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MR Imaging of the Seminal Vesicles
—Correlations between Age, Size and Signal Intensity—

Kazuyuki Ohgi
Department of Radiology, Tokyo Women's Medical College

Research Code No. : 519.9
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MR findings of 82 cases without seminal vesicle lesions were retrospectively evaluated to assess
the mutual correlations between age, size and signal intensity of the seminal vesicle. MR findings of 31
cases of carcinomatous invasion to the seminal vesicle were also evaluated as a control group for low
signal intensity area-study. 1.5T superconductive unit (Toshiba 2000FX-II) was used to obtain T1-
weighted (SE500/13) and T2-weighted (SE2500/80) images:.

Significant correlations were noted between age, short-axis diameter of the seminal vesicle and
global signal intensity of the seminal vesicle on T2-weighted images. In the study of low signal
intensity area on T2-weighted images, diffuse strand-like low signal intensity areas were occasionally
seen in cases without seminal vesicle lesions. On the other hand, low signal intensity areas in cases of
carcinomatous invasion to the seminal vesicle tended to be more localized and nodular.,

MR evaluation of cases without seminal vesicle lesions is important not only to delineate
physiological changes of the seminal vesicle, but also to avoid erroneous MR-diagnosis of seminal

vesicle lesions.
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Fig. 1 Schematic diagram showing measurement
of the seminal vesicle.
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Fig. 2 38 year-old normal case.

a, On Tl-weighted axial image, seminal vesicles
show intermediate signal intensity similar to that
of muscle. The long-axis and the short-axis diame-
ters of seminal vesicles are 3.5cm and 1.4cm,
respectively. b, On T2-weighted axial image, semi-
nal vesicles show higher signal intensity than that
of surrounding fat, showing multi-septate appear-
ance.
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Fig. 3 Relationship between age and diameter of
the seminal vesicle.
*p<0.05 and *p<0.01 compared to the initial

A

age group (~29yrs).

Fig. 4 81 year-old normal case.
a, On Tl-weighted axial image, both seminal vesi-
cles show atrophy, which is short-axis predominant.
The long-axis and the short-axis diameters of semi-
nal vesicles are 3.6cm and 0.7cm, respectively. b,
On T2-weighted axial image, seminal vesicles (4)
show lower signal intensity than that of surround-

ing fat.
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Fig. 5 Relationship between age and signal inten-
sity (SI)-ratic of the seminal vesicle.
*p<0.05 and *p<0.01 compared to the initial
age group (~29yrs).
T1-WIs=T1-weighted images, T2-WIs=T2-
weighted images

Fig. 6 Relationship between long-axis diameter
and signal intensity (SD-ratio of the seminal
vesicle.

T1-Wis=TIl-weighted images, T2-WIs=T2-
weighted images
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Fig. 8 59 year-old normal case.
a. Tl-weighted axial image. b, On T2-weighted
axial image, strand-like low signal intensity areas
(4) are diffusely seen in both seminal vesicles.

Table 1 Incidence of Cases of Low Signal Inten-
sity among Various Age Groups

Age Cases of
(yrs) Low SI %)
~29 1/10 (10.0)
30~39 1/8 (12.5)
40~49 1/9 (11.1)
50~-59 2/12 (16.7)
60~69 4/14 (28.5)
70~79 5/20 (25.00
80~ 2/9 (22.2)
Total 16/82 (19.5)

SI=signal intensity

SHEEROFEIZOWTHEFLICE Z A, 16/
(19.5%) {EfE 5 EE RS bhic (Fig. 8).,
fo i UKRBER % 5 Bt (8 & DX TERE X Y] % 85
FEREE LB LRI ETE B S DI DWW TIHESE

PR 44 7 A25R

Table 2 Distribution of Patterns of Low Signal
Intensity between Cases without Seminal Vesicle
Lesions and Cases of Carcinomatous Invasion to
the Seminal Vesicle

Patterns of Cases without  Cases of Carcinomatous
Low SI SV Lesion Invasion to SV

I-A 14 0
I-B 0 0
I-C 2 1
II-A 0 0
II-B 0 23
II-C 0 7
Total 16 31

SI=gignal intensity, SV =sgeminal vezicle
I : diffuse, II : localized
A ! linear or strand-like
B ! knobby or nodular
C : mixed patterns of A and B
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(Fig. 9.
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Fig. 9 59 year-old case of bladder carcinoma with
invasion to both seminal vesicles.
a, Tl-weighted axial image. b, On T2-weighted
axial image, nodular low signal intensity areas
(1) are noted contiguous to the primary tumor.
These low signal intensity areas have been path-
ologically proven to be invasion. Pathological
exploration also showed that the areas of linear
low signal intensity in the left seminal vesicle
( 4) were free from invasion.
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