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Clinical Application of MRI in Cryptorchism ZOU Yu-jian,ZHENG Xiao-lin. YANG Pei-qing, et al. Department of Radiol-
ogy,Dongguan People’s Hospital, Guangdong 523018 ,P. R. China

[Abstract] Objective: To evaluate the MRI manifestations and its value in the diagnosis of cryptorchism. Methods:
MRI was performed in 16 patients who were clinically suspected of having cryptorchism. The MRI sequences included T, W1
and T, WI with fat suppression and their manifestations were analyzed. All patients were finally proved by surgical opera-
tion. Results: In this study group, MRI revealed 19 cryptorchism in 16 patients which were elliptical or round in shape, hypo-
intense and homogeneous in T; WI and hyper-intense in T, W1 as well as T, WI with fat suppression. T, WI with fat suppres-
sion was the sequence showing the highest signal intensity. All patients were correctly diagnosed by MRI. Conclusion: MRI

is able to localize cryptorchism accurately, with referable diagnostic manifestations, which is helpful in the diagnosis of the

disease.
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