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CONGENITAL ANORCHIA: REPORT OF AN ADULT CASE

Makoto Hirokawa, Koichi Sasaxki,
Hiroshi Fujir, Teruaki Iwamoto

and Shigeo ASAKURA
From the Department of Urology, Fujisawa Gity Hospital, Fujisawa, Kanagawa

Kazuhiro Suzuki

From the Depariment of Orthopedic Surgery, Fyjisawa Gity Hospital, Fujisawa, Kanagawa
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From the Department of Neurology, Fujisawa City Hospital, Fujisawa, Kanagawa

The patient, a 20-year old man, was admitted to the hospital for incomplete pubertal develop-
ment. He was boyish in appearance and eunuchoidal without secondary sexual characteristics. His
height, the length of his arm and his body weight were 172.2 ¢cm, 79.7 cm and 70 kg, respectively.
His penis was 5 cm in length and his scrotum was empty. No prostate was palpated. Chromosome
analysis showed a normal male 46, XY complement.

Urinary hormonal determinations revealed gonadotropins over 48 m.u.u. 17-KS 9.8 mg/day
and estrogens 9.96 pg/day. An HCG-stimulation test was negative. His bone age was estimated
to be about 15 years. His IVP and urethrogram were normal.

By psychological tests, he showed a feminine character. Also he was noted to have escapism
and a strong tendency to suicide.

On exploration, his testicular vessels and vas deferens were found to terminate blindly in the

middle part of the inguinal canal; a testis was not found even using histological tests.

With exogenous androgen therapy, the patient achieved a dramatic improvement in both somatic

and emotional status.
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In cases of empty scrotum, a correct diagnosis had to be made early and appropriate hormone

therapy should be instituted.
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(1) TR 20RO & %, MAEBORERRE RE
AN D IS 5.

(2) SRIGEE - BLAERE | HaddEa ksl ERNE,
ABH255R, FEL24HO & JTHE LTV 5. 18R
EOBOBBICE, EICEEBADILIV. FiE
TiE 3RMEDDHEINN B DS, ERETHE.

(3) BUE : ABEZHNIZELT, BARTHE. O
IV, FRBHRDBALNT, HBELT
FEL, RelPBUTIHELSO. N, BEBSLY
BEEEA LN, ABRBOBRIZERTH A, B
ZDEZI Sem, BENRERXRE, YROBUTHS.
RN BRIIERRZ T TH 5.

(1) FERERH

EBHADEEIE | AE T0kg, BE 1722 cm, BHE
47.5cm, FREET9.7 cm, FRE 101.8 cm, $55R177.3
cm,

HYLEE Rk, Yumdk | 46-XY,

HRBAHER | —229, FRIRIEEE | ERE, taao
B IEFE (Fig. 1).

FVERE DRI F R v €248 muu/day B
I, R 17-KS 9.8 mg/day, Rf = xtup =z,
9.98 pg/day, HCG &aiatia (HCG 3000 Bz 3 HEY
W) L IEF R bR 57w L fE1.25-1.50 pg/ml.

BEMOWE  RUTISERIZ YT I NIz L
i, FTEOBYTHB. ,
CGERBRE, 8 RG 15.55%, T3F . LEE -
TREE - REVE 15.08%, BAPRE -SLHE - E1~3
BORE R, BEER, EEE - RO, BE
14.5 )

HEEET L B42ke, BENMBN TTROZLE
B kg DERT 2 M@,

BE - KED VR | IEH, (Fig. 2, Fig. 3)

ODEFXPF (B—y e wnFAR) D R:13, Rej:
2 (card IV, VIII), W:D=8:5, T/R;: 14”7, FC:(CF
+C)=0:1, FM: M=3.:0, F95: 62/92, F-+9: 75/75,
P:5.5, Martin (O HEMERIEE 110, X2 M2, &
ISR, BURE, RIGHEREBEDL S PMNAIL DT,
FERIPEN TSN TS 5. DE2RBICERNIT
T AL 2, BEIIKZUL, BN THE
PEbS 7. BRRTRIBICIZERNT, RIEMsHRTE S &,
BEOI L b a—~ VP EHPILL 8T, EEICREG
THEMLD B, R CIRENT, BNz
FEMBE L, RERZBUR254%. ABRKRIZ,
T LA ZEINT, HAlCH U Ttk 2m
Ulz. Fiz, BROBEEWHLIEBREIN TS

