Testis diameters

longitudinal lateral-medial anterior-posterior

(length) (width) (height)
L H

Yolume

D1: 50.0 mm
D2; 33.4 mm
D3: 24.2 mm
¥ 21.15 mL

>




Testis homogeneity

0.Homogeneous

1.Mild inhomogeneity
(little hypoechoic areas —arrows- /
thin hypoechoic striae —arrowheads-)

2.Moderate inhomogeneity
(thick hypoechoic striae —arrows-)

3.Severe inhomogeneity
(diffuse, «netting» / «geographical map»
appearance)

Fig. 2



Testis echogenicity

0.Normal echogenicity

1.Hypoechoic

2.Hyperechoic

Fig. 3



Testis calcifications

Single calcification,
macro-calcification (> 3 mm),
one calcification/US field

Diffuse micro-calcifications

i, .
- ® 4 -

Upper | Middle
third third

Arbitrary division of the testis
In three areas,
to localize the calcification

Fig. 4



A. Testicular cyst,
upper lobe,
longitudinal diameter

B. Dilated
rete testis,
3 diameters

Fig. 5



Nodules:

-3 diameters

-Homogeneity (left) or
Inhomogeneity/cysts (right)

-Echogenicity (normal, hypo or hyper)

-Calcifications
Shape - regular
-irregular

[ _absent
— -peripheral/«basket»
-intranodular

—

-Vascularization




Testis vascularization
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T R — A. Testicular artery,
g in the spermatic cord
-peak systolic velocity (PSV) (Vp)
-acceleration
-RI: resistive index
-PI: pulsatility index
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Fig. 7



A. Testicular appendix,
longitudinal diameter

B. Extratesticular calcification,
longitudinal diameter

C. Hydrocele,
3 diameters

Fig. 8



Epididymal head

A. Longitudinal diameter

B. Homogeneous (left)

Inhomogeneous (right)

C. Normal echogenicity
(left)

Hypoechoic (middle)

Hyperechoic (right)
Fig. 9




Epididymal head cysts and appendices

A. Epididymal head,
longitudinal diameter of a cyst

B. Epididymal head,
policystic pattern

C. Cyst of the epididymal head
and cystic appendix (white circle)

Fig. 10



Epididymal body, tail, vas deferens

A. anterior-posterior diameter
of the body

Ibody tail

vas deferens

B. anterior-posterior diameter
of the handle
(tail +proximal vas deferens)

handle

Fig. 11



Epididymal tail homogeneity

Homogeneous Inhomogeneous Course calcifications

Epididymal tail echogenicity

Normal echogenicity Hypoechoic Hyperechoic

Fig. 12



Epididymal cysts

vas deferens

Fig. 13



Epididymal vascularization

Lab Lab
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Severe varicocele

Venous vessel dilation (> 3 mm)
characterized by a continuous venous reflux at rest (***)
Increasing or not during a Valsalva maneuver (arrow)

Fig. 15



Testicular and epididymal arterial vascularization

SCHEMATIC REPRESENTATION OF THE SCROTAL ORGANS
AND RELATED ARTERIAL SUPPLY

< -
Cremasteric Artery = l l ~—Spermatic Cord
= ’ Testicular Artery
Testis /
:' \ Deferential Artery
Centripetal Artery
Epididymal Head
Vas Deferens
Recurrent Rami Efferent Ductules
Mediastinum Testis / Rete testis
Septum
Tunica Albuginea
Transtesticular Artery (centrifuga Epididymal Body
Capsular Arteries / Tunica Vasculosa Epididymal Tail
Scrotal Sac
Seminiferous Tubules

’_/
Testicular Lobule



Internal spermatic ~ Pampiniform plexus
vein: diameter

(gray scale)

VALSALVA

T 10

oy

Reducing/stopp-ing with Valsalva Increasing with Valsalva Fig. 15



Prostate diameters

Lateral-lateral (LL) anterior-posterior (AP)  longitudinal (L)

Transitional zone

Fig. 16



Prostate simmetry

Simmetry Asimmetry
(left lobe bigger)

Fig. 17



Prostate homogeneity

Transitional zone: homogeneous Transitional zone: inhomogeneous
Peripheral zone: homogeneous Peripheral zone: inhomogeneous

Fig. 18



Prostate echogenicity , ..

0.Normal echogenicity hypoechoic




Prostate calcifications

“h'

Macro-calcification: > 3 mm
Peri-transitional
3 diameters




Prostate utricular / mullerian cyst

3 diameters

Fig. 21



Prostate vascularization

Normal Diffuse hyperaemia: = 15 Doppler spots

Fig. 22



Prostate venous plexus

Maximum anterior-posterior diameter

Basal venous blood
flow velocity

Fig. 23



Ejaculatory ducts

Ejaculatory duct:
-calcification (arrow)
-cyst (star)

Ejaculatory duct dilatation:
anterior-posterior diameter

Fig. 24



Deferential ampullas

A. Right and left
deferential ampullas:
anterior-posterior
diameter

8 B. Distal vas deferens:
M anterior-posterior
% diameter




Seminal vesicles (SV) diameters and volume

Ny L .
.

Before ejaculation After ejaculation

[ Orange: longitudinal diameter; Red: max anterior-posterior diameter (fundus);
Blue: body anterior-posterior diameter ]

sV “
fundus ;
/i

’

%

Ellipsoid (d1 x d2 x d3 x 4/3 x 1) (d1 > d2 = d3) Fig. 26




Seminal vesicles homogeneity

Homogeneous Inhomogeneous

Fig. 27



Seminal vesicles echogenicity

S z ;

——-

Normal echogehicity




Seminal vesicles vascularization




Seminal vesicles ultrasound abnormalities

Calcifications



