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HERNIA UTERI INGUINALIS
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A 13-year-old male was admitted because of abnormality of the scrotal contents on the
left. He had received a radical operation of the left external inguinal hernia at the age of
1 year.

Two testicular tumors and the spermatic cords were palpated in the left half of the
scrotum, but no scrotal contents were palpated in the right half.

At operation, it was obvious that the left scrotal contents consisted of the uterus. with
tubae and two testicles with spermatic cords. Hysterogram during theb operation showed the
uterus opened into the prostatic urethra. The uterus and tubae were extirpated.  After the
biopsy of the testicles, ectopic right testicle was brought td the right and fixed in the right
half of the scrotum.

Histologically the ectopic testicle showed almost normal spermatogenesis.

We discussed our own case in reference to other literatures.
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B BN, 138, B (has),

T 19744E 6 118,

X AROINBERMBLOLERD 5>HO 2 EHD
SRR,

BEAEIE : MV SIHIE S <, 1B 7 ADE &
N E~N =7 ORERE S-SR LB
V. RMEERS, R vEIORESR S5
T,

FIRE : W1 AR L UREBECREMESRE LA LD
U,

BURIE © YFF X b AR 5 ABHRIIL, £k S
A 2 BOBHIRER NS 5 DRE DT WIHRE
LCwie, ZLORESENE L TSR eZ2 L

BUE « & 158.7cm, FE 47.5kg CFEKBITES
BE, ¥#RBIREFCcHDH. BEOMTEECE
Wind, EETH, ke, B, FsIoBdmal i
V. EERERCRROFITHE A % L D5, SEIH T
BEORBFIRFCREORELALNR, FEIRHEM
DFBULIHTIEETH 5. BO S IETIXED 5 21T
EHCRL, BO 5 AREEIIROL TEh, &£
FIIERC L 5RTH 2 HBROERGLIEEL, 2
£, BTS2 BOHREACEEENELEID
5% & LBLTNTNCHEEFRORIY LML Z &
AeEis (Fig 1), ferm A RIS REE A il
Uik fo, BBREZ CiliERancirg
EETHo T,

—RRRAEATR « M ; 102/46 mmHg. #RILME ; 15
fSHE 5 mm, 2B5RME 17.5mm. m¥E& ; RBC 489x
104, Hb 15.2 g/dl, Ht 449, WBC 5,400, #0453

CRERAL LD, MBLERR #5808 74g/4),

BUN 12.0 mg/dl, Na 137.5 mEq/L, K 4.4mEq/L,
Cl 103 mEq/L, Ca4.6 mEq/L. RKAFR ; HEEH,
EA (), b BFei o, RSN
BETRCHERT R, 2L hafing (Fig 2)
1% 46, XY TH O BE LR L DI,

VIRFT R, ¢ B IR BT R A A L T, BhE
HEE VBRETIET L L EER o RIFT, B
HENOHRBCLBEBIALRA. BO 5B E
T SR BERBERERFEA LRS-,
SITLRED S BRI b s T2,

FWMPR © EF BT C TSI X b A&
BrPRE, L&D >RERaMCBELe. MELY
BA-J % L OB BHEONE & BEBIF o FHEE
ROBEANA 2 A &t WELERTS &, HER

O TFERER, DY, EEOBRLLLR1IED
KWERP & oo TRZEREZIICD, BIEFTE
Do TWvie, TEREEROT AN S ISR R as:
PRELTED, ThTh ERO BRI FEL T
(Fig. 3). FESABKOIWE CILEZH 0.5cm oL
BRI RELCHBYR LD, PIVHEBLEEL
DTN VEFHIEEALICE A, ORI
RAEFTNL IR E L CRECE o T 5 2 & &
Lzt (Fig 4), Fig 3 -t abhrIdic, TE
B BRI EBR L v PRI T E b
THCPELTRY, BIEALLYRL OV SHEBEEY
BETHC L7 TS LIRS TH - DT,
FTFERAME T R PIRAICOEL, IpER
BRI E & bR L (Fig 5). ¥I2RERD SN
TEHFCAEL T EH T i@ A R RIS
PRTER L PIRECER RS TWBH T LT
WDZ DT, WENOEFEBZo7cDD, £l
B3 (W TN TEED 5 ITEML,
AEAEEHEECHE Chllciixe (Fig
6), E/UI-FHFREH T Lanz-Davison i #1
THEEDO S HICERZEL .

