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Diagnostic value of ultrasonography in penis pseudoaneurysm

LIU Chuncheng, HUANG Jing, ZHANG Mei,ZHOU Chenyun, HE Ying, WEN Xiaorong
Department of Ultrasound , West China Hospital , Sichuan University , Chengdu 610041, China

ABSTRACT Objective

diagnostic value of ultrasonography. Methods

To analyze the sonographic features of the penis pseudoaneurysm, and to explore the
Six cases of penis pseudoaneurysm clinically confirmed were enrolled. Two—
dimensional ultrasound was done in a transverse and longitudinal section, the size, the size of the tear in the artery , the length of
the channel of pseudoaneurysm were measured. Then color Doppler ulirasound was used to reveal the internal echo and blood
flow signal of aneurysm.The complications such as cavernous injury and hematoma were evaluated. Results Among 6 patients
with penis pseudoaneurysm, the size of tumor was 8 mmx5 mmX7 mm~40 mmX24 mmX25 mm.The two—dimensional ultrasound
revealed the pseudoaneurysm showed anechoic. Color Doppler ultrasound showed the blood flow was red and blue swirls or
swirling flow signal in the sac. Pulsed Doppler ultrasound disclosed biphasic and bidirectional flow spectrum. Among them ,
2 cases were complicated with left penile fracture , 1 cases with hematoma.Two patients were discharged without treatment ,
4 patients accepted conservative treatment and were found thrombus in the sac of the pseudoaneurysm after long—term follow—up.
Conclusion The sonogram of penis pseudoaneurysm has specificity, ultrasound can be used as the first choice for clinical
treatment and follow—up.
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