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Retrospective analysis of the ultrsonographic characteristics of 19 children with teratoma XING Jun (People’s Hospi-
tal of Dadukou District ,Chongqging 400084 ,China)

[Abstract] Objective To investigate the characteristics and diagnostic values of high frequency color Doppler
ultrasound in children with testicular teratoma. Methods To retrospectively analyze the clinical data of 19 cases of
children with testicular teratoma admitted {rom January 2006 to October 2014 to People’s Hospital of Dadukou Dis-
trict. To analyze the clinical characteristics, ultrsonographic characteristics,and the pathological results after surgery
of these children. Results The average age of 19 children with testicular teratoma was 15. 9 months. All of these
children had unilateral testicular teratoma,in which there were 8 cases of left side,and 11 cases of right side. All of
the 19 children received high frequency color Doppler ultrasound examination before surgery. The ultrasonographic
performance of testicular teratoma was various,including cystic,cystic solid and solid. There were scattered or aggre-
gated, big or small calcified focus found in solid part. All of these children were treated by enucleation or resection.
The pathological results after surgery showed that there were 15 cases with mature teratoma,3 cases with immature
teratoma in stage | sand 1 case with immature teratoma in stage | — Il . respectively. The coincidence of high fre-
quency color Doppler ultrasound with pathological examination was 57. 9%. Conclusion The ultrasonographic per-
formance of testicular teratoma was various because of the differences of the compositions of teratoma and their con-
centrations, which has its own characteristic that can be used in the differential diagnosis of testicular teratoma from
yolk sac tumor,epidermoid cyst,and neonatal testicular torsion and necrosis,so as to improve the ultrasonic diagnos-
tic rate of testicular teratoma.
yolk sac tumor; epidermoid

[Key words] testicular teratoma; high frequency color Doppler ultrasound;

cyst; neonatal testicular torsion and necrosis

%- L]

SE AU RGP A )L B AR L A4 R IR B o 7 R A
FURPIRE R 4090 ~50%0 , EARA S2 H A Ry O B M e LB
L E e I A — S B 5T B0 2 T Lk B 1026 ~
1896020, B AR 52 AU AR 2 L 38 B 3 LAY Rl 2 — o (H
AT AR AX 7 L 3 BT A 52 4 i 9 Y 0. 5/100 000 ~ 2. 0/
100 000577, [R5 T 8 74 2 L 25 52 JU I IR 9 19 RE FH B 9% 4%

S ARARGE . A 19 ) L3 52 I iR 8 8 75 75 4 & gk

ééﬁﬁ}’ﬁ J%C%JL;@%%%@&#%W\%EJL%%&% 2
Elﬂﬁﬁﬂ_@fﬂ%lﬁ] AT 550, HE T 4 R IS W R BRE R
1 BRE5HE
1.1 —&eeR [P 4E 2006 4E 1 A & 2014 4F 10 H 19

EEBN ME. B AR FIREIN. NS RA TR,

BUITEAS B A7 BE VA I 14 JL B 52 U IR - 19 2 T AR B 93 LA £ ik
SC. 19 il LTE SEILR IR AR 22 d B4 5P 15.9 M A,
Yy B e A 11 (57, 9%) L 22 8 (42, 1%) . Fr A
LR 22 st JE Rk L AN 3 2 A DR R 24 1 49 35 AR UK B
Zi. 1BEILAR R EH e, KRB IL R EA LIRS
38 BT S AT 2, T LD Sl L TC T L R 3 R B
Ty AL BEATHEIG R AN R BRI D,

1.2 ¥ f#iH Aloka «l0, Philips iU22, Sequoia 512, GE
VIVID7 )ik k& Ky 7. 5~14. 0 MHz, 9% B}, %f
I5F 28 e UM 52 P00y DX kAT 22 U0 4 2 R i e KU/ OB A L3l
F I Bl SE LUK B SR  E R, TR EEUREAE , DL



BREFHER2015F12AF 1246% 23 4

Lab Med Clin, December 2015, Vol. 12, No. 23 * 3529 -

S 5 R R RN S AL A B R M el L SR AR R RE B DT Y
AR K« i e PR ASCA88 ) 35 AS 224 10 3 BQAR B A 5 Tk L e i A
AR Sk X S8 U0 s - 3 AL A8 32 TR T B s b BTG . A2
Bl 19 BB LAR T AT S 3 (2 8 i A (HCDUD k2
L3 Aol AABILE T UFRFBRBIIERGIT . A5
A 999 b 2 236 B AR R AT PR A A
2 % R

