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Testicular nonseminomatous germ cell tumor: MSCT features with pathologic correlation GUO Yong-mei, LIU Zhen,JIANG
Xin-qing, et al. Department of Radiography,the First People's Hospital of Guangzhou,Guangzhou 510180, P. R. China
[Abstract] Objective: To evaluate the MSCT features of testicular nonseminomatous germ cell tumors. Methods: 7
pathological proved testicular nonseminomatous germ cell tumors patients underwent MSCT and correlated them with path-
ological and immunohistochemical results. Results:all the 7 patients (1 endodermal sinus tumor, 2 embryonal carcinoma, 4
mixed germinoma) located in only one testiculus. AFP or/and HCG increased in 6 patients. Single side testis enlargement,
solid or mixed cystic-solid mass, pathy or nodular enhancement in arterial phase and testicular artery thickening were the
MSCT characters. Two cases of lymph node metastasis and 1 lung metastasis were observed. Concussion: Single side testis

solid or mixed cystic-solid mass, patchy or nodular enhancement in arterial phase,early stage lymph node or hematogeneous

metastasis and increase of AFP or/and HCG were the key points of nonseminomatous germ cell tumors.
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