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ABSTRACT

Objective To study the imaging features and of primary testicular tumors in Doppler ultrasound, CT and
MRI and its diagnostic value. Methods The clinical data of 40 patients with primary testicular tumor
admitted to our hospital from January 2015 to July 2019 were retrospectively analyzed. All patients
underwent Doppler ultrasound, MSCT and MRI. The images of Doppler ultrasound, MSCT and MRI
were analyzed, and the sensitivity, specificity and accuracy of Doppler ultrasound, MSCT and MRI were
compared in the diagnosis of primary testicular tumors. Results The sensitivity, specificity and accuracy
of Doppler ultrasound in the diagnosis of primary testicular tumors were 82.50%, 85.00%, 90.00%, The
sensitivity, specificity and accuracy of MSCT in the diagnosis of primary testicular tumors were 82.50%,
87.50%, and 97.50%, The sensitivity, specificity and accuracy of MRI in the diagnosis of primary
testicular tumors were 82.50%, 87.50% and 97.50%, there was no statistical difference between the
three examinations (P>0.05). Doppler ultrasonography showed solid heterogeneous echogenic mass.
MRI and CT examination showed that the tumor showed different degrees of enhancement. The MRI
and CT signs of seminoma were significantly different from that of other tumors. Conclusion Doppler
ultrasound, CT and MRI have a high diagnostic value for primary testicular tumors. In clinical diagnosis,
the examination method can be selected according to the specific conditions of patients.

Keywords: Primary Testicular Tumor; Doppler Ultrasound; CT; MRI; Imaging Features; Diagnostic Value

FERMEN B RT 2N S EAE MR MR B, 1)
REZIBRR AL M MRE, S3%MULE, SEETEMELI%EEY,
PRERSANLFEEFLESM, BUSHIR, BELSSNMEMEEESSE
B35627, EhMELNESUERT, GRERERSE, DREESETARE
REZ2MWER, BEEESRIZLHINEL, 10%NBETRTRREBES S
HIVERERY, XEERMBSHEMETSREENER, MEH S
BEFEZ LAY, "TELEETEMRE, BHKRKLEERBNIZEE, %
BAENSENEERRSAT URTMEEEEAEZM, Eit, AXS%E
MREEMENMEESSHBE. CTESMRIBEDHESGEEI RIS
#ME, TIREINT.

1 BRERE

1.1 —f8FE RIS FAEE2015F 18 E2019F 7B BCANR A 24 g
EEMNIRKRER L4006, FRIEEENKFASKRENERIZ. FFEEENA
B, F#018~70%, FIYFEHF](46.1218.18)%, FTE BB HITL LB
B. MSCT. MRIQZE, IGARKRIM: EIF. PAEXRE, PERKS. BEREF
REDEBEME: BERAREE104, IFEREEEMERELION, HER-BR
By 7, MEETHl, BN BRIERARI, REZFEME20,

MNINE: FIEEEHELTRIEBRE. FGERTERIZADIBIZARL
MEFJEE; THIAFESE; BENTENBRED,; HFRiE: IRREEAR
TREE, FEDEEEE, EHEXRERERILSE, EHMBRAREREE,
1.2 ®ERZE
1.2.1 2EHBERE (UBREF: EEAINFAS, Sira2dyBsiea

(B—1FE] K A&, &, BEAEM, TEMRAE. BEEF. B, O mE.

(@iEE] Kk &N

EARBE. E-mail: rljyyyy@163.com



No AANERF:. BEFMSKWERL, BUNEMI, RLIME
KEN4.OMHz, KEE: BEIINAXEETHDEE, A
Z R, BEHETEERED, &9 TEREAEHAEMTE.
B E WM E A FITXT L, BENE. HRR. BE
B, BRFE, ERxImEAN B HE. S, B
EEER. MRER. BLEh. BEE, BAAREGHRET
WEAFHITIZH. TN,

1.2.2 CTHRE WENZBAAI]TFAHZERNECT, XFRE
BEHTHE, FHEEE:. RMERE, ARSI BB
[E120kV, EBER1IS50mA, HEERENEBEEYA5mm, 12
$B91.00 FHEH#HIT=HHEETE, BARENERHETT
EIRA. KRR ZFEESA,

