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TESTICULAR FEMINIZATION : REPORT OF A CASE

Takashi Isuruct, Noriaki Osata and Tsutomu OnORI

From the Department of Urology, School of Medicine, Iwate Medical University
(Chairman : Prof. T. Ohori, M. D.)

A case of testicular feminization syndrome was reported. The patient was a six-year-old

child who was admitted to our department because of an inguinal mass on the left side. The

testis on the right side had been already removed from the inguinal region. The above-mention-

ed mass was removed and proved to be the testis.

The external genitalia of this child was of female type. There was, however, no external

urethral meatus because the urethra was open into the vagina.

Laparotomy proved absence of the internal genital organs of miillerian origin. Chromosome

study showed 46 XY.

F L & I

Klebs mE#ic it UE 5L EEOMgET, B
AREHEREE, BREE (kv 7A7 v~
V) Z0BEZHNROREREC X ) ZE S
i, KE+DO5EN $ho TEEEL,
WERCBEELRSBERELII N T RVWE S T
b5,

bbb G, 2L EEEEEE 2
LS BENLEED 1 fle R L kDo Tcz O
BEr@ET s,

iE !

B F: e, HEkLTF

* o AR BEPR

TR + 28, MR, WX mkiEEx<,
FECALD TR BD SRR, BB ROk
R, BEEEEL 5. :

B : WHIHE TH- . 4F DL EHERE~L
=7 OR2W TR AR I NI BB A I,
BURIE : 196743 A, AEBHEEEERLL <R

WAL, BRE~ V=7 OBW TR AT
IR, MEMAICTITEALPNFEL, REheZTc
Enb, Tk EEML D IBRERABESSLEEL
b, FERERCHFHEEROERITETLHO
T, UPtaiihi.

BOE - B, B i D, §
BERLBEEANTH S, HF 116.4cm, RERE 47.5
cm, TR 40.0cm, #£E 22.5kg, JREE 56.0 cm,
BBk, IEREECEm, BELRDT, WSS
BRI, BT, B OB, Befined, AR
BEAY Sem OFHMEN D b, LRETCIIEA
EBbh IR BRE L MmT 5. miE 110/60
mmHg, Mt 1FEE 7 mm, 2 8EHE 17 mm,

B R « SHERi B A2 (Fig. 2), SHRE
HARdiol, BIIFETSS, BEHLDRT PV
F—FAREAT D EBEHRCEL, AT -T XD
ROPEH %45,

Al g« ARmBRE 419 x 104, mfzRE 13.3
g/dl, ~= 7 Vv MEA2Y, BB 11,500, M
239,000, HimEERI S 4, BRI BRGSO
SehE20. B OHERFEESS, E1.022, pH 5.4, &



770 HE - 132 AL UREERE

Fig. 2 JH&as

B ndl

TR (R T

(TR I ¢ ah ko A

‘ ' ar ae - e

Fig. 3 WiREA. HER@EE XY A,

Fig. 4 ERERCEILEZRD.

BOOE 65
- BER044§2A268 Op.

B
Fig. 6 SURBMkiz




B - 130 ¢ B (LAE R 7

HEE, ME IR LEMERE B D hRE
iy, MEREMSE 7.1g/dl, BUN 14.7 mg/dl,
GOT 11 #f7, GPT 19.5 Bifr., miFEMEE Na 142.0
mEq/L, K 4.88 mEq/L, Ca 5.18mEq/L, Cl 102.8
mEqg/L. BMR 0%, 113 uptake 329 (24F[H), R
H 17KS 0.94mg/ g, JReh 170HCS 0.75mg/H, &K
b=+ Frr iy 25MUU/H, Thorn’s test Ff
WA EILY. DEREE. WRXBREECRERE
7, PVEXBEETHREERDI. Bk
BRERECTCBEORFILLBD LR, MR
BET, a6, WL XY 2 cHkR
TH- 7z (Fig. 3).

PlEoFrR X b BEFEE 28T, s I0oN
PEEEEOH B CRIT T L .

FWAR - £HREED d L0 F T YRR
BEREHECEZ- T 10cm oR3CKE, K THEEK
TR LI L2, BREBbhA2ERDEDL 2
fo. ORRYE ETHCHE R TTOECA, St
BER LOEMICEL = (Fig. 4). 2 bItkheE
I To, LI ERIEFYIRRIC CIEEREL,
Miller ko WEERA FEL R & &% HEL
o, BHENEEILS.38, K& X 2.8x23cm ThH
- 1z (Fig. 5). MBFENCAD L, HEEEEREO R
EA 1%L spermatogenesis (133 b Rich- o,
Bk Leydig MifE2 &S b vk (Fig. 6).

BRGERBEL SN ZF L L TERBRTRL, 4%
R viBEE R, EMECHERL CRE
TR U Tk, RN R CRBEEEIN s &
BLWEE- T 5,

% #

Klebs (1878)0 23R DR G 2 FME L U TR
AL CLSE, Wilkins (1955)2, Jost (1957)%,
Prader (1957)%, Jones & Scott (1958)%, Mikulicz-
Radeki & Hammerstein (1958)% £33 504 R A C
WAED, WERBERSEII IR C0EVX 5 TH
5.

