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NAME : MR. JITENDRA PATEL AGE:25Y /M
REF. BY: pR.SUBODH THAWAIT (MS) DATE: 12.02.2024
i 22—
e
ULTRA SOUND INGUINO- -SCROTAL REGION.
OBSERVATION
« Large echogenic collection with moving echoes, measuring 6.2x 3.9x 5.7 cm= 72 cc noted in

left scrotal sac, s/o pyocele formation.
nd hyperechoic, s/o epidisymitis.

e Left epididymis appears bulky a
hoic and show increased vascularity,

Left spermatic cord appear bulky, edematous, hyperec

s/o funiculitis.
« Architectural distortion of left testes with loss of vascularity noted in color Doppler. ?

suspected testicular infarction

al in size, shape, position and echogenicity. No evidence of any focal lesion

e Right testis norm

on either side. No calcification.
Right testicle measures 4.2 x 2.0 x 3.1cm = 14cc
Head, body, tail of right epididymis appear normal.

e Bilateral inguinal canals appear normal.

e Edematous scrotal wall.

IMPRESSION:-
> Left sided gross pyocele/ abscess of 72 cc.

> Lﬁtsﬁdﬂ acute epididymitis with fu itis.
r Architectura! distortion of left testes with loss of vascularity noted in color Dopp ler.

? suspected testicular infarction.
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