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A CASE OF TRUE HERMAPHRODITISM

Hideki Fuse, Hideo MiNacawa, Haruo Ito and Jun Surmazaxi
From the Department of Urology, Chiba University School of Medicine
(Director: Prof. J. Shimazaki)

The patient was a two years and seven months old, who was legally a female.
our University Hospital with the chief complaint of ambiguous genitalia.

clitoris was 13 mm in length and Il mm in diameter.

were observed separately.

a karyotype of 46XX.

hydroxyprogesterone were within the normal range.

and left fallopian tube.

The testis-like mass was palpable in the right labium.

She visited
The hypertrophied
The external urethral orifice and vagina
She had

The Urinary excretion of 17KS and pregnantriol and serum 17 a-

Vaginography showed the vagina, uterus

At exploratory laparotomy, we found the uterus and left fallopian tube; the left and right

gonads were in the intraperitoneal cavity and the inguinal canal, respectively.

To build

female characteristics, clitoroplasty was performed, the right gonad was removed the testis-
like portion of the left gonad was resected, and the ovary-like portion in the left gonad

was biopsied. Both gonads were confirmed to be ovotestis histologi cally.
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BEAERE : WiIE®RE, 4 TREEE 3,200 g, AN
TR 6 7 A oy, VHERE CHikFLr e voiby

27 2 H, P koL T

& LI, MRS T
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BUREE : AETFREC, SHERAEELRRIA, SR
& ntc. P kil 46X X, LN EBAEEOE
BERAL, B IUASWECREDO W2 Xy,
HHPEEE S > S b B -7, EB2 A Tho
TELD, BREEL WL 4, B, BEod
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BUAE : 5% 85cm, A# 135kg, EXREL LR
I, BEES, FREES, VUG EmE T L. SMEIETE, 2
Bt s 13mm, ERlmm, AREDBIOED
%, ThrehiBois (Fig. 1) HREMC/MEEK
O SEALAR NS % i .

KRS ¢+ s, ARiBRg 446 X 104 /mm3, [ ik
$9,900 fmm?, ~= 2w 123g/dl, ~=t+r 27y,
M 39.1%. mig ks, GOT 5l mU/mi, GPT 16
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mU/ml, LDH 228 mU/ml, Al-p 198 mU/ml, {#: ik NTH - 7=,
1 7.2 g/dl, Alb 5.0g/dl, BUN 1l mg/dl, creati- KM Y v o~ EREE & B Y (O AR A 2 Il {1 L
nine 0.7 mg/dl, 1L A5 r— 207 mg/dl, Na WTh i 46XX TH -7 (Fig. 2).
135 mEq/l, K 4.1 mEq/l, CI 106 mEq/l, Ca 10.5 DIP, KUB &4 ®ii7c L (Fig. 3). [k
mg/dl, MERERE4.1 mg/dl, &3 Tf5%3.0. JR#r pH 5.5, W, ek IOEINEEEbh s L ornidin:
T 1029, BiE(—), &AM (—), JamEk(—), ek (Fig. 4).
2/ K AE. ME AR B0 (=), Wi L, O T DLl &b s baba 4 -
PRI i s LOHBlo A9, B

Wb ibeAs, IR v = i, 17 KS 0.1 mg; ZE LU 198243 A1TH, SBRBHIM 72 5 O
day, 17-OHCS 0.3 mg/day, pregnandiol 0.07 mg FZI IR ity L 7.
day, pregnantriol 0.10 mg/day. FAir b, R AE R UIBHIC Tz A - Sl
ifittfrak v = A, 17a-hydroxyprogesterone 1.22 ng/, W, FAPTRT e SOALEE O () & )\HII\J”II”W) %)

1

ml, 52 27w v 56ng/dl. DLk, 3T LML, BN E i B oy s B 7 B i A iR
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Inais

AR bR In A, BURE R &,
Jofll 2B 72 ovotestis FED iR A Red 7z (Fig.
6). ook =T UILER,  IRE PR L 7o AR
PR X O, RS R Bed Te s - 12,

%Iz Spence & Allen P2 U CEEZI2I
iy L7z (Fig. 7).

