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ABSTRACT Objective: To identify the ultrasound imaging features of normal New Zealand white rabbits' penile tissues. Methods:
Three healthy New Zealand male rabbits (4-5 months) were euthanized, then the penis was separated and enclosed in 4.0% neutral forma-
lin for 24 hours. The sample penis was placed in purified water for ultrasound imaging, with scanning the cross section of the cut penis.
The sample penis was made into pathological sections and observed by HE staining. Results: It's clearly observed and indicated using ul-
trasound imaging that the spatial positional relationships among penile foreskin and subcutaneous soft tissue, the tunica albuginea, the
corpus cavernosum, and the urethral cavernosum are identical to the sample penis and histopathological sections. Consistently, the mea-
sured inner diameter of the corpus cavernosum using the two-dimensional ultrasound image with the tunica albuginea as the boundary,
was almost equal to the value of the histopathological section. Conclusion: Two-dimensional ultrasound imaging can be used to observe
and measure the penile tissue structure of New Zealand white rabbits. Method of ultrasound imaging can be used for the study of New
Zealand white rabbits' penile diseases model.
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Fig.1A Ultrasound cross-sectional image of rabbit penis. The corpus cavernosum (=> hollow arrow) was located on the dorsal side of the penis, and it
appeared as a uniform low echo; the urethral cavernosum (" solid arrow) was located on the ventral side of the penis and it appeared as a uniform equal
echo; the tunica albuginea (% black solid pentagram) which wrapped around the corpus cavernosum showed a uniform high echo with clear boundaries.
The tunica albuginea showing hyperechoic can be used as a boundary between the corpus cavernosum and the urethral cavernosum; the outermost
ring-shaped hyperechoic showed the structure of the skin and epithelium.

Fig.1B Cross-sectional image of specimen of rabbit penis. The corpus cavernosum (=) hollow arrow) was located on the dorsal side of the penis and
appeared brown, the urethral cavernosum (' solid arrow) was located on the ventral side of the penis and appeared milky, and the tunica albuginea
(% black solid pentagram) was a dense connective tissue surrounding the corpus cavernosum and appeared as a ring of white.

Fig.1C HE-stained cross-sectional image of rabbit penis. The corpus cavernosum (=> hollow arrow) was located on the dorsal side of the penis and was
shown as a reticularly lightly stained, composed of a large number of smooth muscle cells, sinusoids and a small amount of collagen; the tunica albuginea
(% black solid pentagram) wrapped around the corpus cavernosum, which was a light red dense connective tissue composed of a large number of
collagen, fibroblasts, and scattered smooth muscle cells. The urethral cavernosum (7 solid arrow) was located on the ventral side of the penis, and its
periphery was a loosely stained connective tissue. The urethra was located in the urethral sponge and was in the shape of a petal. It was an irregular shaped

lumen lined with epithelial cells.
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Table 1 Comparison of New Zealand white rabbit penis tissue under two-dimensional ultrasound and light microscopy

The transverse section of penis Two-dimensional ultrasound Light microscopy
tissue rabbit A rabbit B rabbit C rabbit A rabbit B rabbit C
Corpus cavernosum +++ +++ +++ B e At o+
Urethral cavernosum +++ -+ +++ - -+ -
tunica albuginea - - - - A+ -+
The diameter of the corpus
cavernosum containing the tunica 3.3+ 0.58 2.7+ 0.58 2.7+ 0.58 3.283 2.796 2.652

albuginea (mm)
TEMTE (), R+ ), — A () (), 2=(+ ),
(&)L, ARERHR X S5

Clarity : excellent(+++++), good(++++), general(+++), fuzzy(++), poor(+).

Explanation : The general level (including general) and above, the tissue structure can be distinguished.
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