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BEnH v F 757 4 #HITL, FRHCORHBIRRIE & RISBAROERNICET 2 F AL RETL 7.

FEFAERIE D 12 26 & L BIRMEE X ORI T RIRE R L2, —F, BIRAR 8 #i i Bk
1L OFEH T IR EZ R T LON 6 FlEE» Hh, Y O 2HFEFMKTH Y, FHIHBEIE L @ISR
DOEMCAEIERTHLZEBBOON. SHICY L F /774 LBEERR 7T —H0OEEY B Lz,
LU F ST 7 4 BRI 12 G186 2 2B L B0kt LT, K77 — 8T RREBERIC B & 2 A L i B
YaERLEZLORTHIP4FICBE S, BBOY VL F 77 7 0 OBBMENRED SR

L xC®Ic

o9 ORENE, Kz Xt nw S 0E~BRO
9B, HEREEGE 2 thoE O 5 KB BT S
i, RHORELEDY THETH 5.
KRS HRRE & RIS LR IR, A AR 234
PLLTH Y, MEEZERGICENT 2 2 LN
BBADNL VY. Lo LERBEE R, B0
FERIED O T E To A RERNT L7152

foo, WFH OIS, OLERERENNALETHS.

Nadel v,® 3 scrotal scintigraphy 2 & - TH%
HiRdiE & WAL R OB RETH 5 il L TLL
K, ol SROBO I EBODBEICHWY
HNTE TV SAnlbivbhizattozo
D, FRICHRREGIE L RIS LR OER 2 B
LLTRDY Y F 777 4 & lfTL, TOHH
P& Rt L7,

* IR PR B A AR AR
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ZAF SO H 12 H
BT CS94EI12 HTH
BIRGERE - AlchRE 577 (8 701-01)
NI EE B KL R 2R
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a5EIPFH I L B E DO L0 b RS
PHEE L7z 3T EH T % (Table 1), HBEIZIEA
fre L, BELXIEMICEER, EMEIic TE
feLiz. DWTERMRREVITILa Y A =% —2 %
F LIy FH 25 (PHO/GammaHP) |2 k Y RI
TUXA T 74k RifTLIz. > F D ¥MTcOq™
%7202 9"Te-HSA (159474 Y h—7) D
1~15mCi # K — 5 2FEAK, BD 5 HOKKNHE
Sk, 1 7ZL—L5FcTI6 7 L— L LTk,
& 5 RIFEH IS HBICEO ) HOF G & Hik
L, BhRE & OBRREFIC 31T 2 MLFCIRAE 2 BT L
7-. ¥, BEREECRFAICHWTIX, YU F
75 L EBRER OB IO R 7Tt D
Holge L THRET L7z,
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1) BOSYUFFT5T4
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I X ORI & b iR AL o MU K IH % 7R
L7z (Table 2a). zZ o 5% 2 f5li%, FEEEH 9 B
DIRICREZITY, 2 oBEaFREfToo%
SRR R a7 A5, fhod 10 il FERE % 30 REREILL

Table 1 Scrotal scintigraphy performed cases
Final diagnosis No.
Torsion of spermatic cord 12
Epididymitis 8
Undescending testis 4
Testicular tumor 4
Testicular injury 4
Epididymitis + Hydrocele testis 1
Epididymitis +abscess 2
Torsion of testicular appendix |
Orchitis 1
37

Total

22 % 3 5 (1985)

EoRFETHY, BATFHICL22bLLF, BA
OEFRIARTRETH - 1. FEIRICHO W TIHED 5
R SR VIER L Y, Fio, HidhR
SEDOBEHICHH L & T b Prehn’s sign 1, 4 4
IO T E o7z,

RIAR O 8RN, fEoH s v F 777 ¢ L,
BIRE & OFEIR T & LIS ALE o MR & R
L7zb i 6FTH D, flhod 2 Flid i < 5HEr
FLASER® B A7/ - 12 (Table 2b). I ALR Tt
BAO MF K IHE TR U ERNE 72 <, FE#RR
iE L OBHNIAS Th o7, ZOMORBEHRED
95, BIRES & OFRHEAIC 35 1F 2 Lo MLt X
JRIZ 2EGNCED s s, Fifick v, 16
SME L UBET AL 2 £ O ER), o 1Ll ALR
LIBE OO RIER TH D 2 LAV L 7.