HLE& 2 b, Ao
ey (Fig. 8a), (%9,
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B

BALKE M ARG A
D LR oo 7 LA
Wik, A A Ry (Fig. 8b), ovotestis & 2
hte. £l [HERIC ovotestis TH D (Fig. 9a),
DRAg, AL KOV IR L iRt (Fig. 9b).
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el bz, sHBLE ovotestis & ik 7e

Fig. 7. BRI oo HEE T b

SR TVLWA DL, Jones & ScottIC LBLDTH B
PEMR O ARG HEIC L > T6 7L — 7T 540
THLM, ez, —fihic %Ak L O ovotestis %
AFC AT 2404 H 0O, ZopETiE, +XT%
HEETE o, F TSV, OTDRINEE, SAL
OB FEEL > TUDHLDOEMBLAHELTWS. b
i, Fiuc Liens- TAH 118 filic >\ THET
Mk s o g - e,

PER M AT, TR0 E L - & d %<
lwﬂ%Mkm<.m7f@%w2B%mmt.ww
loJET 2 1 EEE, 12.7% & b icus (Table 1).
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Table 1. IR & #EF Lok CHLIECROMEG L b — B LY. BH LoMLo
Group 2 ? 5t BRTE, 6% 0BT L LTEEIRTED, AED
1 0 T 29 5 1 5 (29.7) SHEE, FEEBFR I Ve L TRCE L E T, B
o or orT 1 4 0 5(i2.7) A BHBHD, BT F o082 & ERT. [
mo 0T 20 22 3 5 (38.1) FOAL, TTLLTHREINRTHL2H00, b
N T 0T 13 4 0 7 (14.4) - . L el -
v oT - 4 ) 0 5 ( 4.2) H WD, MRS TR BERS P, SHEH
WMooT 7 1 0 0 1 (0.8 DYEFIE, BRI VDT AL AT = VTR TS
7 > B A <
g 78(66.1) 36(30.5) 4(3.4) 118(100) ® f&%iﬁﬁé%?f%b
7 PR AT, XX248f, 60.8% L b - L b %<,
Table 2. P& e fefa (kT
Group XX XY XX/XY  XX/XXY  XY/XXY  XO/XX  XO/XY  XX/XXYY 5t
1 0o T 9 9 2 2 2 24
I oT oT 8 2 1 n
mo or 2 2 3 1 1 1 30
N T oOoF 5 2 1 1 9
v oT ~ 4 4
Voot 7 1 1
_ 48 13 8 2 2 2 3 1 79
8 (60.8) (16.5) (10.1)
( ) 1%
XYI30, 16.5%, XX/XY 8, 1 9% LHE < B YHREME, X, SR FhiEE LRE T,

(Table 2). HEaf, 46X X “C‘B"a R /N Y;{“éﬁﬁﬁ
FHEH & LT, XX-male ﬁﬁfﬁﬁg’& HJH%, IR otns

WIEI TS, DXXOMIADIEH Y Rfalhr &
Tl By, he RN L a3, (291

7, AT QY REMAE XY R T h iz,
BHAHCEEEL V5. g Reg b
5 51219 (XY-Interchange Z) OMRERFILH
etk BicpH b, YHREME QTR T RS 50
EYa A DR RE R L 5.

MR~ A DRERMER T, M SHE~NTRBEE
NBL, oL, BI b wI kXD, BT
WEMCBTAMER DL 2 LA RASh, ZoHKE
AT AEBTRYRE K ECHD L 3h, H-Y
iE (Histocompatibility-Y antigen) &I %
ISl -2 o H-Y BURAFSLMER O #5
vt 75 i &L, MRS E I H4 519,
XX@&M@%%ILYhE®ﬁTTT%%?5&¢
FFEEAYE L, XYOoEhei H-Y Hiffa iz <
%%?%&W%mﬁém:&m,%héiﬁﬁé&&
i, VeFx -k, XX, XYODOHEEOBRMm
BT EERT HY JUROBERETE, Y§RE
thbich B & SHTU 910, 57, Wolf 51943,
Turner JEEFEZ T, H-Y HED, @570 < B
Thdz L, BREF HCrofErBEL T

