
.............. mL (Normal 12.5 - 19 mL 1) 

            SCROTAL ULTRASOUND 

TESTICULAR ULTRASOUND 

 

Name:__________________________        Age:_______       Date:______________ 

 

Relevant clinical history:……………………………………………………………………………………………..……... 
 

 

RIGHT TESTIS RIGHT EPIDIDYMIS 
 

Length: ………. mm Head ………………………….. 
 

Depth:  ………. mm Volume: Body…………………………… 
 

Width:  ………. mm Tail ……………………………. 

Texture:     Vascularity 

Homogeneous ……………………………………………. 

Heterogeneous ……………………………………………. 

……………………………………………. 

Vascularity: Hydrocele:  Yes  / No 

Normal Varicocele:  Yes  / No 
 

Increased Comments:……………………………… 
 

Absent ……………………………………………. 
 

……………………………………………. 

Focal Lesion:  Yes / No ……………………………………………. 

……………………………………… ……………………………………………. 

…………………………………….... ……………………………………………. 

LEFT TESTIS                                LEFT EPIDIDYMIS 

Length: ………. mm Head ………………………….. 
 

Depth:  ………. mm Volume: .............. mL (Normal 12.5 – 19 mL 1) Body…………………………… 
 

Width:  ………. mm Tail ……………………………. 
 

Texture:     Vascularity 

Homogeneous ……………………………………………. 

Heterogeneous ……………………………………………. 

..............................................................  

Vascularity: Hydrocele: Yes / No 

Normal Varicocele: Yes / No 
 

Increased Comments:…………………………….. 

 Absent ……………………………………………. 

……………………………………………. 

Focal Lesion:  Yes / No ……………………………………………. 

…………………………………….. ……………………………………………. 

…………………………………….. …………………………………………….  

 

Conclusion:……………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

Sonographer:_______________ 

 

www.drHazhan.com 

Hazhan@doctor.com 
 