WAIS sagaslr - 1Q 102, (SiEmZE 108, BhE
i 100)

(5) HERLIEE @ MEOBAEFRCERLI2HEH
zhiglols, WRIEZITVEDOHRE TR Y, B
BERIE, #£12, BEOTRIMERR TR T3
FBFERET, BLBEELSN. g, BWEE
BT b » g NEERELE2ET 2 EBlED A
B, RRERFELLRTEEZALNABESEEL
T b, ZOFAIAE, FEOME LHEAREBAE
niz.

ULDRR®» 5, MEBNEEHEEZH 2L C, B
FVECDEREE (2> MBFR 7oL 100
mg 1} 2 BREICHE) 2l

6) FoUECREOR BRBECLD, TEDXS
REERSIRVER I N OBHIa6h3 Lk 3T,
HEOHEANA LN, BEIARE LY, BENE
BLa->TW5. i, EBR2T, fiNESHZIh
5L 5Iis 1z (Fig. 4). QBEROREYTT H,
RO 2 EHBIIIFER LTS (Table 1, Fig. 5). @
FHOHEBBALNBLOIRZD, BLLAL->TWA
7 DHIEMOWR % Table 2 1XRT. @ ShEbsalEE
&, male libido S ERBEEINTE T A. &
¥IRi3 05~08ml HETHS. ® DEFX b IRO,
Rej: [(card 1X), W: D=7:1, T/R;: 40”7, FC:(CF--
C)=0:0, FM: M=1:2, Fg: 44/100, F49%:50/78,
P:6, Martin D EREMIEE: 4. BTN 53T,
BRISEA LD L, BEREI 2T
ZHCt U T ARERRIGHHEER L, BYEgiRsss
WA U, BREAOEIC MDA E. %1z
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Table 1. B4FE#BOEE
#lE H BER (BEYER

19724E 2 B (FBHERD) 15mEAl

197358 2 A 175%

1974482 B 206555

19755E 4 A 201 2L B

19764E10H 208l b

BAERIZ19754E 4 HOMET, 13 & A EHHE,
LTWAR, BEVBODE 4 L85 BT e
BYEFEL TV 5.

85 19794

TBEANCH D NIEOH—LORE S IEERL TV 5.
@A UTOER IHEBWUTH 1205, AERE
BRW LY, KFEMEORME UTEEBL TN A.
72, BEADY 2 )z~ v 5 L OENTEBILT,
— I LD 50> T 5. BRI, BIBXE
HHLNTNA.

%

BARBICDOWT
SRMSNREER, FRCERIN TS, Rl

5

Table 2. DB
19727E 2 F 7 H 12H 19734£ 8 A 197448 2 A
85 (kg) 42 51 57 59 60
"&F%%)éﬁ:ﬁﬁ* (AfiE (ke) 6X2 9% 2 12X3 10X 13 10X 20
* ERE R (HEN T, ANEZ2OIA T RO LEE 29 5.
Table 3. AFTIT A EEILEOHEH
WoEEER X o2 E R Bl % # o B &
RODKIN HEE jasAdei ]
L - gk 20 RO TR RERAOHIEA BRI s Somun
Wl - EH 6 REEAR DR D BEOKRENEOREMN & BT B aE
2 e s B vl ” BIFF Fw e rss>0>mun.
A 2 ORI L PR R, XY
o WR-JHE Ol pem KT Rm  fof e HISAL Fo 7 F ko ey somuu/day B
. 2 | 4z st | SRS A T Jur ] B
4 T - FRA 19 HBOREALE BE - BIEAODEI CE R R e ey 6 BT
5 BER - EH 8 BENADKRM BUSEA, - HEE - BB L
S , BENRORN 5 EE LRISBA VSD & refluxing
6 AH BREEORERE K BE megaloureter (D&
EENA DRI HOEE MEOvEE R, 46-XY,
7RG 20 Shkemorm e o7 R ke 48 muu/day LI
Table 4. N RIEDHE BAODAWKRITT A HEHISE (monorchism, monor-
(EHBAOFMHHID 5 DFERK) chia) & FAISEHMOISEEEASEE (anorchism, anor-
MG EERd, BE, chia) L BEEINTV 5. FHIZ, BEFNI, =2
e N g a3
EE (1965) 209 1 ﬂﬁ(ﬁﬁf‘é%b ' %H:@%Tk%fi\%/\b »om
A (1974) 77 1 {TADT, HBRE, HEHUAE & MBIMEE 2R U
Gross (1956) 988 6 27 <, FeEZEid 5 &5, IBEDO L THRNESEP G 5.
Abeyaratne (1969) 304 4 12 MEEALAELL, fetal testicular failure (D1 DOREE