Table 2a Correlation of clinical presentation and scintigraphic findings of patients
with torsion of spermatic cord

Scintigraphic findings

. Involved Scrotal Prehn’s
No- Name  Age  Lapse time side pain sign Arterial phase Static phase
1 H.H. 21 11 days Lt. } — i ']
2 HM. 21 4 days Lt. + - i il
3 KK. 37  2months Lt. + + i v
4 T.1 3 19 days Lt. — — ! J;
5 K.T. 13 8 days Rt. + + l )
6 K.T. 20 4 days Lt. <+ 1 1)
7 K.A. 16 9 days Lt. + — ! \A
8 HF. 16 30hrs Rt. + + i) |
9 N.N. 18 4days Rt. + - ! !
10 K.M. 20 3 days Lt. — — l !
11 0O.S. 14 3 hrs Lt. + ! !
12 Y.T. 13 9 hrs Lt. 4 : l l
Table 2b Correlation of clinical presentation and scintigraphic findings of patients
with acute epididymitis
No. Name Age Lapse time lnvg(}ved Scrotal Scintigraphic findins
sice pain Arterial phase Static phase
13 K.N. 40 5 days Bil. + t 1
14 T.H. 68 unclear Lt. + t t
15 T.S. 30 7 days Lt. + ) 1
16 S.H. 61 1.5 months Rt. = 1 t
17 S.T. 5 S hr Rt. + - -
18 K.K. 11 30 hr Rt. + t t
19 K.F. 28 10 hr Lt. + — —>
20 N.O. 49 14 days Lt. -+ t t
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Table 3 Comparison of scrotal scintigraphy and Dop-
pler ultra-sound examination for the dieg-
nosis of torsion

Scrotal Degree of
No. ~ Name scinti Doppler rotation
1 H.H. + + unclear
2 H.M. 32 + unclear
3 K.K. + b unclear
4 T.L. + p 360°
5 K.T. 4 = unclear
6 K.T. 4+ = 360°
7 K.A. -+ + 360°
8 H.F. +- X 540°
9 N.N. + + 360°
10 K.M. + — 360
11 0.S. 4 % 360°
12 Y.T. + X 540°
+: diagnosed, < : not examined
s 1 frame : 5sec
R B
£ ¥

(a)

Fig. 1 Left spermatic cord torsion.

WO MFARERE LD S v v F 7T 7 4 OFER%
Table 3 (27734, e v F 75 7 443, 1240%
EHIRBH Lokt L, K77 —HETike
I & e MLY% R Lz b o1 7 filrh 4 4
DHTHoTz.

IV. f& §l & =

FE{5) 1 (Case 6): 205%, 4 Hpik v B A O
G, lwz & LILE2%Z2 L. RIEARLE L
THIBE TV, JERPER L oTcic®
KW RBRI 2 ZZ L, KEBBEDOI YU F 7
57 4 MEfF s futz. Fig. 1o+ 2 & < R
(2 TIER AR AL e U T A AL o it R 48
B B, 1553 %O FHES T b R ML K H
DS PICERY bR, HERRERE L LT, BT
WAHEAT S e, L LEALIT T TICBBEICH -
THY, 2OKFIRTETD -7,

FE 2 (Case 15): 305%, 1EMATL W AEREO 5
o A A 3 X QR & 323 & L TABEIbIR
WREZP L, RERIERIE & B ALR ORI O

(b)

(a): Arterial phase shows a perfusion defect in the left scrotum.
(b): Static phase shows cold area surrounded by increased activity on the left

side,
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(a)
Fig. 2 Acute epididymitis.
(a): Arterial phase shows hyperemia in the left scrotum.
(b): Static phase shows the increased activity in the left side.

(b)

e 1frame : 5sec
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(a)

Fig. 3 False negative case.

(b)

Arterial phase (a) and static phase (b) show perfusion defect in the left scrotum.
Hematoma with testicular injury was confirmed at surgery.
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Fig. 4 Left spermatic cord torsion.
(a): Scrotal scan shows an avascular left scrotum.