19 {9 JL2E S2AUIE G AL BR 1 01 oR s s i 1~ 1
FE L AFP 85 moh, H4 L AFP B B4R . IR &
B BR 1A AP A B B 52 A, LA 3 D B 208 B A 0 N 0
BT R TOAE TR . A R AR R SR B i e A T AL L o T
AR 300 53 B 2 B0 O s S B e 1 (5. 300) . &

Bk 2 (10, 5%)  BEIIR A P 12 4 (63. 2%0) B A 34 5t 55 Ik
PERFERL 4 61 (21, 120, %4k i B mT A7 R U 1 B RE LS ) 9 RE
AL AR RO D 7 5 S G PR SR 2 A e ] R B R PR
PSR AL B Ak K/ JBAS Lo A B G HE M ol 4 Hi . 40
BB, BE L% Y (CDFD 7R 17 B (89. 5%) i 52 5 1%,
2y PRI A0 A 2 ) (10, 5% A4 g F & . e Ak b B ]
R RS S B R R DL IE R S LA R T L,
b e J 10 L% A IE W S ALZA S 6 B (31. 6960, WK 1~4, A&
S35 1) 7 G A PR R IR AR R 11 . BT A B R N 5T 900,
A BILHEAT FARIBIT M T LRI BR e 22 )bk . RJ5
995 BHLAG: 2 25 R R 15 Ay A TR R L 3 B h AR i A S RS
T 9.1 Bl A AW G T ~ T 4%, L3 1.

1 DHSARBBERAIM BERIARFESER

93 19 HEHE bl RN AEES) Rh Cem) o RS 25 45 R

1 114 A FEM TSR A 2.4X2.0X1.6 7 A0 S5 L2 W s T

2 1% 1144 Pyl LR FERERL R 2.8X2.5X2.1 7 N 52 AL AR A T 9

3 2% 11 4 #i S 1L6X1.5%1.4 A7 52 AUA £ W e TR £ I8 5
1 4w 45l Sk 2.0X1.5X1.2 A 0 S5 AL 528 R i

5 1% 14 A JE b 1.2X0.9X0.7 A 5 AL 2 e s

6 64 A Fax ] Sk 1.2X0.9X0.7 A 0 52 L 9

7 54 A 2 SR A 2.1X1.7X1.3 7200 S8 LB R TR

8 4 A il IR A 2.8X1.9X1.2 A SR A G R T~ T 2
9 64~ H i HIR A 1.6X0.8%0.7 A 0] 52 L8 A R i

10 6 /i 21 SR A 3.4X2.6X2.0 7 0 S8 L R I 9

11 1% 64 A 5 eI A 2.0X2.0X1.0 A 0 S5 AL 528 R s

12 1% 644 £ SR A 2.0X1.9X1.3 A7 S UK A R T
13 1% 94 21 FSE A 2.4X2.0X1.6 IR e PR R
14 34 A FE TSR A 2.2X1.7X1.1 JEA S AR A R 1 9
15 1% 348 M 4 200 5.3X4.1X3.0 A S5 A i R