FREA : R LU FERAROERITI08 THA
%75 LC\fo (Fig. 5).

MBI R - 830 EhAEL D HBECFERA LD
525, B BRI EREOREYETTE
D, BTERLAEDbR5 (Fig 7). TERES
ERRTH D5, TBREICHEERNAEDLRD
(Fig. 8). DWEHHE%: ; BB R L O RFs LA
CXhEBEINCAEYZ LD S (Fig 9).

MR - NERSRIIIER©, G0 5 RicEiLo
EEx DD D 2C, #itkl2H BiCeRER L.
7eksiiitR o B B DRBEE L MEICIEFZ R & D
otz (Fig 10).
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LA L7ch s, internal, external 35k ¥ complete
male pseudohermaphroditism +\+5 Krebs 0%
BUIAIEORRER Bk L AU L TV % e 20Tl
LRV TL BB 0 s B2 oo,

AT B\ Tk, Morris (1957)2, Jones and Scott
(1958)%, Overzier (1963)%, Federman (1967)% %
foik Jirasek (1971)®7¢ &, iz h o SKHEVIPFTE A
LWL TARED R RAA T HH, L &L & ASE
DML A BRHER BTN RIER O BRI T, MR
L TRENAR AR T 21 L 00 b b, NIMES

IFig. 10.
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WCARGE L T BHALIERE & W 5 BRI ERRE A b D
DI EMD, TRENROFEIRICE YO MR fEREL
550THH, REMUERIZMALAE (mixed gona-
dal dysgenesis) ™9 kL S WEHENA vV 2 -1y 7
ADIDELTHEINDEESLZALHTIE, H
P pp )jmm’%ci%éﬂimmwi 46, XY. PERRTIEM
il (BED MRCEAMMA G L, RSS2,
e LA R L 5B L\ D & LI BD TR h
A5 b HAHAEIICREEOARBERO R 2505
FEGI A Ik FEOLT 205, ChBbIhA L TERIRh
PR EIEE LTI RELELD.
PAEDREL o, BN A B RANC A3 4ux
(1) BHER, ) WHs Lo Q) e Lics.
febt, SHMBIIICIE (D (& phallus 23E3EEET, £
DEMCHRBEO VB0 LT 5, AL DOBE
IVAT-OF 39
(Nilson, 1939)1© ¥ L T h7omEX 2L TV
LHONMEEAETH A, (2) EARETIERL H AL
N AT, phallus (XEXBETHABEIZEALT
BHD, THTHZELHAH. LaL, AKERIX
FRURLKZNEEDIRE TR TH Y, A3
DHELH LY, BOERABC AEHD 2Lkl
U SR E 2 R I O LERFE AR L HD
PEEAETHY, IEHMECAETIHEIED S
VXD 5 RTHED 5 HfE7eus, E1o (3) AR ER
LI 2 CHFEL, AT s s Tedai {0 iE
R h, phallus (3¥r L A EBEETIER ZtEo st
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MR L @ R BEE e JENRS . FFBRed DTk
testicular feminization (syndrome) (Morris, 1953)
W RHBFHLRBA, KEE (1) ERREENLE L -
2B, TODED, AFEZIE Reifenstein (1947)12

Gilbert-Dreyfus et .al. (1957)1® %s X ¢X Lubs et al.
(1959) 191 X » CEEE X T BEREME DA SH A
BHHH, TRBITABACTEER (2) oLk
W (3) OBMHEE L MRL 5 50 TRRLOEE
BHIEThaicw, FIOBECHTRW., ¢, FiE
LN BAECHE < DFRGEL LD TH LY, Bk
BOLOTLENCBREODEETULY 2585055
A3, R PR R D s i o R b A BE L
Toighud, BEPELEOERCERL L% 5D
THoT, BE, ZOMTILI2—7 —EFHROFE
FIOLOMNBRERYELTCWSL, EBAOMEBEREL
BT S BPL T B,

