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Introduction

We present a volume-rendered three-dimensional (3D) 
ultrasound image obtained during the evaluation of an adult 
male with infertility. The image demonstrates an apparently 
small testis with a disproportionately prominent epididymis. 
Conventional scrotal ultrasound remains the primary imaging 
method for assessing testicular size, echotexture, vascularity, 
and associated epididymal abnormalities [1–3]. Three-
dimensional visualization may complement standard two-
dimensional imaging by displaying the overall confi guration of 
the testis and epididymis within a single reconstructed volume.

Materials and methods

Scrotal imaging was performed using a Samsung Medison 
ultrasound system and an LV3-14A linear transducer. The 
probe was applied externally with generous coupling gel and 
minimal pressure. Following conventional two-dimensional 
assessment, a volumetric dataset was acquired using the 

system’s 3D volume acquisition function and reconstructed 
using multiplanar and volumerendering modes. The 
reconstructed image was reviewed to assess the relative size 
and spatial relationship of the testis and epididymis.

An adult male undergoing evaluation for infertility 
underwent scrotal ultrasonography. Following conventional 
two-dimensional assessment, a volumetric ultrasound 
dataset was acquired for three-dimensional reconstruction. 
The reconstructed volume demonstrated an apparently small 
ovoid testis with a disproportionately prominent and elongated 
epididymis along its posterior aspect.

The volume-rendered image shows an apparently small 
ovoid testis and a disproportionately prominent, elongated 
epididymis extending along its posterior aspect. The size 
discrepancy makes the epididymal contour and its relationship 
to the testis readily appreciable. Because the image does not 
provide quantitative measurements or Doppler information, 
the fi nding should be interpreted together with standard 
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grayscale and color Doppler imaging, clinical history, semen 
analysis, and endocrine evaluation [3,5]. 

Perspective

Clinical signifi cance and interpretation

Reduced testicular volume has been described in association 
with impaired testicular development, and epididymal 
enlargement or prominence has been reported in obstructive 
and infl ammatory conditions of the epididymis [2,3,6]. 
However, testicular volume alone is not a reliable discriminator 
between obstructive and non-obstructive etiologies, and 
epididymal prominence on a volume-rendered image does 
not equate to confi rmed obstruction. These appearances 
are therefore descriptive rather than diagnostic and should 
be correlated with clinical history, semen analysis, serum 
hormonal evaluation, and conventional grayscale and color 
Doppler imaging [1,3,5]. The principal value of this clinical 
image lies in its intuitive 3D depiction of the size discordance 
and the anatomical relationship between the epididymis and 
testis, which may prompt further targeted evaluation rather 
than support a specifi c etiological conclusion. Further studies 
should determine whether quantitative 3D measurements 
of testicular and epididymal volume are reproducible and 
add diagnostic value beyond conventional two-dimensional 
ultrasound [1,3,5] (Figure 1).
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Figure 1: Volume-rendered three-dimensional ultrasound image showing an 
apparently small ovoid testis and a disproportionately prominent, elongated 
epididymis along its posterior aspect. The appearance is descriptive and should be 
correlated with quantitative measurements, conventional grayscale imaging, color 
Doppler fi ndings, semen analysis, and hormonal assessment.
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