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Interesting scintigrams found in an infertile male with varicocele
Toshiko Iwasaki, Tetsuo Nakashima, Teruo Matsushita, Teruo Odori, Yukinari Isomatsu*

Department of Radiology and *Urology Fukui Medical School,
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Fig. 1 Dynamic images of scr

[}

tal scintigl:aphy of the infertile male. Early visualization of

varicocele on arterial phase is shown,-suggesting arterial blood supply.

Fig. 2 Phlebography performed during opera-
tion. Prominent varicoid veins are noted.



Fig. 3 Scrotal scintigrams after operation. Abnormal blood supply and pooling

found in Fig.1 have disappeared.
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Fig. 4 Schematic presentation of various types of varicocele. Degree of left renal vein

compression increases from right to left.
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