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THREE CASES OF GYNECOMASTIA ACCOMPANIED WITH
MALFORMATION OF EXTERNAL GENITALIA

Shunro Momose and Kenji Aito

From the Department of Urology, Faculty of Medicine, Kyushu University
(Director : Prof. S. Momdse)

Three cases of gynecomastia accompanied with different types of deformity of the ex
ternal genitals are presented which were experienced at our Clinic in 1964.

Two of them are cases of malformation combined with gynecomastia, hypospadia and
hypogonadism, and the third is a case of so-called testicular feminization.

Some problems on gynecomastia and malformation of the external genitalia are dis-

cussed mainly concerning their interdependence.
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