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A CASE OF APHALLIA

Noboru Nakaicawa and Kazumitsu TERASHIMA
From the Department of Urology, Kanagawa Children’s Medical Center

Masanori ApacHi and Katsuhiko TAcHIBANA
From the Department of Endocrinology and Metabolism, Kanagawa Children’s Medical Center

We report a case of aphallia in a male neonate. The phallus was completely absent. The
urethral meatus was located between the well developed bifid scrotum containing normal testes.
Voiding cystourethrography revealed grade IT VUR on the right side. The karyotype was 46XY.
Other urogenital anomalies were not detected. Bilateral orchiectomy was performed at 2 months of
age. The sex assignment and management of aphallia were discussed.
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Fig. 1. (A) Preoperative appearance demon-
strating aphallia and bifid scrotum in-
cluding two gonads.
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Fig. 1. (B) Patient in lithotomy position de-
monstrating urethral meatus.
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Fig. 2. (A) Postoperative perineal appearance.

(B) Postoperative appearance in lithotomy
position.

THHEHREL TV B2, Type 3) HHIEDOF&
BRI EEESHOEREELEZONS,

FREDZUMIHE LHBNAS TH 555, ENS
¥ & LT micropenis, %KX, RETH, LB
ENDHY, LYBWERESDDITHICES A
iRE, RTWENRE, BTESICLI2ANEOR
FVLETHD. $7:, REFELEHTIERN LS
HBESNTWBI LD, REZOBE b R
ELEbhs.



AN, 13 BREXRIEE - HORE 697
Table 1. ARIIZBITHBRERIBERSH]
wEE  AETE £ B mumos  EEEEER wosps T wmzom
1. & ®Y 1954 0R BRETREESMLE MUKERRE BIRERT LT (EKI6GHH)
RE DR
%%E i) A=A
2. 4% @Y 1954 567% SRRIEPH T~ B oL (Bigs)
3. kmEEY 1974 14100 A EBA HEERE BB @R FRERBM
EREEREE
4. B B9 1982 0OH FRE TR, ggggiu@ﬁ KIMEHEF - (E#%488)
BEREAE TR
REEF K
5 #% x 1982 3m4HA ILFIETE ?ﬁ’i}%%ﬁ oL B
6. ® EY 1989 415 IR TE ERRALE L RBCTER
A IR PR i T I T s =
—okeE
7. BEEG 1995 08 FRTEIE i CHBRE %L RS
A BRI PR A Wi
FEBIIBVWTROMBEL 25D FDERETDH ¥ #t

B, REBOIILALDr — AHNEBRAO L I2§E
h, RARENRELBEL P ICBRETTHLIITH
D, SROEZMRE L TEIR L RINT 5 0HEE
ThoH, BRELTEE LSS, Falhluif
L ARER R IRETRET A LI BHAR
28 LHEE, BSNETOREIEFVaNZVH 0N
Ho. T, FEOHITBEIRTETH S, ERICE
R % AT LR L7l E%&FWFE%EE
rEVIBELHBY —F, KREBRLB
ﬁ%@ﬁﬁ,&ﬁﬂfT%f%é#,ﬁﬁ@%%ﬁ&
WDBITIBE % BN & R VE V HTgiEE
FHo LT, Haw, LENEHIBERELTERL
FHAELNIEAPIARL, BHEIIBLTKREL
TEBESEDLI LR BIRTRE LV BRFSRESL
BTS20 EEE T BT HBEOILMICE
5 EME, BERETOEEORALHHELALT, @
BEEZICONBELLER, KBELTEETAHT
EEFERLI-.

& E

EbHTHE ShBRERBED 1HlZ, HETOX

B EEEMARE L7

BB, AEFIIEI4E B ARRBFHFSHR/NBTRIST
wE L.

1) Campbell MF : Anomalies of the genital tract. In:
Urology, 3rd ed. Edited by Campbell MF and
Harrison JH. Philadelphia: W.B. Saunders Co.,
vol. 2, chapt. 39, pp. 1573-1575, 1970

2) Skoog SJ and Belman AB: Aphallia: its classifi-
cation and management. J Urol 141: 589-592,

1989
3) zznic%'; 5, FREN, fik B HELZLHAE
REZERMO 1 . ERIHE 8 :104-106, 1954

4) %ﬁiﬁ&, EHFAKER - BESNEREFRD 1 F.
FREIEE 29 : 4, 1977

5 KHEMAE, ﬁﬁz%fz%‘, REEZ  AFEEK,
EEEZREE, WEBHK & L REERE

(BT ERRL) EBl. BUWRREE 66 : 453, 1974

6) HF R, SR¥EX, MBEA, 3 BE-R
B OAVBRERRS L OWMEE RE - BEREK
REDFER—HBRE]. Eil 36 : 77-80, 1982

7) BEFEHE, F ORA, B O#E, 3h . BEKE
ED 16 BUWREIEE 73 1 1077, 1982

8) HRE—BF : KRFERhEABEME 2 85 L R ERE
fE. PFEHMMR 51 :316-317, 1989

9) Young HH II, Cockett ATK, Stooler R, et al.:
Management of agenesis of the phallus.
47: 81-87, 1971

10) Stolar CJH, Wiener ES, Hensle TW, et al.:
Reconstruction of penile agenesis by a posterior
sagittal approach. J Pediatr Surg 22: 1076-1080,

1987

Pediatrics

Received on April 19, 1996
Accepted on May 16, 1996





