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RRgEE L o, Atk YR, it
WAHEWABRBOBRBNRES TN, 0 ERE
W BEMFTRLVERT S Z L3l FLLAES
T T b SOURER & SRR LR T TR
FEtreEL Bis i b hab b FREE O BT R
BLLL, WHOBERM L 5 5 EENE O AL
RS SKBIC S MEESEER TV,
Nadel 5V iy v F 757 ¢ # BEEHICEAL,
SAREE & SRR AR OBERIcE L LTHY,
zoFRAEEHREL TV

Sllbivbiid, SRERFENEEIC L, Rk
o LA oGPl & RBOERN Z B & LT, Bk
Wy rF 7774 (RS 2MEfTL, £OFHME
gt L7z,

* HARAFEER o 7 —BERE
ZAF614E11 H 10 H

BRFZA c624E3 A 11 H
BIRIEERS © FELT£HF T — (B 640)

RIS SL R R AR B S
#HoW W m

. » %

1983 4£10J] X v 1985 4E 4 H & Tiz HREHE
v a — TR IR A B b AL Tz T~81 5§00 B 46
4 % e RUICHESIIM| O FR A & T L 7. BB OER
3, SRR 66, RAE146] CEPERIEILR13
B, FlEURERE LD, RS 6 41 ORf LR S 1,
R 1)), BRREANE 4 (1, SMEE B 2 if
JE 3, SALKRR 2 B, RIS ALRENE 1 FlCdh -7
(Table 1). Z 5 LFHFMFT &4, FREEAIC
LREFR T & I b oL, KEHFRIRE S B, RISROILRS

14, 2 AUENE 6 4, BRREAKNE LB, SMETERE
PEMNE 14, S2ALR0E 2 4, RIS HWNE 1 fl<h
-7z,

L. # &

K 2 i FREI I BE L, 99mTc-pertechnetate
(LLF 9mTc-047) % 7213 *°mTc-Human Serum
Albumin (PLF 99mTc-HSA) 10~20 mCi % Z5diEk
HEICTHEIRE VIEA L. £/, WHHEFIRE
KER) T, SEAL, SAFAASEGFRIC X 2%
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Table 1 RSA performed cases

Final diagnosis Number
Varicocele 16 cases
Inflammation 14

acute epididymitis 13
<epididymal tuberculosis 1>
Tumor 6
seminoma 5
<choriocarcinoma 1>
Hydrocele 4
Traumatic hematocele 3
Testicular torsion 2
Epididymal cyst 1
Total 46

fTo7z. 3~5 #[kE < 75 #[i] o> dynamic image,
BEUS 4y, 104y, 20431% o static image % #afs
L. Y >~ F % # 5%, Technicare #: i
Omega 500 T, [EIRFICA L T4 L CHERLIZ I =
2L Ea—#43 27 5 CPS2800 ©F — 4 Nt
To1-.

Rt EiE, 1) RSIIC X % static image 35 X O,
dynamic image I X b & HERPETK B OBEifg 2 3T
fiti, 3B 7c, 2) FEFHEEHRA I 3T RSIf4 &
TR & iRat L., » 2B TH 3.

Iv. # B2

1. ZiES LA A D static image (2 & 2 T M8
g ]

K RERPEIR B o static image % 4 > Type
L (Fig. 1), 3 AL Lo iS#EE o 815
HIEIC X Y BB HE O RST % X4 L7 (Table 2),
Type I i32HIc—F L 7<¥—7 hot area # 3B
5% 0, Typell 13£HERIC ring JR D hot area
D3 b0, Type I iZRHEN O LIS DI
fiZic cold area # 38 % & », Type IV i34 &
D BEBNIC A 2 v 38R L 72 Bk oo hot area # 38
50, Thb.

Type I i2i3, *EFE#EMRE 3 #1 (5 5 2 Flix Atk
BIEHR 2 0F%), SRR 1346, HLkE
54, Typell icix, #E_LpfE 14, SME MR
PEMmAE 1 ), LHRE2H], Typelll icix, Pa%E

24 % 6 £ (1987)

e O

Type I

/

2 9O

Type V

2 @

Type 1

Type I

@ . normal testicle

Fig. 1 The radionuclide appearance of intrascrotal
lesions classified by static image.