Lictin T, BEFEEEO 5 b Th EhdTEhk
BWEET, IMEBIIEESFLIZLAEELLVD
TH» T, HBETHBNRETERIL ] % Fikim
e LRETAERV LR ZZRL, FERIOIME
FE~=7 05 NP ERTEER ELTED S K
FETHONETHS, TLTIhb 12 —F—&h
KROFZLUICHBEFAUEBALFR—DO~Lv=7D5H
CAREDLNDHEIL, —UOZEIII P BT M
RMORECHFEL, R CxBUEREL V5 XD
T L AR IR (dystopia or ectopia testis
transversa) & L THEINTHHDNEEAETH
5 Thibb, BEYSXEEARMECHEL TTE
BLOEDFBHROAHFALHB L, BIIS (1964)19
DEDTC KB A1FF, 8 F2s Millerian deriva-
tives DEMIH D, —F, FPEE - Tiibhbh
R L 2 o R IR AAE400] (B 5RGIA 2
BHURAIE L L CARIZEE) O 5 BRI A LoD
TR O B AR A ED D, L LTehis, Hernia
uteri inguinalis D2 HEBHIDOMNBET DS % A
TH % &, Jones and Scott (1958)31337F 4
WAD, ThHD 5 H24F15% Nilson (1939)100 5347
L7z Type 1 i+ 54 0T, BETHIZERIIR
NHCRZ L T2 D Th 5. AHTirBHugo Bt
FEEPEOTH T2 e, BRI H L TEH B,
D & F h BHOEREMERE - LTHLRT
BT ERNDTHB, TLTIhH3FI0 5 bHLEEH
D B TR IEFI O A 3mE -3 uE, Hernia uteri ingui-
nalis OF 1 WML TH L0198 cH » (Table
D, BoRICEIMTBTALOE RV L
Vo, BLED &S @ B RO B I B A DE

FAROLYS — M2 WD TR AR b
L, EREEMCEEATIELBAADZ EERKICE:
THRXEREPIARLHE L DTV B LEELH T
BEH DEETH 5.

2) a7 —HEELENOTIERDONT
TR, ST bERD A RO S5 bR
CDWTIEE L DENH DD, MIEEFEN D
TR ER Y 2O D A DEH - T, kX
H DRGHEREFN 7 ERIRE & b Bl TIZHET

CARERUCI D o 0b b, L THEIRR X ORAE

BOSBEBRCHA L TURIRESEE I TV D E v
THBEETEIIEA S, & QI Jost b (1970)10%s
X or Jost (1972)17 o Freemartin 224 3% 540
BB LY, et o Rt T, ¥
H40~48 B B LHICFIE MRS & O BHA~D 5L T
L, XX B KT 5 IIE~DO 5L 5 2y Tl
7%, 49~528 BTk XY itk (B wéo CTHEE
BRI CA v, ano-genital distance OiEE & geni-
tal tubercle 33 X o genital folds ;Zb Dz L LT
DFCFEIIRE D, 2 —F —EFORLBBI N
LEHITH - T, XX HECIHLALOEL AL
T, PPEADGEL 3L A EEILLIREBES S &\
5. XY {EfCik e Q56~58H BRI /a5 & Btk
BROPOLNRENLL NS L 5y, FlzifEE
DRERI~OBE), genital swelling »HI1TED 5 O
B, ZUTHBBSIOED MBI TLBLLD
W, ta—7— R S BEEATS X5
wich, XX BERcEely #85F h Biiash
D TH- T, 60~62H0 B Th HAHAMERRILIFE T
Pa—F—HEYMORKEY LT AL okt
RO EF il hxvigo s oidlé v X o
WL 0D BEALOHIESBEL TL ABER AL
BEVHDTHBHA, Freemartin &5 DL s
FEAEDIEFTH B Z E B IIBROREEREEE L
WZBEDTHoT, bbhHA = —7 LR
BEAEZL &L Teo T b, FLT, HEMHTIRED
B bl 0 THD. —FEREC KED
methyltestosterone BHAHWMIfMD 7 v Fe -4 v &
BEERERET S L, TOHRIFEETHD. Tich
b, BEPETHIUE, BE, B S B LUERE:
LoBUMEORBIREI NS, HTHIUE, 3
2 - T R IVIPEOFET T L HEEI AR
WO EREE LITERNRERELH L. DL
5he—EOBEER L, XY BHEC K TS
BT 1T B MR AT S BRI LR MHES D
Bibx mE X% androgen fFRFEHE, I2—7—
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Table 1. A#H4EH (Hernia uteri inguinalis).
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