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Clinical Evaluation of Scrotal Scanning
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Department of Radiology, Aomori Prefectural Central Hospital
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Epididymitis

Twenty two patients with a variety of intrascrotal lesions were evaluated with scrotal scanning

which was a simple, rapid and safe radionuclide procedure.
The scans of testicular torsion showed no abnormality on the arterial phase but a cold area,

consistent with infarcted testicle, on the tissue phase. On the other hand, acute epididymitis

demonstrated marked hyperemia to the side of the pathology and marked increase in radioactivity

corresponding to the inflamed mass. Therefore, it was posible to differentiate testicular torsion from

acute epididymitis by scrotal scanning.

In addition, scrotal scanning was helpful in diagnosis of testicular abscess and hydrocele testis as

an adjuvant diagnostic tool.
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Fig. 1 Left testicular torsion. 13-year-old with left scrotal swelling.

A.  Arterial phase showing no abnormality.

B. Tissue phase demonstrating cold area (arrow) consistent with infarcted left testicle.
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Fig. 2 Left acute epididymitis. 48-year-cld with left scrotal pain.

A. Arterial phase demonstrating marked hyperemia (arrow) to left scrotal contents.
B. Tissue phase showing marked increase in radioactivity (arrow) on left side.



A f544F12 4 25 1353-—(51)

A B
Fig. 3 Left testicular abscess. 59-year-old with painful left scrotal swelling

A. Arterial phase showing marked hyperemia (arrow) to left scrotal contents.
B. Tissue phase demonstrating cold area (arrow) surrounded by increased radioactivity on
left side.
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Fig. 4 Right hydrocele testis. 75-year-old with right scrotal swelling.
A.  Arterial phase showing normal vascularity.
B. Tissue phase demonstrating large cold areas (arrows) on right side.
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Fig.5 Left testicular seminoma. 47-year-old with scrotal swelling.

A.  Arterial phase demonstrating slight hyperemia (arrow) to left scrotal contents.
B. Tissue phase showing marked swelling of left scrotal contents with increased
radioactivity (arrow).
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