1.2.3 MRItZE HENSIIERAITFLOTH IR, HiEa]
EE: HREES LEEEY. HWEHE: 2FUKk:
IPPAE, S TSEFRIT.WISE, SmpkhESR
18](TR)300ms, [EIEBTEI(TE)7ms, BEE5mm. T.WIFE
HI&#: TR/TEAN1789ms/80ms, EE5mm. DWIFF
S8 AEEKHF30E, TR/TEHRN2100ms/60ms, BE
5mm, FOVA50cmX20cm, FLAIRFEFIZ%: HiEERK
#9202, TR/TEFA3200ms/120ms, BESmm, FOVH
40cm X 25cm. 1E5RBYAR(E A = HAThASIE 581318,

1.3 MEIEIF WEEFRESSEZHBE. MSCT. MRIBE®E
HITOM, HILRZEEEE. MSCT. MRIREIR A4
SHMEIZEHNTEE. R4 EmM.

1.4 FitE A% AAREBIEYRASPSS 20.08 4 # 174t
O, ITERERB(x £s)H#R; HHEERIET R
EbR, HRA xHL; UP<0.05HEREBAITFEE N

24 B
2.1 FRAKEF A REZ M RN IZME R 8%
REME. EHELR sZHBEWRRMEESAMEN

O,

EB#%, 41%, E1~E4 CTET: AMEARK, ANH28mnx S4mm, KEER, BEXHE, HRABATHIRL, ALEEDE. BS~H8 L2
5RBEAR)RRIE, FEAZHIE.

AN

=

CHINESE JOURNAL OF CT AND MRI, DEC. 2021, Vol.19, No.12 Total No.146

CHREM. FRMEFERMED7982.50%. 85.00%:

90.00%, MSCTRAMEZNMERIZSETREME. 152

FEHE D 517982.50%. 87.50%. 97.50%, MRIFIRA4%
SAMEIIZETREUE. 1SR MFERMYED17982.50%.

87.50%. 97.50%, LbBRELTIHFESF(P>0.05), WKL,

R1 TARESEANRRESAMELHNR G, BRE. ER%

b8 [n(%)]
wEAR %5 RS SEY R
ZEHBE 40 33(82.50) 34(85.00) 36(90.00)
MSCT 40 33(82.50) 35(87.50) 39(97.50)
MRI 40 34(85.00) 35(87.50) 39(97.50)
2.2 BB

221 ZEHBFEGS T BRARBEREMEZADMH
HETR, ARENYYRERE, FRREBEMRRE, %
R-EFRMEUREMMEZ NRF SRR, FHEREE
AENAESRIEIRESRIE,

2.2.2 CTEGZ T RRARMBZHERR, FENKRI
HNRERBE, RMESLIITBENE, MEBRER R
BT, 5k, BRMILRRREL. HR-BRMEERECT
E&RILEASREET.

2.2.3 MRIBR D 26IREEMBEEMRIRRAATAES
FRENE, RESERE, FEl; 40RFEIRENR
E/NSEMLET, KRESRRIFIE, BUBAE. 106IK5R4EM
BLZAYRKBMRES, T.ERESAERERKNTHE
DREFE. THMR-BIRMBZANEYRNET, AR
BAE R 1L,

2.3 BERHIRG ST BREAKFIRZ GO NERILEL~ES,




RECTRIMRIZRE 2021F128 $19% F1287 BFE 14687

33 #

A MENEITHERE P N EARRREIEE
SEABE, MEAF0% EMiE S RTFEEmr®, &
SEMM X SRR R A A R R A A, HERdEE
TEMEEIE R, MR- EREME. BB R EAM
BMME, ERRIHXEE SN MEME s, T
saEanx, xEaREWE"