Table 2 The radionuclide appearance of intrascrotal
lesions classified by static image

Lesion Type 1 11 111 v
Varicocele 3» 0 0 13
Acute epididymitis 13 0 0 0
Seminoma 5 0 0 0
Choriocarcinoma 0 1 0 0
Hydrocele 0 0 4 0
Traumatic hematocele 0 | 2 0
Testicular torsion 0 2 0 0
Epididymal cyst 0 0 1 0

*2 in 3 was combined with acute epididymitis

KHE 4 5, SMEMERRTEMLAE 2 5, RIS ALHERE 14,
Type IV 1243, BN/ 136 A0 S iz,

2. RERELILZE RO dynamic image (2 & 5 RI

ERDRBROKE

RST E, RI 29REERICEML, Z o E£HEH
PRI T S IORRIRE, SRR, BIE
JFED 3 ODFEBRIZHOWT it & T - /= (Table 3),
723, dynamic image IZ 313 % JREH~D RI £
BRE 2 BIRMH, EMEM, FIRHICKS L, 9
W S & BIRAE, v ClE R S
WL 75 o 7 RE I & BHEHH, 2 O%RFEME M
BB L 7R BRME S L7c, RIEFE OB
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Table 3 Appearance phase of radionuclide uptake on
intrascrotal lesions by dynamic image

. Arterial Capillary Venous
Lesion phase phase phase
Varicocele 2% 3 11
Acute epididymitis 8 5 0
Testicular tumor 5 1 0

*both combined with acrute epididymitis

RESE, SRR 1665 b SRS AL R R 58 2 41
SEIREH, FEOFFE1461T 3 Bl BREA, 1161E
FAREH, SRR AR 1361 8 i3 BIARME, S i
FEME, SIUESS 6 R S FlBIRAE, 14

FEMEHTH - 7.
3. FFRIREO RSI f—Aahis - spiRER &
D LLBRET

FHRFEIORSER o RSI &, MZETR 2, &
A2 o4r¥E (Fig. 2) ic & ) X4 L7z (Tabled)., —
HORERN IR RERRE R 2 TV RNz 7.
BARONELE 3, FRBIRE L B L OfERR
IZE D IBRBICRAS LL 0T, Bikmogis
D EFHICEEER 0% 1, BILOKI £ T
HETD2L0% 28, BALIYVTHETHERLTY
2L0%3ELTS.

fl2 b, Mt Lo 240, 1 ELI0f], 2
24, 324, =L T RSI |k, FREAREA b0
240, 1pEEAR], 246, 3 EE6 ], BARER
b 2834, 3EELHITH T

2B LRSI IC X % grade % i+ % &,
WEO—EFNE S Fl, RA—BHIUHFTH -7z,
A—Epph, 2432 E1E T RS ER
B TH B, —F, 2HITZ LR T RSI
LU, 3fl3AZ2E 1 BT RSI L2 A, 44

2 E 1 EE I 2ETRSI E3ETH 7.

+hbt, MEEMBOEFNE Y E grade TH
St b o 2 f, L RSIHA—F L7 b on
5%, RSI 23k v & grade T o7 b D9 f
T -7 (Table 5). FARER L ITbhic4plT
13, #HAREE L RSI 3 4 Fleflc—&HLTwi
DizxtL, 2okt 2 Tc— e, L
LICAFZIC X 5 grade 2MEAN o 7.

0
A

o

\=

Grade 2 Grade 3

Grade 1

Fig. 2 Grading of varicocele (Suzuki?).

Table 4 Cases of varicocele
Grading (Suzuki)

Age Chief complaint

palp. RSI venography

1 32 infertility 1 2 2
2 37 palp. mass 1 1 —
3 32 scrotal swelling 1 3 —
4 35 scrotal swelling 2 3 —_
S 18 palp. mass 1 ? —
6 70 prostatic swelling 1 3 —
7 27 palp. mass 1 ? —
8 34 scrotal swelling 3 3 —
9 20 palp. mass 1 2 2
10 17 palp. mass 1 1 —
11 31 aspermia 1 2 —
12 36 infertility ? 1 —
13 32 infertility 1 3 —
14 34 infertility ? 1 —
15 S8 palp. mass 3 3 3
16 19 palp. mass 2 2 2
*?: “not remarkable” —: *“not performed”

Table 5 Comparison of grading of varicocele by
palpation and RSI

Palp.
RSI
? 1 2 3
? — 2 0 0
1 2 2 0 0
2 0 3 1 0
3 0 3 1 2
V. & fil

1. #HUEE K LEE) o % #l. RSI Typel
(Fig. 3). ®RfHE v A2IHic—F L T RI £HA2
HB L, #RE T3 — Ty RIEEELZD 2.
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3-a

Fig. 3 Case of testicular tumor (seminoma), RSI Type I.

3-a: arterial phase

3-b: capillary phase

3-c: venous phase

Homogenous hot area, consistent with palpable tumor, was recognized since
arterial phase. (Radionuclide uptake to normal left testicle was obscured.)

Fig. 4 Case of testicular torsion, RSI Type II.
Cold area (arrow) was ischemic right testicle
itself, which was surrounded by hot area (arrow
head) corresponding to inflammatory tissue.