B ABRSHWHEL TV A, BENEIEOE
LT3, SR b8 S CBRENA S LIchs, Bl s £
72 A AR, ANEEHNGESLEERRIGHES bR TH
BLUTHED, WY b e — BRI LTS &
WA L. HOmREIE, B, PRCEmIhTsY,

BThH 5. BETE, BREIGELEIL, TAL»DK
K C2ALVER U TCRIT, EEIIELRET S EE A
LTS,

Federman® 13, SEFRBICAHLNZEBREOBEIT
NT, FEHIZHBEZUTU %%, Z0OH8EER4D
WEHL WA, COBATEERFITHEBE LTV
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D% b, @ dysgenetic testes (DIFE, AN AITRE:
BREELELD D, @ARSEORECH 2R (indiffe-
rent gonad) (D& %, gonadal failure PSEU 3 &, KW
S il b 2Rk 2 s. OBEDE6~3E
Wiz s &, BNROEEDP A 6N 3. COERND,
male differention (D3EFE T, gonadal failure psis X
A&, SMERIREHICE LN B DV ENSREBERT
Xowwns. ORAEDLIBEIISS E, NER, B
%, REDERINTL 5. FREIGHEDHKIC, testic-
ular failure d333% % &, WVWHW B anorchia DIREE
I77s 5.

BH?2 X, [BAOFEERE ] ORID/EPT, M
IR REREAFTEZB/A LTV A, [ERREE
i3, BAUREORFENL, BE - o/LOELETDH
b, BREMDSUREROBEOBAER S &, BE
BBEWRTXASNANETH A, ULrLEdHs, EHR

FNTI RN TR 2 C LB ] EIRT0 B,

R, HERKHHZADOEE FELALND
Bhgron B s, BBEIAO testicular failure &
BSREZZ DT NEET, AT, REETEN»T5
DBERED DN EE LS.
SERENCHEIE DR Ui VB T, QU BRIt

HTH-TH, Muller REVHEEFLT, WIHERR,

LT 5 C DI N TV A, Liel, BEOMELR
BR B AREPALNT A, 19564, Overzier
5O L b agonadism P INTVAS. Z OHE
&, RS EOLEES, BHIITH b ahih, £R
BT REDI22 {, Miller FB 5 X ¥ Wolll IE D

HAH LS OED 2N DIER 2 R KETL 5.

FFHTHHAFLY OWMENH 5. HER L HEHRORES
CHE S ABFRRE LTV B, FEL L, 480
Wik 5 R 5730, agonadism 3%, AEMIC
anorchism » 577 4.

RIBIZDNT

FHTOMBIAELEALNSHEE, Tabled @
F AR TPCET X, WSS I hAaRIEm 2
ARBIEE UT, F1HIH 199 FETHEAINTV 5.
ks, REHES Ol SEREBAKBIES UTHERS
NV 5P, 12EHIREmAEENERE - LT
WBENTN3. Fiz, BHL? OB, FEEEELUT
WBRENTN 3.

