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A CASE OF COMPLETE ANDROGEN INSENSITIVITY SYNDROME
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Androgen insensitivity syndrome, gonadectomy, estrogen supplementation a 23-year-old single female
visited our gynecological clinic because of primary amenorrhea. The patient's breast development was
good. However the patient had thin pubic hair and blind-ending vagina. Serum levels of estrogen E2,
testosterone, luteinizing hormone (LH) and follide stimulating hormone (FSH) were 37.0, 497 pg/ml, 22.0
and 8.7 mIU/ml, respectively. Chromosomal analysis was a karyotype of 46, XY. There was no uterus
and no ovaries. However, there were bilateral inguinal elastic masses which were gonads. The patient was
diagnosed with complete androgen insensitivity syndrome and bilateral gonadectomy was performed. The
postoperative course was good and the patient is receiving estrogen replacement therapy.
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Fig. 1. The patient was a phenotypic complete
female with breast (A) and vagina (B),
exclusive of thin pubic hair.
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Fig. 2. On MRI, there were bilateral inguinal
masses which were gonads (A) and the uterus
and ovaries were absent (B).
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Fig. 3. We performed bilateral gonadectomy (A).
These masses looked like normal testes (B).
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Fig. 4. Pathological findings showed atrophic
seminiferous tubules, sertoli cells and leydig
cells, but there was no sperm.
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