B Q9617 1T T UERK L ko X 5
BRLTC5. Tobb, SAERITECLELE
LTCWTC, AEOREF I & Ok Bk B
e c, BT 50, Miller BOREXH- T
%, EFhHTEMNNEIFEENERIRTVED
B A LA VRE R E LA TN B,

Morris (1958)® (X BERGI 2 Bl% 0z T3 0D
BETRED, COBKRFTREZ>ED X 5CEHL
T35,

D ERI LR RO o0& e b Ll TH D

A, & XTI AMAE X D BRVCEEIRTRAE (EEE
E) OEBERTLOLB 5.

2 BHEHDBOLOCRERLTERAL L 5 EHE
BLIEAREEZD > T 52, AR ELLIE VLT
FEENEL,

3) KBTI E S X ORI A S B LoDy,
EhdThin, HBECHEAIRS, HEDILE
IR EERL T 5,

L SMEIT LI chH D, BE, & R/NEER
ZEENE L DA 4 L, phallus (BEIILEE) 1T
ezl LTORI XU, BIIERCK S TWT
EbbhE W IENE W, BERFER L0 b
<imwe,

5) PR & L Miller B XEF & {HREh
L EBE L, Rl EREDLDTEBNTTFESD
DUVHINE GEE L ORI OERCCEED L O
) BEDHLDLD 5.

6) MERRITAERER S AV IIFRBC - ¢, ok
EIXEERN LA ECHET S, HREL 2 ICE
HEERPRLCRY, fiRFEHCREgELochs
RUAIRTH %, Tiohh, BHlEIEL DIERVE
FLEELThEL, BTl LA LHDbR
7oAy, EVEMIRE RS S\ T R R R L
T B,

) RAE Y GIBRC DT ¥ ERERE S I
B, TOEITEMEALEY DL LT, KiERLE
VELGWL D EHEINS. BRbhZrFirY
VEXRERED, BEERTIOLH 5.

BEGE, ¥RXEFRMENCHY, IAERE, BE,
REIs ERFRDTRd Fodd, BHIFEL 3 BAME
BRSELATERNAEL TR, BEIEEL, ¥5IC
Miiller FiROREEN BB LRI 72D T, 82
A MERBR O RBALEL bR,

BRCBERCOWTShD &, Bl ERR
i3, AR TEe R EREYEL, BRI cs L
PE L TOEREEMEECREA L T 50T, &
BHeE L Qi LTI A3 0o EAE X T
WA, BAELEERR S bR X T ki
I E L TCEANLOLE RV EVY ORI L B L
WHEENDWZIE, ETREEAE DY 5 ¥ OhE
FELRE IR I ESRELDRD., Ll
PEIT X B\ S HEEER R <, EEEA I EERICE
BleThE 052 wELDE, BHISHELI-LE
CHREM A IS 7oy, DBIEY R s v RIS X
o TEZREBORBLREE R I8 5 OAEAI L
TRTWA.



772 BE - 130 s BRI LERE

] E

6 ¥ DEIRIC B B I Fe S A e LEE (R RE D
1Pl HEL 2.

AIEGNL 4 F D L FCHARBERCEIEL B
HOWHEZT T3,

RSO BEEKO LY EF &L TK
Be. chz ML CEAThrT &% AL
7.

AR LEREEL TW5 8, AREAR
Fobhd, BREEDL Tk,

REEEw X v, Miller Fiho PNk
BLELRWC ERER LK.

¥, BB, Mg XY cEER
Th- Tz,

CREFIDEE X, 197096 A, 5162 [HIHABR
BRI T 2 s\ TEMERE L, )

X ik

1) Klebs, E.: Handbuch der pathologischen
Anatomie, Ltg., 4, 1878.

2) Wilkins, L. et al.: Pediatrics, 16: 287,
1955.

3) Jost, A.: Schweiz. med. Wschr., 87: 275,
1957.

4) Prader, A.: Schweiz. med. Wschr., 87:
278, 1957.

5) Jones, H. W. & Scott, W. W. : Hermaphro-
ditism, Genital Anomalies, and Related
Endocrine Disorders, Williams & Wilkins,
Baltimore, 1958.

6) Mikulicz-Radeki, F. V. & Hammerstein,
J. : Miinch. med. Wschr., 100 : 506, 1958.

7) AR BAWRER£E, 81 : 515,
SRR, F - =&, 1961.

8) Moris, J.M.: Am. J. Obst. Gynec., 65:
1192, 1953,

9) %EEFE—HE: BABRERSE, 8T : 517,
SRR, HE - 5, 1961,

(19714£1053 5 B FEHZND

WMERICE 1971511 ABETE
FR ~—VOFIE 689675
HELDOFIE TH—-TIL