MEBIIEDOFREFEICONT, BFHEBELOFHFI»
bATTEBEAORREE A% &, Table 4 [ORT LS
i, HEEVORETIR0S%, BN OWMETIX1.3%,
Gross!? DAL 0.6 %, Abeyaratne!® DIRETI
1.3% LB T B, Campbell'® }3, 10,7125112735 &

SUNROEWRD 5, 26§ (0.24%) 2REZE LTV 5.

BBz D0 T

ESEIIEDOEMPZERG T, SNROH, BEAN
CHBEBRET S, VWhY3 empty scrotum Th 5.
B, BREIIEREQERZRD, WReEIIRE, X
O, Reafkid 46-XY ¢, —RUIlc& 2 5, HADE
RN LS 2. BEMiCg s &, cunuchoid
body, sexual infantilism, excessive gonadotropin %
FELUT, FRNZERGEZRLTLS. Ldbl, %
 DBMEFI DI piCiE, FRED & 5 sIEERI 2 iER]
bEINTVA.

DIHEEEDIER S TERE % 7R 3 72V ES

Teter'® 3, BEERBIEBEAEALNLOEYS
FEG] 2 MEBAAE & UTBRE LTV A, CORERITIE,
WL UITEROBSHRR SN TH S, T, BE®
OflE, EEERVATET, BEREGOEBITIN.

TEAEEAZALDMEDS, L6ELE KA LN AHE,
TRAEENIZER L SN Twa. Lisl, male
differention 33992, 16HLIGNCEAI MET S &,
AV E—y 2 TRNIEHOEEZRLUTIRY
EEZ LN, FEERTIGIOESBNEDOELE L REETIZ
N EHEMEINS.

®eunucoid body %R X 750

Amelar!®, Kolodny!” € X b, eunucoidism %7K
IWVERAVBRE SN WA, Amelar OF[TIE,
S ESBRR LA 0N, MBFENHRET, BRE
RSO, R REMBOEM 2 R LT
3. Kolodny Ofl%#5 5 &, BERIZILEET, HCG
FIEEBICERIGTH 503, RAPOD total neutral 17-
KS iz EEPAHENTLA. eunuchoidism 7RI 7g
WHERO 101 17-KS o EE. > 5 adrenal androgens
OEREFMER STV S,

@7 K b w & A EDOENES]

BE, TFN M ECREEPRTY, EEZTY
AEFISS, BRI ABRE ITEDLN L5, Glenn!®,
Greenblatt!®, FELD jtk b, MEINTVWA. FHD
ERNE, MREESET, EHEESERE, 7R
27e RN Ei, BHkovE s ORBFERRIC
LY HAHREBEORFREN ATV E. HEEE
EUTHEHRINTWA DY, BIRNIIE, EEEER
BahTRWEZAZLNS. I F b e CUEDERN
HEEIL, BERHIFERTH AP, ZOHEIIALTET,
SROMFRICHF N 5.

@ Leydig cells (DEAE% 757 EH]

Kirschner?}3, 2 JlOMBAREICNNT, 2 OHER
BIRMLLS, BEOTF A 270 2HEL TS,
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FRBENITIE, SAREEHEL TS, functional
Leydig cells DA% RE LT %, Ferrier?D 13, o
F K bu @ O{RNER], & BUiE, eunucoidism @
IpWEERiT, Leydig cells remnant p3%F7E9 5 (D TIL
BV EHEE LTV A, Amelar (3, BREMIZOSEM
B RAWHL, Teter 1%, MEIROEBGZIFHEL TV 3.

(® dysgenetic gonad »7RgHREH,

Glenn X, 6FIOEBAIEZHE U THELMT,
PR E LT, e, XY/XXY DEF 4 2
BPRUNOWROEFBALN S, 2k, XY BRUIZ
DS ERME RS HRATFF b e U EBEND S
BRNTH 5.