HEEET 255 L LT 5.
XXEMVEBRED, H-Y JUEBEThD, %
OHURME, EWHT & AZ IO &k, Bko
BHEROEHETHLDTHS.
Wolf S0 Lcdiz iy, @\ L@ KA E
LCHTBRS. Tibb, YOREEBEFHXH
LR B SR U Ty, R im R
ANy E, XPRaEl oot s 3l ltotcd®E
2bhXs. LA T, XXEEERBET, $#hior
I RAFAET A Z LR LT, 2O R,
H-Y $iFE2r 55 v~<AL bk BETHD, FEEC
Lo ThE, —MIEMT R 85D EBHIR T
B0 bieAk, XXEMVEBEE X, EEHRT
L H-Y PUEMAHERICE & v 520,
REOIELOIZREL, Tk L, Babb,
@#@¥@%&%%LT% B b s, %
Wrd, PRI, M5 WERRE, REREL S
IhkZlebnb. LﬁLﬁ%%%Lm ERERBARE T
X, BARIOIEARKRONELIHT S 2 At
DETHD. OBRONL, AT WEMCEEDINC &,
BIOCEBNCHERS MM L2 & X0, kY RiE
ITEERTH Y, F7o Mixed gonadal dysgenesis
i, e AR L D, ZoR EERRdERVE Bt
XX-male JEEFEZ, SMERCESERHE b
TwhicZ & XD, R, LOFRERE, b U
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Table 3. HEfROFLEIAL
testis ovary ovotestis &t
labioscrotal fold 35 6 26 67(34.9)
inguinal 9 8 20 37(19.3)
intraperitoneal 7 57 24 88(45.8)
&t 51 7 70 192(100)
()%

<o BHEYREEY D - LB, ZosoRBRBIEN
X OARIEEBMT LI, Tods, ARETEENS S I
IEBMNCIIRATFET S 2 Lk, 710 641 (8.5%)
EATn L, HEBNOMRIL, ovotestis 23\ T,
B LHE L (Table 3).
ETREOMEFIHEILERE T, SR, HAEES L
IsEE s Zobhicduiiebiwe, Zhit, &
R RO, MESEREE £ onTtuvrs &
TH 5B, TOHRKMEL LT Grumbach?x, 5k, 5
FELT, BOWELTELTOBELREL 5 54
FEFRCF AN ATRED & 5 2t D W CHIET 5 & &
T THCD. BE, ERESBEYETRIcTLZED
B5H, LTFRETHELL, Ffffncie i e
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KRFOREZCHEEFL S B EE2 LRABEEIMNL,
FBFEHELIZI NEHTHA 5. Money?®i,
P, A%I8H ALINIK KB 25 RET, 304 A4
DR DZETEL, REMplEEd &L L T35, oo
TRk, 3EREIERY, TELRHASPBOMENC S
HFRNEZEHRLTES.
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TERUHT, SBILRIEN, IUE % X Vot PIvE Bk i,
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Bolehbhb, 47 L CERT LS, BEEN
o, GRS 7o D OV MR ORI s 2 e
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W, LhL, BBRAIO L 5 eWlifl]l ovotestis D4
1, Al Eb—Ak, MO L EL TIVESS.
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XD, HEEIRh TLWA I 2850, B
Frterr b l, £ OB TAEDIEE, ARENL
bha®o &Ly, ke v 5% HTLLL
B2 55, PR 2% Z bk, iehicit, TR
S LT G ST 5%,

b= B

287 7 A, PEEELT, SROAAIXX, Wil
B ovotestis DEMEIEEZ X LT, (BRI,

45 19834

H1 ovotestis FEMRATI X O (IS HL IR A HifT L
o AFEE, BBRB S B TR T 118 HIARE X
T 5.
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WTHFEL .
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