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MRI manifestation of seminal veside bleeding (with report of 5 cases) YUAN Li, XIA L+ ming, WANG Cheng yuan. Depart
ment of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P.
R. China
[ Abstract]l Objective: To study the M RI findings of seminal vesicle bleeding and to get a better understanding of its M RI features.
Methods MR examinations of five patients were performed on a GE 1. 5T MR System. Imaging technique included axial T +weighted
imaging ( Ty WI) and T > weighted imaging ( To WI), additional fat suppressed T1 WI was obtained. Results: MRI findings were as follows:
the lesions exhbited high signal on hoth T;WI and T,WI whereas on fatsuppressed T, WI the bleeding appeared as high signal large
patches. Candusion: M RI is a reliable noninvasive imaging method for detection of bleeding in the seminal vesicle.
[ Key worddl Seminal vesicle; Bleeding; M agnet ic resonance imaging
,’ e 5 ) )
5 , MRI T1WI , 1
, MR ( la),2 (
s 2a 3a) TWI s
( 1b 2b) ( 4a)
T,WI >
5 R 40~ 75 , 64 s ( 2c 3b 4b) 3
5 ( 3¢ 1
MRI 3 (3 ;
MR GE Signa 1.5T CV/I( ) MR 2 em(> 1.5 cm), ,
, 3 1
) (4
T/WI T,WI T {WI
SE T\WI: TR 600 ms, TE 15~ s
20 ms; FSE T2WI: TR 3700~ 5500 ms, TE 80~ 100 ms, s , 10~ 20 s
(FOV)16~ 24 cm, 3.0~ 4.0 mm, 0 mm, 30~ 60 mm, 3~ 4mm, 8~ 20 mm,
256 x 256, 2~ 4, ,
1.5 cm' > MRI
1430030 s
(1969-), s s , ’ ,

MR ’ ’



268 2004 4 19 4 Radiol Practice, Apr 2004, Vol 19, No. 4

T, WI . T.WI 7 B , .

9 o ’ ’ 7 ?
81, 5
T,WI s ’
) , TIWI T,WI
T1WI T,WI R
TWI " ,
>
s s
> 1 [1] Gevenois PA, Van Sinoy ML, Sintzoff SA, et al. Cysts of the prostate
TWI , , T1WI and seminal vesicles: MR imaging findings in 11 cases[ J]. AJR, 1990,

155(5):1021-1024.
[2] Yang SC, Rha KH, Byon SK, et al. Transutricular seminal vesicu
loscopy[ J].J Urol, 2002, 16( 6) : 343 345.

> ! ’ ’ 2 [3] Thiel R, Effert P. Primary adenocarcinoma of the seminal vesicles| J|.
1 J Urology, 2002, 168(5) : 1891-1896.
’ [ 4] Kilciler M, Saglam M, Ozgok Y, et al.Giant seminal vesicle stones: re-
port of two cases[ J]. Urol Int, 2002, 69( 3) : 250-251.
5 3 . [5] . [M]. : , 1999, 12.



2004 4 19 4

Radiol Practice, Apr 2004, Vol 19, No. 4 269

[6] ) [M]. ,1994. 12. 2002. 7.
[7 ) [M]. ,2001. 6. ( :2003-10-08 :2004-01 20)
[ 8] , . [M].
thrz, Fit
[ 1 R815; R56; R473.6 [ 1D I 1 10006-0313( 2004) 04-0269-01
300m1l s s , s
600ml' ", , , .
60% ~ 80% s s s
1999 10 ~ 2003 3 30 3.
) , ® 24h,
6~ 8h, s
@) , ,
30 , 18, 12 14 ® )
11, 5 16 ,
) 14 s , 1
) ,
Selding er s 6F R s
4F SF  Cobra , , ,
, [2] ’
7 (21 . , 500m1
PVA s 10mg, N
. , 1
30 , ,27 &) .
.3 , , ,
7 121 1
® ,
1. . 121
> 30
® 4~ 6h; @ ; ® , ; ,
;@ 0.1g 10mg, N ; )
» © [ S (M),
, 1998. 138.
2. [2] , . [M]. : , 2002.
, 153.
( :2003-09-11 :2003-10- 06)

1430022
: (1971-), , s R