Es ko AL~o RIEF T~ o v RIEFR
DIHIF->E Y L.

2. BARIEOSERF]. RSI Type I (Fig. 4). 5
LAIBIC—F L T D cold area #38w», # o
JEPHO RIEFEBEIML TW 5. BB & e
PEORIEZRML TS LEZLND.

3. PegEkiE0EF]. RSI Type 11 (Fig. 5). 4
[a#EPNIZ cold area %GR, EHEIIFEPEAT
SMU~RALL TV S,

4. FEFE R (B2 B 1, RSI | 3 ) o

Fig. 5 Case of hydrocele, RSI Type I1I.
Inferolaterally located right testicle (arrow
head) was surrounded by cold area, which was
thought to be hydrocele.

#. RSI Type 1V (Fig. 6). EAfL T D % T
RIEREI IR TlX 2V 23,  SZALT o e T e
A EHICHAR O RIUEBBEHIRE L v BB L.
5. FEFENRE (A2 b 3 &, RSI k3B, #%
IR & 3 #) odiEfl, RSI Type IV (Fig. 7). £
FAEM D B EH T THARO RIEFEZED,
HHEBIREY TL 3 ETh o T, BALREM & i
T, 7 B#oOFRTIE RUEFKTHEELTW .
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Fig. 6 Case of varicocele, RSI Type IV. (palp. grade 1, RSI grade 3)
6-a: supine position, venous phase 6-b: upright position, arterial phase
6-c: upright position, capillary phase 6-d: upright position, venous phase
Though hot area was not remarkable in supine position (6-a), RSI demonstrated
increased perfusion as falciform hot area that appeared since venous phase in
upright position (6-d) in a location corresponding to the pampiniform plexus
of veins.
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T-¢

Fig. 7 Case of varicocele, RSI Type 1V.
(palp. grade 3, RSI grade 3, venography grade 3)
Falciform hot area appeared on the left side of the scrotum (7-a), and the diagnosis
was established by testicular venography (7-b). Seven months after high ligation,
hot area was hardly recognized (7-c).
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VI. #® =4

PRE PN A T PR G (B b U I RAENE O
BTHHN, FEBEISETERLEIILZ L
% ERBEELT LOES TR, iz,
LI IS IRIC E < Btk RRETRE & BREEN
REKE XL, BAEFEH Lo RakIE
HIMLEB 2 LE L T3EBTH SN, REEOERY
243 2MRIRARICH L TFRIERTHS.
i# DRI Prehn Kk (BMERISBAR Tl3H
AEHEET D EERMBER) HVbhTnD A,
ERICITERNEE R = L 234 <P, Doppler IfiLjf

# T4 false negative 23 LB E R T b o7z,

Nadel &3 OERic RSI #Av, RIHE#HiC
BOWTHRAEFZRD . LBk, FHozbd,
KEH® 213 LwE < 0BR™D M sh, WHE
DERBE Lo RSI o FRAME IS Bobh b
X o140, SEIDbR b h DRERTY
#ARIRIT Type 11 (2, 2ME RIS AL R & Typel
K sh, RSI EBEOERZELOTEST
bole. KiC, REAKEODKITBEMZ, FX
HRRE CRIRETH 5 2%, FEHICEMT 5 L2
FRAEE L PEE R RTHALRHHD. 20
o hfEplickt L RSLiZH A <, BR¥EKIED
Type LI i25¥ S 3 ot L, S Type

LB ShmEIERTRETH > 7.

%z <, RSI o static image ¥ X ¥ dynamic
image I X Y PREEE B O ER A TRE A & 9 P,
Table 2 3 X (8 Table 3 iz #5 v THRI L.
Type | %R ¥EHRIRE, 2RISR, K LK
[EiZoWTid, SHRIBARIBEREED
NTM2FH LRy, KRGHIELHERECS
WTid, Typel % 2 L 73§58k 3 4o RI 4
BRI & TH Y, L E T BINR
HE I EBMEMD? L TH B 2w, dynamicimage
kW ENBHBREET o, Typell 2
54 E LEE, SMEMERR A, &R, M
BXOEROHEIC L Y ERFRIEETH o7, Type
I # &5 2% KiE, SMEMRELE, RIS
FEME <>V TIE, BEE L £ 1 O A TOMEERR

