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Ultrasonic appearances and misdiagnosis analysis of
intrascrotal adenomatoid tumors
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Medical University, Fuzhou 350000, China)

[Abstract]  Objective  To investigate the sonographic features and to analyze misdiagnosis causes of intrascrotal
adenomatoid tumors. Methods Preoperative sonographic data of 15 patients confirmed as intrascrotal adenomatoid tumor
by surgery and pathology were retrospectively analyzed. Compared with pathological results, the sonographic features and
the misdiagnosis causes were analyzed. Results Among 15 patients., the tumors located at the tail of epididymis in 8
patients, at the head of epididymis in 5 patients and within the testis in 2 patients. The lesions were misdiagnosed as
inflammatory diseases in 3 patients, as cysts in 3 and as malignant tumors in 2 patients, while in the others were
indeterminate. Solid tumors were detected with ultrasound in 12 patients., while cystica in 3 patients. Among 12 patients
with solid tumors, lesions in 7 patients had clear boundary and regular shape, while the boundary in the rest 5 patients
were less clear. The internal echo was homogeneous in 6 patients and inhomogeneous in the rest 6 patients with echoless
and punctate hyperecho. Cystic mass was characterized by polycystic with isolation belt. Among 15 patients of intrascrotal
adenomatoid tumor, detectable blood flow signals were found in 8 patients, while no obvious blood flow signals were found
in the rest 7 patients. Conclusion  Ultrasonic features of intrascrotal adenomatoid tumor were less characteristic.
Combination of clinical information and other imaging findings might help to decrease misdiagnosis.
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1IE W F & 5 AL B OHL B 2 43 (positron emission
computed tomography, PET)
FOGT R SR LT JZ 43 45 (single photon emission
computed tomography, SPECT)
I 5 BB AL Z $1 4 Cemission computed tomography,
ECT)

I 48075 % B (fluorodeoxyglucose, FDG)

W L @R £ (Methylene diphosphonate, MDP)
N- 2k K4 % g (N-acetylaspartate, NAA)

AHH (choline, Cho)

WL (creatine, Cr)

B {5 X [i] (confidence interval, CI)



