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Analysis of ultrasonic image characteristics of intrascrotal liposarcoma

ZHANG Yan',HU Xiumei®, HAN Hu?,CAO Wen'
1.Department of Ultrasound Medicine ,2.Department of Pathology , 3.Department of Urology , Beijing Chaoyang Hospital , Capital
Medical University, Beijing 100020, China

ABSTRACT Objective To analyze and summarize the ultrasonic image characteristics of intrascrotal liposarcoma , and
to improve the accuracy of ultrasonic diagnosis for this disease.Methods Five patients diagnosed as intrascrotal liposarcoma in
our hospital were collected, and the clinical and ultrasonic image characteristics were summarized.Results The average age of
the 5 patients was (63+18)years.The lesions were located on the left scrotum , with an average maximum diameter of (11.9+2.8)cm.
The sonographic appearances of the tumors varied: two cases of well-differentiated liposarcomas showed hyperechoic ultrasound
patterns, one case of mixed—type liposarcoma ( containing both well-differentiated and myxoid components) showed alternating
hyperechoic and hypoechoic patterns, and the other two cases of dedifferentiated liposarcomas showed hypoechoic ultrasound
patterns, with one of them presenting as a mixed echo pattern containing both hypoechoic and anechoic areas.CDFI showed that
the intrascrotal liposarcomas generally demonstrated no blood flow or punctate blood flow signals. Conclusion Sonographic
findings of intrascrotal liposarcoma are predominantly solid, with generally poor blood flow, and the echogenicity varies among
different pathological types of liposarcoma.
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