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ABSTRACT

Objective To investigate the imaging manifestations and diagnostic value of CT and MRI of primary
testicular tumors in children. Methods CT or MRI images of primary testicular tumors in 31 children in
our hospital were retrospectively analyzed. 23 children underwent CT scanning(including 5 cases with
CT contrast scan), 8 cases underwent MRI scanning, and the imaging characteristics and value were
analyzed. Resufts All 31 children had unilateral onset, 11 on the left side and 20 on the right. There were
5 cases of epidermoid cysts, CT was isodense or slightly hyperdense mass, no obvious enhancement
was seen, MRI mainly showed hypointensity in TLIWI, hyperintensity in T2WI, DWI diffusion restriction,
and the typical changes could be manifested as onion skin-like changes. There were 10 cases of yolk
sac tumor, of which 1 case was a mixed germ cell tumor, and CT or MRI mainly showed an uneven
cystic solid mass, showing soft tissue density or mixed signal, mainly solid, scattered in multiple small
cysts, and the solid component was strengthened after enhancement, and 2 cases involved the right
spermatic cord. There were 15 cases of teratoma and 5 cases of pure cystic syndrome, which mainly
showed circular cystic hypodense shadow with CT value of about 9-24HU, and MRI showed T1WI
hypointensity and T2W!I hyperintensity. 10 cases with calcifications; There were 2 cases of fat content.
There was 1 case of simple cyst, and the color ultrasound was anechoic, and the CT showed cystic
hypodense shadows. Conclusion The incidence rate of testicular tumors in children is not high, but the
choice of surgical methods affects the growth and development of the children and their quality of life
in the future. CT and MRI examination can more comprehensively observe the location, morphology,
boundary and internal components of the mass, as well as its invasion into the surrounding area, so as
to provide the clinic with a more comprehensive basis for the preoperative period and a better choice
of surgical methods.
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