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Multi-slice CT Diagnosis of Testicle Seminoma DONG Li-qing, CHEN Wei-jian, KONG Xiang-quan., et al. Department of Radiolo-
gy, the First Hospital, Wenzhou Medical College, Zhejiang 325000, P. R. China

[Abstract] Objective: To investigate the multi-slice CT (MSCT) characteristics of testicle seminoma. Methods: MSCT
findings of 9 cases with pathology proven testicle seminoma were retrospectively reviewed and analyzed. Results: Of the 9 cases with
testicle seminoma, tumor located within abdomen (n=5) and scrotum (n=4). The main CT findings were as follows:all tumors
were well-capsulated or incompletely capsulated;8 cases showed mild-moderate band-like septal enhancement;absence of iso-lateral
spermatic cord within inguinal canal was shown in 5 cases having intra-abdominal seminoma. In the 4 cases with scrotal seminoma,
vessels accompanied with spermatic cord were enlarged. Iso-lateral testicle artery supplying the tumor (intra-abdominal,n=>5;intra-
scrotal,n=23) was demonstrated by MSCT angiography. Association with absence of kidney, spermatic cord and seminal vesicle;
ureterocele of bilateral distal ureters; pseudo-hermaphroditism were showed for one case each. One patient showed malignant change

2 years after Torek operation. Conclusion: Demonstration of the tumor blood supply from testicular artery in combination with other

genitourinary developmental abnomalies by MSCT/CT angiography is helpful in the diagnosis of testicle seminoma.

[Key words] Tomography , X-ray computed; Testicular neoplasms; Seminoma
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