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The Ultrasonographic Findings of Acute Segmental Testicular
Infarction®
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Abstract: Objective To explore the ultrasonographic findings of acute segmental testicular infarction. Methods The clinical data and ultrasound images of
10 patients with acute segmental testicular infarction were retrospectively analyzed. All the 10 patients underwent conventional ultrasound and
contrast-enhanced ultrasound examinations. Results The 10 patients were aged from 16 to 52 years old, mean aged 29 years old. On conventional
ultrasound, 6 lesions were wedge shaped, 3 were oval, and 1 was irregular shaped. Six lesions were low reflectivity and 4 were mixed reflectivity.
Color doppler ultrasound showed 8 lesions were avascular, 2 were hypo-vascular, and 8 had a perilesional enhancing rim. Contrast-enhanced
ultrasound displayed 6 lesions were wedge shaped and 4 were oval. Eight lesions were avascular and 2 had intralesional vascular spots. All the
10 lesions had a perilesional enhancing rim. Conclusion Acute segmental testicular infarction occurs most commonly in young adults and more
commonly involves the left side. The main ultrasound findings of acute segmental testicular infarction are that of a wedge or oval shaped, low
reflectivity or mixed reflectivity lesion within the testis. On color doppler ultrasound and contrast-enhanced ultrasound, most of the lesions are
avascular and surrounded by parenchyma with increased vascularization and have a perilesional rim of enhancement.
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