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[ Abstract ]

tent and refractory hematospermia. Methods

Objective To evaluate the application value of magnetic resonance imaging (MRI) in persis-
The MRI imaging characteristics of the distal genital tract re-
gion in 36 patients with intractable hematospermia (the case group) and 30 controls (the control group) were
retrospectively analyzed. Results All of the 36 patients showed the abnormal signal in seminal vesicle. And
there were 2 cases of seminal vesicle stone, 13 cases of prostate vesicle cyst,2 cases of ejaculatory duct cyst,3
cases of mullerian cyst,3 cases of seminal vesicle cyst,11 cases of ejaculatory duct dilation,2 cases of seminal
vesicle hemorrhage signal only. Compared with the controls, the left and right width of seminal vesicle
[(2.0140.07)cm and (2. 1140. 13)em ] in the case group all increased obviously[ (1. 67 & 0. 09) cm wvs.
(1.69£0.10)em J(P<C0. 01) , but the length of seminal vesicle did not differ obviously. Conclusion MRI ex-
amination can clearly show the lesions in the distal genital tract region, which has important reference value
for etiological diagnosis and clinical treatment of refractory hematospermia.
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