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Application of ultrasound in the diagnosis of brucellosis testicular epididymitis
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[Abstract] Objective
Methods

To explore the value of color Doppler ultrasound in the diagnosis of the brucellosis testicular epididymitis.
The brucellosis testicular epididymitis group included 35 male patients aged 24-68 years old ([44.9413.0] years), who had
scrotal swelling and pain for the first time and were clinically diagnosed as having brucellosi. The control group was composed of 30
healthy male volunteers aged 21-65 years old ([43. 02=11. 6] years). All the subjects received the right scrotal ultrasound examination,
including the testis volume, caput and cauda epididymidis thickness, blood flow velocity of testicular artery and resistance index. The
data of the two groups were statistically analyzed and compared. Results Compared with the control group, the brucellosis testicular
epididymitis group had significantly increased testicular volume (P=0. 010) and thickened caput and cauda epididymidis (P=0. 008,
0.007). Moreover, the testicular artery peak systolic velocity and end diastolic velocity in the brucellosis testicular epididymitis group
were significantly increased (P=10. 000) and the resistance index was significantly decreased (P=10. 000). Conclusion For patients
with scrotal swelling and pain. ultrasound examination can provide evidence for diagnosis of brucellosis testicular epididymitis when
combined with exposure history to sick animals and livestock, helping to prevent serious complications.
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Tab 1 Comparison of ultrasound parameters between brucellosis testicular epididymitis group and control group
Group " TV ) CAPET CAUET PSvV B EDV B RI
V/em? d/cm d/cm o/(ecme+ s 1)  wv/(eme s 1)
Brucellosis testicular epididymitis 35 20.9042.98 0.9540.18 0.9340.12 17.80+3. 60 9.90+1.10 0.46+0.04
Control 30 19.11+2.35 0.85+0.09 0.86+0. 07 7.10+1. 20 3.00+0. 60 0.5840.05
t 2.656 2.759 2.810 15. 541 30. 649 10. 746
P 0.010 0.008 0. 007 0. 000 0. 000 0. 000

TV Testicle volume; CAPET: Caput epididymidis thickness; CAUET: Cauda epididymidis thickness; PSV. Peak systolic velocity; EDV:

End diastolic velocity; RI: Resistance index
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Fig 1

Ultrasound characterization
of brucellosis testicular epididymitis
A: Increased testicular blood flow signal; B: Anechoic area within the

scrotum with poor sonolucent feature and weak echo spot
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