FETIGIDIsHC, BADEE, & 30 dysgene-
tic gonad R/RIIEHNS, BELERT, HMEBFED
BT AL IO EFB 7T, UL, Teter i,
— RIS SR S 2 I N TV BERIT Y, B/
FMNCHRIRT 5 &, HEROEENAED SR 2D TR
IO EEL T A,
¥, EEARIE, BOBBAROABS N
P, ARNOBETE, DEFEXEL refluxing me-
galoureter 2 &Pt T 5.

B ERECDINT

B EOBE L RA v X, BRUNICIEE 2
2L, HiRFEh 35 VvEVEERBC /25T, sexual
infantilism & progressive eunuchoidism %Bfik3 3
LETHA. BMARKELTH»STIL, HBMicALN
A X 5 IR E ORI E eunucoid body (DEZ %
DB ENRE LS. DEF A NOEDS A
Na ki, BED»L OB - BEROERM - il
T 2B EBEBINTL . 20X,
ANEOFBEERBICERNE 2 RIITOT, BEOZ
EHIERPENEEINS.

BEIATOBKERE, EHBNELALELLEL
B0, BEAARRAGE, BHENZRENI
HEERWTT 208, ERNEDFERNT $a3hics
D2 TR B IS FVEVEROEST, FA RN
7 u QHIEVR ST - 1281, HCG RIS
BN ERANE OEIEL D, BASEETH
i, BEPEOEOERBIC LSRR T EELLN
TW %, Winter? (3 4 FIDEREAE L, Rivanola®
15 flie, HGG RIBEBZEBL T, ZOBKNE
BRIERL T 5. Kirschner %, 2/ C, ¥
FRIRMDOSBEDT 2 270 o 2HEL T D5
HCG fi#EBTl, 1HBERRREBS LT
293, D 1HCERISER L TOWEY. ok HCGG
R 12, Reckler2 53RN T3k 5z, non-

functioning cryptorchid  testes (DA, URE Tz
0. BT, WEALE § HOG RBERBRICER G
EWVSHER, BREDINEZBZLNS. FAlIER
DOR¥EEFIcE, HCG BRI B Labhb C
EBREETH 5.

BEMLKICZ 5 &, ZRE#OXRI,
body ='J Ik | w € OEE, BFEBROEESENHE
BT 30D TMMBEZ L5, UL, BidoL s,
FEBN SRR 2R THENEIFET 20T, &
BURETH S, WANWARESE,D, EERNERH
EBWITE 2, BRI,
X bREERZE ahiadis 2.

BRI, BiESVvECORMARE RS R AR
SERUE) T i3, dysgenetic testes & A.M3, gonadal
failure OREFIEEFRLD, HVEVEEOHRY, £
LOMEFITHALNS L ST, BINT, FBMNCIER
BFEES72L2A. %iz, male libido 3k EHR
INTL %, TLORECPEBRFIICEALNE LS
C, PR e s L 5aREE 2 5T L .

D& 5 BRI, BEPENOE WA ZE &8
EnEREPSCsbng &, DEOIERLFEER 5/
BT EWVTELERTDH S DT, BOTEBHIBE
Tdh 5.

eunuchoid

surgical exploration

¥ & O

D2052CRM S NTEBIIEIC OV TIRE L. B
BIRSHERB 2R L, BERIISRI®EHEIN,
OET 2 N THE DS OWEEE, BEROMERNE, M
g Ak NERB sz, BEsv e L ORTERE
ELRINCEIL, EFUVOBHEOERE Y, &7
D, BERORY, LET A COWERENS L
2Xo% ¢ e

@ mEMEIZ, BHEW %24 ¥ 5% & eunuchoidal
body, sexual infantilism HSFZRR I #15 LIAMIT, A
DOFREL, & IWDENSE TENNEEZRITTOT
BERIRMCELVOBES 2 ANT, HfEshs e
VEBEDERINIERTHI L LR BRA L.

@FFBOMEFNTNNT, HEFI 2N 7 6 %55
Utz Eiz, RAOEICA LN 2FRERNERI
DN, BRI BE RS e

RHXOERR, 1974R TR, FUBHAERETELR
2 (&) THRE L,

e £ X
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