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—Abstract—

Purpose : To evaluate the specific radiologic findings of testicular lymphoma which will be
able to differentiated from other testicular tumors.

Materials and Methods : Pathologically confirmed eight cases were included in this study.
All eight cases were performed ultrasonography and four cases were performed magnetic
resonance image. On ultrasonography, the size, location, shape, margin, internal echogenicity,
homogeneity and vascularity were evaluated. On magnetic resonance image, the shape,
margin, homogeneity, signal intensity on T1- and T2-weighted images, degree and
homogeneity of the contrast enhancement and contrast enhancement change on dynamic
enhancement study.

Results : The margin of the mass was smooth on 6 of 8 patients. Internal echogenicity of
the mass lesion was hypoechoic than normal testicular parenchyme on 7 of 8 patients. Four
cases were homogeneous, 3 cases were relatively homogeneous and 1 case was
heterogeneous. All 8 cases showed increased vascularity. The mass lesion was iso—signal
intensity on Tl-weighted image and low-signal intensity on T2-weighted image. All four
cases were enhanced homogeneously and mildly than enhancing normal testicular parenchyme.
On dynamic enhancement study, the mass lesion is progressively enhanced with time.

Conclusion : The possibility of testicular lymphoma should be considered when testicular
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mass was homogeneously hypoechoic and low signal intensity on T2-weighted image in old

age patients.
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Fig. 1. A smooth-marginating, homogeneous hypoe—
choic mass lesion is seen.

Internal echoetexture is relatively
homogenoeus.

seen.
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Fig. 3. A small portion of normal testicular tissue
is remained in posterosuperior aspect. The
mass lesion is hypoechoic but several
irregular isoechoic portions are also noted
in the center of the mass.
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Fig. 4. An entire testis is replaced by the tumor. An internal echotexture is homogeneously hypoechoic
(A). On color-Doppler ultrasonography (B), markedly increased vascularity is noted.
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Fig. 5. The left testis is markedly enlarged. The mass lesion is seen as a low signal intensity on
T2-weighted image (A) and iso-signal intensity on T1-weighted image (B) when compared to that
of the normal testis.
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image (A) and iso-signal intensity on Tl-weighted image (B). The mass lesion is mildly and
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Fig. 6. The right testis is enlarged. The mass lesion is seen as a low signal intensity on T2-weighted
progressively enhanced with time on dynamic contrast enhancement study (C-F).
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