16 3% 64 #i S 1.5X1.3X1.1 A 0 52 L i 9

17 1% 64 A 2 BSIR A 3.5X3.1X2.4 720 S8 LR R TR

18 29 d Py HSIR A 2.1X2.0X1.9 7 00 52 L S A I R

19 94 A FaR ] FR APk 1.1X0.9%0.7 A OS2 L e 9

Bl BERERTEMNEARKBIE,RE
PRI E BN 2 LR A B RS

B2 BERERRAMNEARKRBALRES A, TR
LM, REFREREETEAMAERE



» 3530 - I EF 5 IEK 2015 4 12 A% 12 %% 23 1

Lab Med Clin, December 2015, Vol. 12, No. 23

3 BEMBEERTRAEMEAXIRMESE, NERSHEL,
mEEFE, REHERE BT E K AERE

B4 BFERERETAMEARKRBEALRESC, AED
TR MHRFE , RERELERTE KB AR
BRE L ~ 114

3 i e

W HG TR B F G M I A= 8 A0 00 J A 4 A0 i e g
A 1 — ol R A 7 A0 B R o AR T A B Y 70 ~ 102
W JIG O P A R Ah 3 AN IR ER R SR BRI VA P
B IR M S SR IR ALA 15 20 4 A6 R B BT AR
gy R H 2 B R WU BAF . X 5 0N S I I iR R I R A
KRR AR A AR 3 R [R] L 43 Sy 103 W I 9 L A
ST 9 R PE W G OR 3 RS EL PR SEOILI IR K 2 o R
IR S B H AFP X978 TE (B R 5 7R S 1 W iR R P, AFP
AP, AU E e A 1 FR AR IE R 1 ~ 1 gl
JL AFP g BAYE ¥ g B . A W58 BT A A8 L K % 4F i 78
4 BT CEHER 15,8 N H 5 Metcalfe 257 Fil Matias 25
FIBFFEAR AL A ATy S2 AU IR 2 W T 5 2 DL R By/h L1
YR R 18 AN A .

JLE LW IR AT T R R R R B T AR LA BR
I B T bR 1 AR AT A I A 0 AR SR BT B b
P, FILERI & B, HCDU Xf B ZE (1 43 BF R T35 1 mm, Xt
SEOL N 2 A A AR R R PRI 0 2 3 R R R K
o DR - 8 Bl 12 W 52 KU 78 0 R T 1

AL A 1 5 35 U A o Al L RE T DL R OIR 5 [l
Ao RIS BB 92 BT ] R 2 A S L 2R B 2 i A O AR B
BAEX 73, R AR B A A RE T DL . AR TE N A4
9o ) e T 1 [ B, %o S L 3R R MR AR M AT T 0t e
AR E EARURN AR ATRE. B A 52X %
B FE i e W T 98 R S AR D LSS ) R AT R AR 12. R R
FEE PR IR AR AL S LM 106, pl B R AT A 2 4
AV 0 2 R BOIR b B H A BE AT AR 2 SUR] R AR 54k
PN B RE IR T B AN 2 M R R I AR B AL 4L SR BE
6 % 9 A R A A B T BIR SR . BT L b B SR A LR
AR EREA LT LA (DRI AL E K 2B RAES
b eI A IBEH AL o b e Sy 35 B 9 A% Inl 75, 3R G B (o] 75 B R
MR AL ) i i e i BT () BTN £ K SR L 2R R [
FLHERA S R IR A IRRE R R R 2 2 A RDT. (D
AT UL BE 2544 301 % Ay DL BROIR A5 Ak (RIS 27 e A5 k) . (O

CDFT.: i B Py oA W ML 9 » 320 2% DL ML 30 35 58 5 JA] 320 1E ' 52 L 4 41
AT AL 9 & HG T A 2R A B R G A Sy LR A A ) R R
[ P [ 267 i R ) S0 0 206 2 A4 /1 5 [ 2 3 S o B A
SO W I R AR D R SR U

AR 2 613 2 Rt AHHA R R B AR,
L B ORFR L L A T SRS BN RS S LR K
A R BN SN Z AT S5 . (B 5 2 0 i s AL B
R 5 S B 7 1) — B e R A PR A A ELE R R AT R
F3 Ak 1 BN DR A B 4 B P A 3 A 5 BN 0 B 1
HE BB AN K 51 . A ] L AE B SR 12 O B IR BUR T F AR
B S L N TR B AS BE A 12 . AR e B R A A 4R R W JIf R T
FE » A5 g BRI 552 8 B T R R . X T RE S P AR, R 5 IX
VeIV FINEEE SIS

AL ] b % SR A R B 12 . 7R A L R
63. 2% » AT L9 SR 7Y Sy W i R () T 22 R Y () I b o o A
BoieWr. HAEH A LI, 20 05 87 A2 LS ILH 3% (NTTO A
S0l o NTT o R & BB 2 B 00 JG i 8 199 Jo s 6 3 1 ik 12
Fi A P 2 BE g B A R8O [l 7 e AL 5 P9 SR B B s SR
PR3 PN AT DL [ R BN A R R BB AL . AR AU R
AL B R LI o A AR B B Dy B A R0 [ 7
L+ A S AN 2 B b S5 [ 7S TG [T R R B T 75 1 S 7R R 5 A
MERAVFIE R SHAHL R . H NTT BLSAR 4 5%
VUG » S 22 5% B8 1E i 52 JL 41 21 ] W 5 [0 78 45 4 0 Al B AT 4%
AP S 75 ol R (9 1 2% 22 3RO “ SR ST AR VB R R AL CDFL R He
TMLRAF S o o WU 20 A T 5 . T 37 42 JL P S BLAY 52 L W
G B9 0 L [ BTAS e 20 474 B i 1] . A 2 1 & A0 93 1 4
S LT I W IR R o o LA 2 4 AR R R SRR . B Ah . SRR
A TR iR R I 6 25T 5 A Al e WA B 2 Bz A T A A A8 G
B2 R0 R TR & FLUCHT A AR B RANAS — 53 A A
WO B IR IR HORAE o T8 2 05 B W R B D

