MRICE 40 : 893-895, 1994 803

127 -ERBRBRIEBRHEO 2 4

FAHBRFESBWRBHERRE (EE ZHURED
ME mc, iE EE, =% A

PERSISTENT MULLERIAN DUCT SYNDROME :
REPORT OF TWO CASES

Tomomi Matsuda, Yukitaka Yamada and Koji Miyake
From the Department of Urology, Nagoya University School of Medicine

Persistent Mullerian duct syndrome is characterized by the retention of mullerian derivatives in
patients otherwise normally virilized. Clinically, the persistence of uterus and tubes leads either
to cryptorchidism or inguinal hernia. The condition is usually discovered at surgery.

We report two boys with this anomaly. In each case, hysterectomy and orchidopexy were
carried out. The gonads were testes and the karyotype was 46, XY. Long-term follow up for
these patients is necessary because of an increased risk of testicular tumors and infertility which

will develop in future.
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Fig. 1. Finding at operation: uterus, tubes and
gonads in left inguinal sac.

Fig. 2. Retrograde urethrography.

Fig. 3. Gross specimen of incised [mullerian
duct strecture.
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Fig. 4. Finding at operation: uterus, tubes
and gonads in right inguinal sac.

Fig. 5. Histologic picture of a section from
the gonad: normal testicular structure.
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