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CLITOROPLASTY, THE SURGICAL CORRECTION OF THE
ENLARGED CLITORIS DUE TO ADRENOGENITAL
SYNDROME: A CASE REPORT
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From the Department of Urology, Nara Medical University
( Director : Prof. E. Okajima, M.D.)

Tkuko Matsuvama and Haruyuki Masuvama
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There have been many cases of adrenogenital syndrome reported in Japan recently, however,
a report of surgical correction to ambiguous external genitalia was scarecely found.

We reported a case of reduction clitoroplasty on a 2-year-old girl with this syndrome considered
to be type II in Prader’s classification; differentiation of the urethral orifice and the vaginal orifice
could be identified clearly.

We discussed the indication of surgical correction to ambiguous external genitalia in this syndrome

in a view of sexual function, and psychological and cosmetic problems.
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Fig. 1. Before operation.
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7% 19807
Table 1

Laboratory Reports

RBC (x10%) 481 1.1 4
Ht (%) 39 GOT  (K-u 37
Hb (g/dl) 12.1 GPT (K-u 19
wBC 9600 Al-p  (KA-u) 19.3
Plt.  (x10%) 260 LDH (W-u 395
B.T. (min) 3 TP (g/D 6.3

C.T. (min) 8.5

B.S.G. 1° 13 mm
BUN  (mg/dl) 10
Na (mEq/t) 142 B.P. 90/s0

K (mEq/¢) 4.9 ECG: normal
Cl (mEq/t) 105 Chest X-p
Ca (mEq/2) 55 : normal
o

(1976. July)
Kario Type 46 XX
Serum Urine

Na (mEq/t) 131 17KS  (mg/day) 5.0

K (mEq/2) 6.1
Cl  (mEq/e) 101

170HCS (mg/day) 7.7
Pregnanetriol (mg/day)
1.23

/J\Eﬂkﬁﬁ’&@mﬁﬁfr%ii, Kariotype 46 XX,

, {f Na i<, R 17 KS, [ pregnanetriol

@%”ﬂfiiﬁﬂﬂ’%mu »TH Y, 21-hydroxylase RIFIT X
A MR &Sl s is (Table 1 REY).
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(Fig. 2) (THEU T, RGBT, BRI % fifT
L1z, ZOBHE 2k~ 5 &,

(a) BFEZWANMEL, HIREOLD Foley »7
— 7V RRARE LTt BERAREEEREICN - T
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IFIEE OMNBERT L Tig. 3 135,

ekl TR 27 w4 NEREIX
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(f)

reduction clitroplasty (Randolph, J.G. and Hung. w)"

Fig. 2

Fig. 3. Immediately after operation.
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%I3IAHETRAEFE 2D -1 itk 4 HEITK
Na [fitfif (120 mEq/l) 250U, MBS, W63 dH
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UL, T o0ERITHUTHEERZTE )BT,
9, R, B RAEMEOREIZHAS LI LT
1725 RETH 5. 1EK, AEBARIC OV T O
1% Prader® @ 3 OB —fITHN SN T 512 (Fig. 4).
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BT OV TR TNV A,
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Type 1

Schematic presentation of Prader's classification.

(A. Ariyoshi et al)*

Clitoral hypertrophy with funnel-shaped vulva.
Clitoral hypertrophy, common urogenital sinus and minimal

mzrked clitoral enlargement, elongated common urogenital

Fig. 4
Type I : Virilization with clitoral hypertrophy.
Type II:
Type III:
fusion of labioscrotal fold.
Type IV :
sinus and partial labioscrotal fusion.
Type V :

Complete virilization of external genitalia with urethral
meatus at glans and complete labioscrotal fusion.

W, SEXTRMEIENERY S L BT, B
O ERED Sy BEE0%, FEENS L b @i, &
Rz X b = #Fh,
placed vagina &ML, 2N FNOFHAIEEED
BT ONT RTINS,

AGS DB ZHICH T 5 BBV TI,
27 v FEREE D IEKRERDIERBIIER L R
Tx3&LT, FNBRERTEOELT IV ET
BEWESD DIV, —H, BUROTEEE L HITHEK
THWEDS 5 ETERE $ 5 OBELOBRIAD
5. Uhrl, REBERDOEREIZX v FIFEICE
S THEEIIFGTE VWL, BEFEECzg
EELRPMERELT A E 3 ELON, BUicEd
IR 2177858 Th 5. 1, BRIEXKCHLT
b, TEEOHINHEEOME, EELE BXU, BE
FKIDBEHNE LD D b, ZOEROEBEEIUSETTF
WG 2T 9 RETH A 5. L, RFcHIT
A AGS O 7 v — FREES IKEWVTIE, AR
BEIC LA & D OANBHYILE 21772 5 12 6 DI,
100611061 (9.2%) & LISHTA 7.

LN OEFNL, fiLIck 5, REBEROR

low placed vagina, high

BREETH-COT, BABRMIITIOT, B
B OA R 2 -7 UTFICEE U TEEREARS
T A ERNEBREIC OV TOERRED 3.

AU ERICR T A ME & LTI, 3Rk
# (clitorectomy) 3& %55, i Jones 50D
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TEAITTRELE TREIBERT A2 REITE LT 5B,
—7%, BEBENZFHBCEERREPEL TS
EDEBARLDY, BEEFEOARETHEY IRES
NIH, BREMLUTULE S P2, ERE
OBSE VB E L TORRZETHN THOHNL, B
AR T D RSB R UIRRIS I & w5 2RI L CF
U, INPEEOLERET 20 LT R/
HPVESD L EDPTERBW. Fo, B2 UBRLT
b, MEOETHSEBIZNEORELH 519, Kk
B, BEORE L CTHER 21775 5 HErH
HLTW505, ZOMRT, BEPURKRLTE, ke
HEANT Y, FBERFEMICE, AEORETFEAIE b
BEDRTETAIRETH B LT 5.
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TR 213720, 52 18Pl a3 WIkRg 5 25,
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