PEMAE & R T X 525, o 2F OEHNIIAL
MBFHRNREEL 25 L0 RSI L id HE Th
572, TypelV 2 2 L7-D3ERFIREOHTH
Ste. DLEO#ERM 5, BEEEE, BERARER, B
fgFi R.ic, RSI o static image (= X 3 EREDHH,
dynamic image ic & % RI £f88fE # AL E
hiE, SAMERIESERTE < OREOENVAS)
Ly, REhtHRELRSIZE b THAT
H ol
i EERokb VRN L LT
Emuit6ﬁ$rﬁb BRIA L LT ERTRIR
“(Dﬁ{iﬁ , RRUBIRAA LS 0 #ERY 2
.%%m_m,@@ﬁkf,iﬁ@,ﬁﬁm
ﬂ&wok%ﬁﬁ&%?ﬁwtméuﬂﬂﬂﬁﬁ
LoEriEEshTWws, $b b, Tulloch!?)
W3, RN & W LB TR EE L
7z, L#4: 1, Dubin 20 [ 3i&¥%EE O 809,
THETHNAEVYEL, 489 TiEE2H L L LT
W5, MECESFESERERLE TN D HKE
MEREL W ) M CHREIRGIEERRETHS.
BHREIREO I ECHB TITbh TV 32,
bhbihiz RSIiC X 2k L grading 23R A7
RSI Fisai¥lRosid staticimage T Typel 7z
13 Type IV ofgex i L7, SRS R 2%
LTw vl ©id, BEKE R B L O dynamic
image T RI HEEEHREDFEWICL Y, R Type
I D% 7= AR AR B X O $AUES & &5
ARETH o1z, BB LV RSI 4% 8K o 2 8
ICHE U T, Helk L 7-As, RSIBIZIRE DL
D % 164 54 TR L REkC, 8HITX Y ILH
Bick bx, LrbilRERge L<—BLTE
v, RSIIZX v~ IERARELE L O,
—%, iz 1 g, RSI TAB 72 -7 2 flid
wER L FERISER £ ) b v REEREE
Al ELAFENF>Z ) Ligwiew, RSI B
HgRE L 2 LERVWflTho7c. ZDXHIC
RI £fICH b REAZEE AR VERICE, B
ICHPR OBRV RIERE D B - T FIAIMRE R iR
LW T E VRO RBRE, BEBIEOD
WX Mg ¢ % 5. Freund 2D {3, static image
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ICBi1F 5440 RUSEEOL L b K#EFRE D2
Br 21T > Tw s, 1)tk od4, false
negative L 75 %, 2) figfgiEilic X - T RI 40
W+ 5z L»ndHs, 3)dynamic image i & 5%
SURESE & DER OB BIIC D, D3 oDE
FinidsEBbhs,

BRI ORI, BEMIc L, EENE
TRMMLOBEN TR T WS, RSLIZENWT
LEEAML TR TH > 72 b D23, ST CTHAR L
75 o7 flh3d 5 (Fig. 6) 728, I@ln HIILTD
7, grading ¥ E L. F7z, BRGNS
FIRIERRINS, TR OFEMIC & RSIiE fii € ©
Eh &L TH 5 (Fig. 7).

VII. #% B

I FHEREEREEHIC, RBERY v F 75
7 ¢ (RSD) {7 L, HHI L ICFR-MIN e H
DT LENTE. PTL, ALK E SRR
R, SAUNERS & RRREKIE O BRI ARE YL, JE
WICHEHTH - 12

2. NHFRARIE O RSI &% $AR O I HE U
TR L, BEZITR L Lz, = ok5 RS
i3, R &Y S Bl AR L, i@ T

AR Lo LR L 9 2RI S hu iz,

AL OBER L, W21 0] H AL E L H R (S b )
2, 24 NI H AR E AR AR XU 4 0 H A E K
SRS TRE L.
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Summary

The Efficacy of Radionuclide Scrotal Imaging in
Diagnosis of Intra-Scrotal Diseases
—With the Special Reference to Diagnosis of Testicular Varicocele—

Yasukazu SHIOYAMA, Sumio TAKASHIMA, Toshio KaMINOU, Takashi FURUKAWA,
Hiroshi MikaMi, Hideo INOUE and Shunichi FUKAKUSA

Department of Radiology, Japanese Red Cross Medical Center, 4-1-22, Hiroo, Shibuya, Tokyo 150, Japan

(1) Radionuclide scrotal imaging (RSI) was
performed in 46 patients with various intra-scrotal
lesions. The radionuclide images were well cor-
related with the clinical course or findings of them.
Especially, it was recognized that RSI was very
useful in differentiation of testicular torsion from
acute epididymitis, and hydrocele testis from
testicular tumors.

(2) Furthermore, 16 cases of testicular varico-

cele were investigated by the method which could
clearly classify them into 3 degrees corresponding
to the grading of Suzuki’s criteria on physical find-
ings. The results also indicated that RSI could be
a sensitive and useful method to prove testicular
varicocele as well as ordinary venographic study
even if in the case with subclinical manifestation.
Key words: Scintigraphy, Testicular torsion,
Varicocele, Male infertility, Acute scrotum.
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