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The value of ultrasonography in diagnosis and differential diagnosis of the

inguinal masses in children
ZHANG Ping,et al
(Department of Ultrasound,the Chidren’s Hospital,Chongging Medical University)
[ Abstract] Objective:To discuss the value of ultrasonography in the diagnosis and differential diagnosis of inguinal masses in
children. Methods:Five hundred and eighty—two patients were examined by ultrasonography,and the sonogram features were
observed. Results:The feature of sonogram of majority cases were distinctive,which were can be separated into three kinds as
spina bifida cystica, parenchymatous and hyperechogenicity. Conclusion:The ultrasonic examination should be used as the
regular differential diagnostic method for inguinal masses in children.
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