TIRRENFRAMSAMBZH IS ERALEY
R, CT. MRIZE&F2HEY, kK LETESEHiBEE
RIEERERR G EAMEE LS F, EREL. 25,
FEABESHYE, SONENEREXES THEEER
GEE, WFARAR, BINSSHRW, oJBIFHITHE
ARAMBEEN,; T BE MR E A #1775 % T
fl, MEBANERMERT O USRS, UHRE
BEFUEBIERIAT", BBEREMIEMERR
%, REEENRARSNERNIOELERERT M, B8
ENFEEEERANKESE,. BERNGERESERE
TRE, TENERRHENEERSLEmERRAZ",
WEEMSCTIEIRPR ERZMRI A, WEEIERREBRAER
FREHESESEEENMG, BEERTFBRERENS
MR, HEBRANEHEGREINEY, EXNHBEES
EEEIEHRENMRE, NFRFOBLHEEEENSE
Nl MEFRLTEEA. ARERSEHEGRLEBINE
AREBEFMANBAEENXEAERETR, HURBRESM
BMEER, NFHEERENESENE, BEMSCTH
ENFRALSWETLHRERD, EEHMBENER
TRRREMERRD, ST ERE, B8RS, BTHM
HEMISE, MRIGEERAL S PE FEHB R TFIB
ERERMSCTIRNE, WHEBREEHE R EFHET,
SFHEIL B, EREBEFREEEENSE, T
prEEARE FHEEHE., MMRIREZREFEIE
R SERERS, BEHRERERRS, REEAS, i
B, EARRRB, ST ELEEAMENER
BHRHM. BRME. ERYE, SHKRETHERZELRE
SZHFER(P>0.05), RR-MIEEWEESESAMEL
MrEEEMRE, BEREAE. 25, T2, WishE
ERBHNBRETERNRR M ENMENE RS %, T8
EREREME TR, TMERA, BERELEE
THBRRLEE, BIGH—$#HITMSCTHMRIKE, &

146 -

IIMSCTRMRIKER NIRFKATTIRHELEE .

Z EFRR, ZEHBE. CTEMRILRENRALEZA
B ERSNIZENE, FIRFKIZEPORERERRK
BERHEITIRE S RER.

SEHR

(1] & 7K 3. PCT Ak i 2 &b kA4 I % o 7 2 55 % 0 BB BB 4 iR
FAEN [J]. ok T4 5715, 2018, 33 (6) : 371-374.

RIRZ, F8#, GH =, % 2005-20134F HjF & F e E e s 3
TR F AT [T]. Tl B Ak &, 2016, 32(2): 110-
113.

(313K B, X\, BAB, . 2 AN IR 40 M08 Il PR 22 2 4% 0 AT
U] fREEESHT S 528K, 2015, 12 (1) : 54-55.

(4] 2L, 3. NPTX2 R 7 B b By e B V). B4 T
AW, 2018,15(3): 33.

(] Hfe =, B Ah, B 8, . R A M £ UM fia J& 9MRT/CT) i
PAE LI). e PR At 2 26 %5, 2015, 34 (4) 1 652-655.

(6] B &, % 8E, % Fr fr, . BRI EEECT. MRID T [T].
SR R 244, 2015, 31(11): 1810-1813.

[TV 4, BRar i, ikik &, . )L E 2 A0 IR 98 s CTAIMR 4%
FERHT 1] B # AR 47, 2018, 28 (6) : 141-150.

(8] X, FRRE %, B3k, . B H KA B ey CTRMRIEZL [J].
P EEREFBHREE,2016,27(2): 118-122.

(91 X158, £ R, %. B AE|Z B RNCTAMRILI U], EF¥BEF
Ze,2015,25(11):1995-1998, 2007.

(101 24, % 7%, 3 MR L3t 2 4 Jib 08 I i 88 A R BB AL i
WTOME [T]. w4 E AR 4R, 2019, 40(2): 153-159.

(V1) BR it %, 3, BRE . CT 5 ak L3R Rl 1R 3 2 AU BE 9B 5 7 18
b [J]. P E 455, 2017, 46 (14): 1699-1702.

[12]Csutak C,Badea R,Bolboaca S D,et al.Multimodal
endocavitary ultrasound versus MRI and clinical
findings in pre—-and post—treatment advanced
cervical cancer.Preliminary report[J].Med
Ultrason, 2016, 18 (1): 75-81.

(B1ZAM,REK, ¥&, T HMEAREND G FRIAKELR
B of AR [T). SER AU 20 %, 2018, 34 (2): 34,

(14 SR 3L, M40, A0 A 78 40 o BB AR R I 1T ). SE R ot
#4e&,2017,33(11): 1716.

[15]Song L,Li L,Liu B,et al.Diagnostic evaluations of
ultrasound and magnetic resonance imaging in mammary
duct ectasia and breast cancer[J].Oncol Lett,
2017,15(2):1698-1706.

(WFsHHA: 2019-11-03)



