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ABSTRACT

Objective To study the MRI manifestations of epididymal inflammation, and to explore the value of MR
in the diagnosis and differential diagnosis of epididymal tuberculosis and nonspecific epididymitis.
Methods A retrospective analysis of 17 cases of pathologically confirmed clinical history of different
types of epididymal inflammation, MRI manifestations in the scrotum, and invasion outside the
scrotum were retrospectively analyzed. Resufts Among the 16 cases of epididymal inflammation, 9
cases of epididymal tuberculosis (including 1 case of bilateral epididymal tuberculosis) were positive
for Mycobacterium tuberculosis PCR, and 8 cases of epididymal suppurative inflammation. The image
of epididymal tuberculosis was characterized by a short T2 low signal nodules. Involving the testis, it
is easy to form a mass, and it is easy to retrogradely invade the vas deferens, seminal vesicle gland,
and even the prostate. Non-specific epididymitis is easy to form a small abscess. Conclusion The MRI
diagnosis of epididymal inflammation has a moderate consistency with the case diagnosis, with a
Kappa value of 0.512 and a P value of 0.002.

Keywords: Tuberculosis of Epididymis; Nonspecific Epididymitis; Magnetic Resonance Imaging; Diagnosis;
Differential Diagnosis
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Imaging sequence and planes TR/ms TE/ms FOV/mm Slice thickness/mm Base resolution  Averages
T,WI -FS-sag 3710 101 200 35 320 3
T,WI -FS-cor 3050 101 200 3.5 320 2
T,WI -FS-tra 3500 96 200 3.5 320 3
TiWI -tra 552 13 320 35 256 1
CE-TiWI-vibe-sag 4.1 1.48 300 3 320 1
CE-T1WI-vibe-tra 3.92 1.35 400 3 320 1
CE-T1WI-vibe-cor 4.03 1.45 320 3 320 1

Note:MRI: magnetic resonance; TR: repetition time; TE: echo time; FOV: field of view; NEX: number of excitation; cor: coronal; FS: fat suppressed; sag: sagittal; CE: contrast

enhanced; T:WI: T:-weighted image; T.WI: T>-weighted image.
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Tuberculosis of epididymis Nonspecific epididymitis
Number of case 9 8
Age/a 40.9£125 38.6+18.1
course of disease 24.1%+20.9 45%4.1
History of tuberculosis (+)4 0
paraplegia 0 (+)2
fever 0 2

symptom Red1 Swelling3 Red1 Swelling4
Pain5 Feste0 PainT Festel
(-)1 (-)1

Lower urinary

tract infection 0 (4)5

Note:History of tuberculosis: Included pulmonary tuberculosis,vertebral tuberculosis

and tuberculosis of epididymis Paraplegia: Indwelling catheter or using diaper for
a long time; Lower urinary tract infection: Mainly cystitis; Red,Swelling, Pain,
Feste: To describe the scrotum.
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Tuberculosis of epididymis Nonspecific epididymitis

Number of case 9 8

Nodulel

Abscess formation 3 Volume reduction5
(1)1 Swelling2

Head of epididymis5 Cauda epididymisl
Cauda epididymis3 Diffuse distribution7
Diffuse distribution4
Nodular enhancement5

Morphology of
epididymal lesions

Multiple nodules 5

Distribution of
epididymal lesions
Enhanced features Heterogeneous enhancement?
Annular enhancement3 Annular enhancementl
Heterogeneous enhancementl

Volume reduction2

Testicular invasion Swelling5

Deformation4 Volume reduction2
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Tuberculosis of epididymis Nonspecific epididymitis

Number of case 9 8
Vas deferens invasion (+)6 (+)3
Seminal vesicle invasion (+)6 0
Prostatic invasion (+)2 0
Inguinal lymph nodes (+)8 (+)2

Vas deferens invasion: The vas deferens were thickened or beaded; Seminal
vesicle invasion: Seminal vesicle gland swelling, abscess formation and
heterogeneous enhancement; Prostatic invasion: Prostate signal changes,

Heterogeneous strengthening; Inguinal lymph nodes: circular and Diameter greater than 1.

Tumor2 ()1
Heterogeneous enhancementl 1S4 B 4 A0 I 4L B PR SN R
Hydrocele of (+)6 (+)6 A
. o AR 2it(n=17) [
tunica vaginalis
BHEATRELENERFERI IR MM ER (n=8) MELIZ(n=9)
[GEELEES £t (n=17) P .
B 22 ke 1(12.50% 6(66.67% 7(41.18%)  0.024
et L (12.50%) (66.67%) 141.18%)
(n=8) (n=9) £3, 6(75.00%) 7(77.78%) 13(76.47%) 0.893
B 22 ke 1(12.50%) 6(66.67%)  T7(41.18%) 0.024" R 1(12.50%) 0(0.00) 1(5.88%) 0274
£3, 6(75.00%) 7(77.78%)  13(76.47%)  0.893
SRWBAK  1(12.50%) 0(0.00) 1(5.88%) 0.274 araE 3(37.50%) 6(66.67%) 9(52.94%)  0.229
WRE 3(37.50%) 6(66.67%)  9(52.94%) 0229 1 =gy 7(87.5%) 8(88.89%)  15(88.24%) 0.929
TWIRH 7(87.5%) 8(88.89%)  15(88.24%)  0.929
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