A L5 ] P S TR o 4 B PN 3 Ol O 8 D P A i e [
L3 B A Akl . CDFIR 1 4 i fit 4 F & . e 4% i 3t 35
o S IR A6 5 B R M0 (L X SR AN IR JA
B AR R A8 TR 2 D 3 5T 1A v A A [ A O  f R £
AT LB B8 22 e B /N B AR R FE X S 5 5 Ak s CDFT R il )
ML T 5 SR A T4 52 LA BUN ML TR B0 4 2 ] 2

ARG 10 B4 854, Fevb 9 ) 3% B A A2 N AT 5
[0 P 5 K P O T P R 1 4B 3% B O ICTE 9 20/ OB TR R
BRGNP (7 S O R R L O R R R R R
F AT RE , AS TF 90 45 R SR XA WL . 9 1 v 8 481 2 Ay S e
o3 LR A G 1 9. SR WFSE B . 6 1) 8 1
NI A 5 {9 P (R P RSR[5 i 0y A 5 L T 4 0] R e R
Je SR U1 PG 5 PR AR R T . fl T LR M AR R R R R RE
TUERI R CEIE. T340 1 BB Al 0K 5 (0175 L d e B AR
A G5 R AR WA IR | ~ 1L 2. A OB AR R iU B9 55140
R BT R

AL 1] 15 5] Sy oA 2 e i 988 L 3 401 S A S S T T R L
G 1 BRI R 1~ 11 . X T RE R B
Jol o T G A VA R AR A A TR L LR T SR AN 3 Y S
SEAE . B TR B/ ES AL L LB CT S 3533 T0)



BREFHER2015F12AF 1246% 23 4

Lab Med Clin, December 2015, Vol. 12, No. 23

+ 3533 -

KA N FRBEEEL IR TR K AL . B R T R R AT R
R 25 IR 9T S5 H LA G A B R T A AR AR AR R
BRI E TR ARJE I 2. & 78R E0% 3. 3 n
AR ER 7 B2 Ve W T T 1) Jg 8 S i o e i L AT ER
TR . ASWEIT SRR W I8 7 20 A 7013 e I TR R oK E A
[ L HE SCRE i A I TR) M A % R A 4R Bk ) 452 %
e 2H 0 35 A JE BRI, R H KRR H B BRI R I B AR T . R
e AL AT S 00 2 2 4 AR B A W MACAR O Y B AR AR LR T AL TE
FTS $ 80T BT MM A K P W2 4 X B ALy ot 2 W B
BB B BT BOA B TR SRR . FLR A
FI4 R WA 17 00 A 6 T B RE WG A 14 T BE AR AR L FLOR M AR B
R W AR L AT B H e I L B R A T A SR
W o 32 T N T R AR A L VAT B L TR /N R e A AR
i %o % By 458 405 2 5 B30 2 A0 T 3 A e 2 T B0 9 FL
SRR L S8 H g A OO TE R R 3 A e 2 R LR
TR S 06 A PR P LR M A T SR v A B T T
3 Ty R B4 5215 L

AT T P4 IR FLRBE 5 1 8 B LU TR AR S Y 2 %
T B e AP 2 LU TR T AL PO IR ZEL W) B o e R
WG T AL I D RE R RS DU MBI 2 . M5 — A BEBEWT L FTS
PHPRB R IE 8 R R A B T W B D RE R L A B i 5 3
o W WACSF- A 3 TR S R AR R A i e AR T TR

&% Lk

[1] Wilmore DW, Kehlet H. Management of patients in fast
track Surgery[J]. BMJ,2001,322(7284) :473-476.
(2] FERTF: AP L8 5. 45 B B A N R N R &2 4R

[3]

(4]

(5]

L6]

[7]

[8]

[9]

(10]

[11]

B IR ST LT ). op A 3 3 AP B 2% 3 2010, 25 (7) : 595-
596.

Zhou T, Ting WX, Jiang Y, et al. Early removing gastro-
intestinal decompression and early oral feeding improve
patients rehabilitation after colorectostomy[]]. World ]
Gastroenterol,2006,12(15) :2459-2463.

