o I R B2 2525 4% 5 2024 AR5 35 555 2 W] ] Chin Clin Med Imaging, 2024, Vol.35, No.2 -109-

<EH YR FD

J5 & 22 Lk BB U AR I S AT

VT I S A L

(E AR ER MR Jb e RIs E B A R, db st 100070)

[(FZE] B0 50 & %2 AU B8 (Primary testicular lymphoma, PTL) 9 7 (% BIFEAE . F7 3% - B 2 7 28 F R VI
B3, 95 FRUESE Y 16 ) PTL (9 BB LA K 48 2238 )y 75 AR R AR AE . 85 5016 9] PTL, Horb {2 K B 4tk 0 14 471, T 4 bk
Jed 1 B0, B IR SRR B 1 ) KB TS s kg R 11 ) A5 R S ), B O IR D R kb R Il 7R A5 4 S el R
857 12 4515 95 kL300 L BT 4 491, 50 FORE B 12 4, BR B EE 3 0, BRKORS B 2 ), 1 9P R RE T DXL R R A L A O R
Z AW SR PTL RE 2 M5 5 5, ki By oy Mg, 458 T 901 ), W5 (2 ), W (2 ), 9 6] WL M ik
5. &8 PTL WA R AT — @ RARAE 4R HRRAE T 82 i PTL 2 Wi 6%, I R b o8 2 nT i (5 8 .

[REEWR]  S2AUMoR ik 8 A A A, 23 ), B A

[FE S ZES] R737.21;R733.4;R445.1 [XEkFRIZAS] A

DOI:10.12117/jeemi.2024.02.008

[XEHS] 1008-1062(2024)02-0109-03

Ultrasonographic analysis of primary testicular lymphoma
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Abstract: Objective: To analysis the ultrasonographic characteristics of primary testicular lymphoma (PTL). Methods: The
gray scale and color Doppler ultrasonographic characteristics of 16 cases of PTL confirmed by surgery and pathology were an-
alyzed retrospectively. Results: Sixteen cases of PTL were found, including 14 cases of diffuse large B—cell lymphoma, 1 case
of T—cell lymphoma, and 1 case of B—lymphoblastic lymphoma. Of the 16 cases examined by gray scale ultrasound, 11 cases
were diffuse hypoechoic and 5 cases were nodular hypoechoic. The internal echo was uniform in 4 cases and uneven in 12
cases. Four cases had clear boundary, and 12 cases had unclear boundary. The epididymis was involved in 3 cases, and
spermatic cord was involved in 2 cases. The inguinal and retroperitoneal lymph node enlargement was shown in 1 case. Color
Doppler ultrasound showed rich blood flow signals in diffuse type PTL (grade III). In the nodular type, the blood flow signal
was grade | in 1 case, grade Il in 2 cases, and grade Il in 2 cases. Straight blood vessel signs were showed in 9 of 16.
Conclusion: The ultrasonic image of PTL has certain characteristics, and mastering its characteristics can improve the diag-
nostic accuracy of PTL and provide more reliable information for clinic.
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Figure 1. Primary testicular lymphoma, diffuse type. Figure la: The volume of the testicle increases, with diffuse reduction and uneven

echogenicity. Figure 1b: Abundant blood flow signals were seen in the testicular lesion, grade Ill. Figure 2. Primary testicular lymphoma,
diffuse type. Figure 2a: The volume of the testicle increases, with diffuse reduction and uneven echoes. Figure 2b: Abundant blood flow sig-
nals were seen in the lesion on the upper pole of the testis, grade IlI, with a straight vessel pattern(indicated by white arrows). Local hemor-
rhage and necrosis in the lesion in the lower pole of the testis, with sparse flow signal. Figure 3. Primary testicular lymphoma, nodular
type. A hypoechoic solid nodule was found in the testis, with a clear border, and abundant blood flow signals in the lesion, grade Ill, with a

straight vessel pattern.



o I R B2 2525 4% 5 2024 AR5 35 555 2 W] ] Chin Clin Med Imaging, 2024, Vol.35, No.2 111

M, UL RCIR LA
3 e

PTL G PR UL, {H Bl 5 4 i 18 < H: % 5 264 7
Fhm, BBl 60 2 LA L &4 55 1k f o L S
SEVERPIRERA ) Zucca FFPREET 373 4 PTL 23, T
85% 1 i H AR IR >60 % HALAE IS 66 %, A< 21 ik 1]
H AT 80% Y R 4RI >60 %, PTL 285 W 2 K XL
] 52 0B iR L 249 10% Sk XU 52 0 Az Bl [ i &
Az SO Ak R P R TS 25007 PTL A5 1) Ho Al
Wh LS5 A g8 B P B ), an AR R R GE i
O IESE RS B

PTL 58 DL 2 AR R 18 MK B 240 M ibk (9
oA 25 AU G NK/T 48 ik T8 (B bk B8 1 48 Jf b 12
Jo ARFRTE RSN E T 41 MOk TR A . ARBESY 16 i
Frf, URIEPER B 40 Ak TR 14 T 240 Ak T 9
19, B b P 200 08k 8 1 1), U0 52 AL A7 2R Y
A2 60, HoA 1 kA e L 7 B 51
A EEALE R, 2 A H R ALz R, PLT fil)g
B2E W W R EHRYY R R BB WS

