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Imaging manifestations of intratesticular torsion on CT and MRI
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[ Abstract] Objective To explore the Computed Tomography (CT) and Magnetic Resonance Imaging (MRI)
manifestations of intratesticular torsion, and to enhance the understanding and early diagnosis of this disease. Methods
The clinical and imaging data of 23 patients with confirmed testicular torsion by surgery were collected and analyzed. The
clinical imaging characteristics of this disease were summarized. Results Among the 23 patients, 19 were on the left side,
significantly more than on the right side (p <0.001). The main manifestation was sudden and progressively increasing pain
in the testicle without any trigger. All 23 cases showed increased volume and elevated position of the testicle and epididymis,
and CT and MRI showed varying degrees of testicular cord thickening and twisting accompanied by hydrocele of the tunica
vaginalis, with significant reduction or absence of testicular enhancement; 17 cases of advanced torsion of the testicle were
mostly large patchy and multiple streak-like necrosis, and were prone to testicular atrophy. Conclusion CT and MRI can
sensitively display the degree of testicular tissue activity and provide important basis for early diagnosis and treatment.
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