male with varicocele.
Tortuous tubular vascular structures are
seen in the scrotum.
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