Vol.17 No.3, 2001 169

=

MRAZ I\ 7=Impalpable testis D RG2S HE

Pemdénaits, DA KRR, sERTERE AN SEARRIY
HECHEBE A, okt Kl
TR AN

Evaluation of Impalpable Testis with MRA Imaging
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Cryptorchidism is a common childhood condition. Approximately 20% of undescended
testes are impalpable. Preoperative localization of impalpable testes is most important because
different methods of treatment are required. Present methods of preoperative investigation,
(ultrasound, CT, and MRI) are not successful. We tried to localize impalpable testes by MRA imaging
of the plexus pampiniformis in the current study. MRA could detect atrophic and canalicular testes
near the internal inguinal ring which were not detected by MRI. If the plexus pampiniformis is not
detected, we must suspect absence of testis or intra-abdominal testis and examine by laparoscopy.
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Fig.1 Lateral view of the plexus pampini-
formis and testicular artery.
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+  Fig.2 A 2-year-old boy with
left impalpable testis
and right palpable
undescended testis
a.Coronal T2 weighted
image shows right unde-
scended testis (arrows) .
b:MRA (coronal image)
shows left plexus pam-
piniformis(arrowheads).
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Fig.3 A 1-year-old boy with

left impalpable testis
Coronal T2 weighted
image shows right normal
testis (arrows).

:MRA (coronal image)

shows the right plexus
pampiniformis (arrows)
and does not show the
left.

Fig.4 A 1-year-old boy with

left impalpable testis
Coronal T2 weighted
image shows right normal
testis (arrow) and two
images like the left testis
(arrowhead and dotted
arrow) .

:MRA (coronal image)

shows right (arrow) and
left (arrowheads) plexus
pampiniformis, and a
lvmphatic node (dotted
arrows) .

Fig.5 A 1-year-old boy with

left impalpable testis
Coronal T2 weighted
image shows right normal
testis (arrow),

:MRA (coronal image)

shows the right plexus
pampiniformis (arrows)
and does not show the
left,
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Table 1 The findings and the diagnosis of 4 cases
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No. The findings of MRA preoperative diagnosis  postoperative diagnosis procedure
plexus pampiniformis at atrophic testis at inguinal oo . g3 OIS
1 high level of inguinal canal canal same as left Castrahion

o no plexus pampiniformis at intra-abdominal testis or sl laparoscopic
- inguinal canal aplasia =l examination
plexus pampiniformis at atrophic testis at inguinal T
3 ; : ; same as lefl orchiopexy

high level of inguinal canal canal
no plexus pampiniformis at intra-abdominal testis or ; laparoscopic
4 aplasia 1
inguinal canal aplasia prast examination
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1. Canalicular Type
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1-a., undescended 1-b.
testis

2. intra-abdominal testis

vanishing
testis

3. blind-ending
vas and vessels
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4. vas and vessels
not found
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Fig.6 The classification of impalpable testis
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