T 52 IUR AR R AR 24K A v, CT X 52 LAY 25 1%
YRR HA SRS, SR R G A A B R R
P, MRI BETE 2 /R 52 U A8, 2 805 51 n] LA
WA 5 ol AR B ARG A s R M AR s, PR AR T
T 52 U AR 12 W v A I e A 7 G A B T
255 T JORE ST R AL LU0 T SRR L 7E PTL
Wi Wi & EEAEH, BATC 2 S AU 2
W0 B o kT LA 7R AT LA A A R A A
B2 kB 22 TR B AN EE RS | DL B RE Y I PR 3 30
AL,

ARWFFTH KB 16 ) PTL w | Jioid i 25 ik 8
L1161 (68.75%) , 25715 Y 5 ] (31.25%) , 5 4500 b
SEO RIS S R B AR AR LR IE R Ry T
SEEUOLAE AT 5 v A AR T 2 40 Y22 W S AL S T O I £
A 20 2 s P 3 AR R TR B0 PTL 43 R R 18 3
SR R AN S BRI GE TR A AL ), PTL 8 75
RIZ AT, RIAL 53 vk 18 R R Z5 15 A8, PTL
IR B R P 5 IR SRR LR 4B SR DR T R S
TR F 9K U 240 L 18 53 PR — |, R R U S G S B R AR L 2
] 15 5 M 35 /0 A SR AR S LR £ 98 AR
PO AT L2 BCIRAR T 7 AR AL () AR AR BZAE S

PTL it 2 M 55 F &, Hda 13 40 i 4
o Mg, e e i 48 o i 4 i A 4 R i
Fik, ARCREH A A, HoBA s = JUZ 45
2R R B IR G, 1 B RAR o Wb, %
RS 9 ISR BEA G, ARA 9 4 PTL AT UL H 26

FMLTAE 5, Lock AN BB L5 7 AH 4 T
TR R 7 A 2R BOIRAIR RTS8 S 0E T 9 B g B 7Y
SR R 28 AR KB, A 2 A H P
LA 52 e 20 B f 58 55 R A /NS IR S8 AL
I R ) AL 40m 5 ke, B 7 ok R i R
MR, ASBFSE 11 BRI AR AR 13 NS oLh 9
] 4 BT R 1ML A 5 (69.23% ), BAT — & W 5
B, A ELEIY i A5 T A& PTL frsliAy , 0l
T 52 S H b 42 R IR (A PR ) N e g g
o (AN 1k 9 E PR ) , 1T ELAS 40 9 558 /0 | i R AIE I8
e EEYG IR A B R AT T PE A TR UESE

A A 18R R IR R X R R S
IR L 25 i, 25 R PTL 22 S8 s v X R i i bk
SEIh R RBE A S LI LR A I R B B AR B 2
FUMh B B RRAE 5 SR bk e R, R R S A 2 1S
2 FBoR A E 0 S AR, A R BB RS
I U 90 B gk L A B, A 4k ) LAt T B b
Je Y B 2 kL, 805 B PTL,

PTL 75 %5 50 J5 40 MO J R 17 55 501 . A i 4 e
Z RN GRS B FLE 1 RT L
AR RN T S SR A CINE I (RTTR R S A i
M ZEEL . T PTL 22 2k R 18 BUAR ml 5 | 80KS It 40 i 9
BIFE AR DR R E S B EE B2 I
HEIEMRATS . a5 HE g i i A AU S
S YT PTL 5505 IR 4 i s i R ZE &R, Y 5 514 [F
SE 5 45 B IR (%) I DR AR AR A T 0B o G i 40 PR e
Z W THEAMAE WREK, Z A RENW L B0 R
JOW 22 30, — AN R B =2 KR &, i PTL 2 0
FEFN,RHIE 60 UL L& s &R, il EE
SR AL, 2 M RB AR 2 R, # PIL
522 R R ERAERL, BRI R
RS LS R PRI AR AR S . H
PTL NIl 53 A AT B, o1 WL 408 s 5, 1
SR M A RS Ak WL, A EAT R
Wi, PTL ZJCHA I K 2 B, Bt 25 s R k8, vl LA 3R
K2R 2R QSR 2B I XM
KGRI B SRR IF R PULRIBIT R AR, B
7 AT LA 3l 25 Bl U5 S A0S 5 Il A Rl 45 5 AR A s
B0, 455 A B IR IR R AT S AW E A B T 245501

ZE LR BB B R R SR
S PTL BRI REME . e R0RE 75 1 Sy S8 L 722 1Y
AR KA T B PTL (M R BB — % FR1iE
PE, Z R uRIg R AR R RS
AU ELIE MRS, 5 H A =2 U R LA K S E %
S RDE R 75 ZE 45 G I R T 456 2 i

(F# 119 W)



