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Background & Introduction

Testicular lesions encompass a broad spectrum of pathology, and treatment strategies can range from a ‘leave alone’ approach, to
aggressive and early surgery. Ultrasound (US) is the preferred, and often only, modality for imaging the testes, thus it is crucial
that sonography is able to give as unequivocal an answer as possible. The practitioner dependant nature of US can therefore
greatly impact diagnosis and treatment. We present a selection of four ‘mini case studies’ of testicular lesions, seen in the US
department of a busy tertiary centre. The clinical context is given, along with an emphasis upon the importance of image
optimisation in each case.
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Discussion

Suboptimal use of US pre-sets and settings can have an effect upon image quality, and significantly alter scrotal image
interpretation. In our cases, we exploited the characteristics of each lesion by making proper use of: 1) Colour, power and spectral
Doppler 2) varying of focal zone position 3) technical modifications such as panoramic scanning and 4) artefacts such as posterior
acoustic enhancement and shadowing. This allowed us to draw more information from each case, and with the clinical context,
form clear and sensible diagnoses with confidence, which if incorrect, would have significant patient management implications.




