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A CASE OF 46, Xp+. Y WITH GONADAL DYSGENESIS

Natsuki Hori, Kiminobu Arima, Norio HavasHi,
Itsuo YamamoTo and Shigeru Tapa

Form the Department of Urology Mie University School of Medicine
( Director : Prof. S.Tada)

A case of 46, Xp+, Y with gonadal dysgenesis is described. The patient was a 14-year-old boy
with short status (129 cm) complaint of underdeveloped testicle. IVP and cystourethrogram showed

no abnormality.

Chromosomal analysis of peripheral lymphocytes revealed 46, Xp+,Y. Histological

examination of the specimen obtained by testicular biopsy revealed an immature tubule-like stucture

without spermatogenesis.

Chromosomal study on his mother who was also short status revealed a karyotype of 46, X, Xp+

in peripheral lymphocytes.
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Fig. 1. Chromosomal analysis of peripheral lymphocytes
revealed karyotype of 46, Xp+, Y in G-band.
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Fig. 2. Chromosomal analysis of peripheral lymphocytes
of the patient’s mother revealed karyotype of 46,
X, Xp+ in G-band.
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Fig. 3. Histological examination of gonad
revealed no spermatogenesis and
very few semiferous tubules
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Table : Results of Laboratory Examinations

Heamatology

Blood chemistry

WBC 8400/mm3 TP 7.8mg/dl A/G 1.6
RBC 563x 104 /mm3 BUN 11mg/dl Crt. 0.7mg/dl
Hb 16.1g/4d1 UA 5.9mg/dl

Hct 46.7% Na 141mBq/L K 4.6mEq/L Cl1 98mEq/L
Plt 24.7% 104 /wa3 Ca 10.6mg/dl P 4.8mg/dl

GOT 28U/L GPT19 U/L Al.P 426U/L

Coagulation LDH 289U/L r -GTP 13U/L
APTT 30.3sec. Ch-E 1.220 Bil.(T/D) 0.5/0.1mg/dl
PT 11.2sec. (120%) T.Chol. 15Tmg/dl Trig. 130mg/dl
TT overl100% FBS 90mg/dl Osm.Pressure 271mOsm/L
Others

ESR 6/18mm Hbs-ag(-) lues(-) CRP(-) ASLOC(-) RA(-)

Urinary examination
pH 6.0 Protein(-)

Renal function
PSP 52.3%(15min),89.9%(total)

Endocrinology
LH 5.2M1U/ml
LH-RH load

LH/FSH

FSH 3.9MIU/ml
5.2/3.9(0min)

Glucose(-)

14.3/8.7(45min)

Sediment:clear

CCr 87.3m1/min

testosterone 31lng/dl

11.6/8.9(90min)
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