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The Value of MRl in the Diagnosis of Testicular
Germ Cell Tumors
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ABSTRACT

Objective To investigate the MRI features of different pathological types of testicular germ cell
tumors,and to further improve the diagnostic value of MRI in the disease. Methods The clinical and MRI
data of 13 patients with pathologically proved testicular germ cell tumors were analyzed retrospectively,
all the cases were performed with MRI plain scan and dynamic enhancement. Results Of the 13 germ
cell tumors,3 seminomas showed isointense signal on T1WI,slightly hyperintense signal on T2WI and
slightly enhanced enhancement;One case of embryonal carcinoma showed low signal intensity on
T1WI and slightly high signal intensity on T2WI;One case of yolk sac tumor showed high and low signal
intensity on TIWI and T2WIl,and the enhancement was inhomogeneous;In 8cases og mixed germ cell
tumor,7 cases showed high and low signal intensity on TIWI,1 case showed low signal intensity on
T2WI,6 cases showed high and low signal intensity on T1WI,2 cases showed high signal intensity on
T2WI,and the enhancement was inhomogeneous. Conclusion MRl findings of testicular germ cell tumors
vary with pathological types.MRl is of certain value in the diagnosis of testicular germ cell tumors.
Keywords: Germ Cell Tumors; Pathological Types; MR/
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