(b): Twisted spermatic cord was observed at surgery, and function of testis

could be saved.
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C LN 2538 ® & iz (Fig. 2b). Z oFT R &
um*ﬂﬁ_wﬁtn FEBURL RS I TREIR
e L7z,

FEF 3: 205%, v —rp, R — i TR & R
fILT. Ko 5olEE, Kwir sk, k-2
LTk S v F 7T 7 4 BT S iz Bk
X OEERH & b ICHE R L2 ZERR 0 5 o> i R 1R
M btz (Fig. 3a, b). ki 4% R85 0E 2358 < 5
by, BAFWNARIT S, ZOfRRIME
ck3 kmbnzmﬁk W S ule. R R RIR
W b o T,

fEM 4 (Case 12): 135%, W5 X W &0 5 o
JENG, Him & X1z LTc. ABRWIREGFEIZZ L, B#
BIEDREWTRELIBED Y Y Vv F 7T 7 413
fifTE -, Bk R X OFEMH BRI TAEEAL
o ML /R AVR & iz (Fig. 4a), 7272 HICF i
DIRAT S A, SRR 1R S40° o iR fERR S
(Fig. 4b), #{t%,
F1h £ Tl 9 WEHIRGE L 72 ST o BE o 2 I AER
TR ETED b T,

9 o MfiLiE AN ITIHIB L7z,

BAEZRF LG

(b)

V. # %

BED D v v F 7T 7 4 BRERIRRIE & Rl HLR
OERCHR TH B &+ % Nadel 5 DED LUK,
HETE WL S ORENR R I TINS 4710,
LrL, RIFIZEBWTIEZE0HEFIUI1D x4 71
<, 1983EED T A Y b — &I k 3 2EEE
FOREEFERECTLROI VY UF ST 7 41
invivo 2EEFREDO 1L UTE Y 2 B &
BV, BOIYRBZOLORKE L knwI Lk
EELTH, Zhb0BEEZEITRETIHE M
DERBED S Vo F 7577 4 1hEVEOEE
STWEWZ LIZXD b0 LRSS,

bhbhEERD S v F 7T 7 1 RERREE
ORMIZWEL L TT>TWa R, ZolhkiEk
AHEFL LT THRARERERMT S L
DTHY, SHITEWHHAPEENZ LDOTHS.
Haynes 5193, zhi THEshEoH v v
F 077 4 RHER LR, B0 ) BKIE 464 T
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Summary

The Usefullness of Scrotal Scintigraphy in Acute Intra-scrotal Lesions
— Special Reference to Differential Diagnosis of
Spermatic Cord Torsion from Epididymitis —

Nobuaki OTsuka*, Masao FUKUNAGA*, Rikushi MORITA*, Teruki SONE*,
Noriaki SAITo**, Masamichi AMANO**, Hiroyoshi TANAKA**,
Tatsushi TomoMITsU*, Shinichi YANAGIMOTO* and Akira MURANAKA*

* Department of Nuclear Medicine, ** Department of Urology, Kawasaki Medical School

Scrotal scintigraphy using 9mTcO4~ or #mTc-
HSA was performed on 37 cases with various of
acute intra-scrotal lesion, and its usefulness in dif-
ferential diagnosis of spermatic cord torsion from
epididymitis was studied.

All of 12 patients with spermatic cord torsion
showed a perfusion defect on arterial and static
phase. The other hand, six among eight patients
with epididymitis showed the increased activity on
both phases, and two patients showed the normal
activity.

Therefore, it was recognized that scrotal scin-
tigraphy was useful in differential diagnosis of

spermatic cord torsion from epididymitis.

Furthermore, comparative study of scrotal scin-
tigraphy and Doppler’s ultra-sound method was
done on 12 cases with spermatic cord torsion.
Correct diagnosis could be done on 12 cases by
scrotal scintigraphy and four cases out of seven
cases by Doppler’s method, respectively. These
results indicate that the scrotal scintigraphy is
superior to Doppler’s method in diagnosis of
spermatic cord torsion.

Key words: Scrotal scintigraphy, Spermatic
cord torsion, Epididymitis, 99mTcO4~, 99mTc-HSA.
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