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CT Features of 9 Cases of Primary
Testicular Lymphoma

ZHANG Xian-hai', MA Jin-cheng, ZHANG Li-li.
Department of Medical Imaging, The First People's Hospital of Foshan, Foshan 528000,
Guangdong Province, China

ABSTRACT

Objective To analyze the value of CT imaging in diagnosis and differential diagnosis of primary testicular
lymphoma (PTL). Methods The clinical and CT imaging data of 9 cases of the PTL were retrospectively
analyzed which were confirmed by surgery and pathology from January 2010 to October 2019 in our
hospital, To observe the CT findings of all testicular lymphoma lesions on plain scan and dual phase
enhanced scan, and measure the CT value of each lesion on plain scan and dual phase enhanced scan.
Review and combine with relevant literature, summarize the imaging features. Results 8 PTLs were
unilateral and 1 was bilateral, the maximum of the lesion was 3.7-11.6cm. All lesions showed soft tissue
density on plain CT scan, without calcification, hemorrhageand fat, 1 lesion with a little necroticcyst. All
lesions showed mild to moderate delayed enhancement from arterial phase to venous phase, and the
CT values of plain scan, arterial phase and venous phase were 44.41 + 4.47 Hu, 60.89 + 10.81 Hu and
78.7 + 11.74 Hu,while the area of necroticcyst are no enhanced, and small vessel shadow was seen
in all lesions in arterial phase. Conclusion CT findings of PTL have certain characteristics. And Combined
with clinical history is helpful for the diagnosis and differential diagnosis.

Keywords: Tomography; X-ray Computed; EnhancedScan; Testicular Tumor; Lymphoma
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