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Acute scrotum is characterized by the sudden onset of symptoms such as pain, swelling, and red-
ness. This condition includes various pathology, such as testicular torsion, testicular rupture, acute
epididymitis, acute orchitis, and appendiceal torsion. It is imperative to differentiate testicular torsion
and testicular rupture, both of which require an immediate surgical approach, from other conditions
that can be treated with conservative therapy. Although a combination of color Doppler US and
radionuclide scintigraphy has been the basis to assess testicular perfusion, it is not always accurate.
MR imaging including dynamic contrast-enhanced subtraction can provide information about both
testicular morphology and blood flow, based on the contrast enhancement pattern.

In this study, dynamic contrast-enhanced subtraction MR images were obtained with a circular sur-
face coil. Five or six imaging sets were consecutively obtained immediately after the injection of
gadopentetate dimeglumine (0.1 mmol/kg). All normal unaffected-side testes showed a gradual and
progressive increase of signal intensity to the peak height after an injection of the contrast medium.
Testicular torsion showed little or no increase of signal intensity. The diagnostic sensitivity, specifici-
ty, and accuracy for testicular torsion was 100%, 96%, and 97% respectively. MRI could also be used
to make exact diagnosis of other scrotal diseases such as acute epididymitis, orchitis, appendiceal tor-
sion in patients with acute scrotal symptoms.

30



