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Magnetic Resonance Imaging Appearances of Testis and Epididymis Lesions and Their Diagnostic Values [LONG De-yun,
CHEN Guo-jun, CHEN He-ping, et al. Department of Radiology, Zhejiang Municipal Corps Hospital, Chinese People’s
Armed Police Forces,Zhejiang 314000, P. R. China

[Abstract] Objective: To study the magnetic resonance imaging appearances of testis and epididymis lesions and their
diagnostic values. Methods: MRI scan was performed in 34 patients with testis and epididymal lesions. The scanning se-
quences included T,-weighted image, T;-weighted image, T,-weighted image with fat suppression and T,-weighted image
with fat suppression. Scanning was performed in sagittal,coronal and axial plane,and slice thickness varied from 2. 0 to 4.
Omm. The location, size, shape,and signal of the lesions were observed and analyzed. MRI appearances were correlated with
the results of pathology and surgery. Results: There were epididymal cyst in 5 cases, tuberculosis of epididymis in 2 cases,
nonspecific inflammatory masses of epididymis in 7 cases, fibrous pseudotumor of epididymis in 1 case,spermatic granuloma
in 4 cases,embryonic rhabdomyosarcoma in 1 case,spermatic cord cyst in 3 cases,cryptorchidism in hernial sac in 4 cases,
testicular torsion with hemorrhage and necrosis in 4 cases, testicular malignant tumors in 3 cases. MRI had great help in the
accurate location of the lesions. Most lesions of testis and epididymis had characteristic imaging appearances on MRI. Con-
clusions; The MRI scanning technique with multiple planes and multiple sequences could clearly display the lesions in testis
and epididymis,and the histologic origins could be deduced according to MRI appearances.
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