PRAR O3 R B0 0 L A SR AS. TP AR L 1 T 9 I T XY A s AR
HEFAR B LI, H 32 BE 25,2002, 9(3) £ 208-209.
AP P, AR, R ER A E PRI
WIS Rk A E L) ] BUREE B, 2010,10€8) : 11-12.
TRAR S XA RO AR 5. K A RS O BT WL .
FF I A O B2 24 75,2005, 11(11) 1 44-45.

Fh A 12 2 S W I g 2 G 2% B Wi 2 2L S B W BTN 48
R LT AR SE R R I 2R . 2008, 31(3) : 177-181.
PRICH . AR 55 . o BEORA. I (8] 47 BR TR 25 W o 1 = R B
BE R g AL A EBE . 2010, 10(6) £ 107-
108.

Kehlet H, Wilmore DW. Multimodal strategies to improve
surgical outcome[J]. Am J Surg,2002,183(6) :630-641.
oW T PR K55 IR R 45 H 0 TR B R E
FES M LT ). M B A0 B 2k 35 2010, 15(1) 2 31-
32.

TEXIAE, EIE 2, 0 0, 56 8 R 58 5 I TME R I AR
TRIT TR AL B g 0 IR e [T ). [ BR AN Bl 2 R A
2012,39(1):16-19.

e H 37 :2015-03-12 & 18 H 1 :2015-06-20)

(355 3530 70
Rl PW I 5 Sh Mk L 3 A R e R B R T BE

SR TR R YRR R SR B 2 A L SR I MR R AT B K
PIA] Ry BAS (2 A B B SR G M S P b e TR i WP Bl 2R
S, MR PR ER, LRRN GBI I R
BEAE Il NTT 35 58 55 95 748 W] A 28 ol iy 75 18 1 e 28, R
HCDU fet s AT %50 . Rk, X F— 4/ F 1 2 1284 L
M5 A 0k 4 7 R e 3R I U s B AR RS2 LI SRR 1 R R

S &k

[1] Ross JH,Kay R. Prepubertal testis tumors[ ] ]. Rev Urol,
2004,6(1):11-18.

[2] Hisamatsu E, Takagi S, Nakagawa Y, et al. Prepubertal
testicular tumors:a 20-year experience with 40 cases[]].
Int J Urol,2010,17(11) :956-959.

[3] Brosman SA. Testicular tumors in prepubertal children
[J]. Uroogy,1979,13(6) :581-588.

[4] Lee SD, Korean Society of Pediatric Urology. Epidemio-
logical and clinical behavior of prepubertal testicular
tumors in Korea[ J].J Urol,2004,172(2) :674-678.

[5] Kaplan GW, Cromie WC, Kelalis PP, et al. Prepubertal
yolk sac testicular tumors-report of the testicular tumor

registry[J]. J Urol,1988,140(5 Pt 2):1109-1112.

[6]

7]

(8]

[9]

[10]

[11]

(12]

Cost NG, Lubahn JD, Adibi M,et al. A comparison of pe-
diatric, adolescent, and adult testicular germ cell malig-
nancy[ J]. Pediatr Blood Cancer,2014,61(3) :446-451.
Metcalfe PD, Farivar-Mohseni H,Farhat W, et al. Pediat-
ric testicular tumors: contemporary incidence and efficacy
of testicular preserving surgery[J]. J Urol, 2003, 170
(6 Pt 1):2412-2415.

Epifanio M, Baldissera M, Esteban FG, et al. Mature tes-
ticular teratoma in children: multifaceted tumors on ultra-
sound[ J]. Urology.2014,83(1) :195-197.

KIm W, Rosen MA, Langer JE, et al. US MR imaging
correlation in pathologic conditions of the scrotum[]J].
Radiographics,2007,27(5) :1239-1253.

Malvia RP. Epidermoid cyst of the testicle: an unusual
sonographic finding[J]. AJR Am ] Roentgenol,1993,160
(5):1047-1048.

WA 8% 0%, BREK B /N JL S Ui iy 5 iz i LT . v
7 12 W1 % 7 . 2005,6(6) 1430,

Horowitz MB, Abiri MM. US case of the day. Benign
cystic teratoma and testicular microlithiasis [ J]. Radio-
graphics,1997,17(3) :793-796.

s # H 31 :2015-04-03 &8l A #1:2015-07-09)





