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Differential diagnosis of color Doppler ultrasound in acute torsion of testicular appendage in children
QIN Jin-xia,DOU Xian-feng, HAN Hua, WANG Lei, XIE Hai-feng, LI Jian-ling
( Department of Ultrasonography ,the Central Hospital of Xinxiang City ,Xinxiang 453000, Henan Province ,China)

Abstract; Objective To explore the differential diagnosis of children with acute torsion of testicular appendage ( TTA )
by color Doppler ultrasound. Methods The clinical data and color Doppler sonographic appearance of 26 children with acute
TTA were analyzed retrospectively. Results Among the 26 cases,24 cases were confirmed by color Doppler ultrasonography,
2 cases were misdiagnosed,the ultrasonic diagnose accordance rate was 92.3% (24/26) . The main sonographic appearance of
TTA include that slightly hyperechoic nodules around the top of the testicle could be seen,the diameter was 4 — 12 mm , internal
echo of the nodules were uniform ;the globus majors were extruded significantly in the cases which had nonuniform internal echo
of the nodules. color doppler flow imaging showed that no blood flow signal appeared within the nodules, more blood flow signals
could be found around the nodules in the early stage,the surrounding blood flow signals decreased gradually. Conclusions

Color Doppler ultrasonography has a high accuracy in the diagnosis of children with acute TTA. In order to avoid misdiagnosis,

the doctors should pay attention to multi-slice , multi-angle inspection during the inspection.
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Fig.1 Color Doppler ultrasonographic features of acute TTA in children
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