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A CASE OF MALE DYSGENETIC PSEUDOHERMAPHRODITISM
DETECTED BY THE RAPID GROWTH OF PHALLUS
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A case of male dysgenetic pseudohermaphroditism detected by the rapid growth of phallus is
reported. A 10-year-old girl with rapid growth of a phallus during the past 6 months was referred to
our clinic. Physical examination revealed a normally located urethral meatus and introitus with a 1.5
c¢cm X4 cm phallus. Radiographic studies revealed a vagina, uterus and fallopian tube-like structures.
Karyotype was a mosaicism with 46, XY (71.5%), 45, X (26%), and others (2.5%). Bilateral gonads
were dysgenetic testicular tissue with gonadoblastoma. Focal dysgerminoma was developed on the
left side. Bilateral gonadectomy and feminizing phalloplasty were performed.

(Acta Urol. Jpn. 44: 57-59, 1998)
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Fig. 1. Preoperative perineum showing large
phallus, normal urethral meatus and
vagina.

Fig. 2. Cystography and vaginography reveal-
ing uterus (arrow) and fallopian tubes.
Vagina (with large catheter) is sepa-
rated from urethra (thin catheter).
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Fig. 3. a: Photomicrograph shows dysgenetic
seminiferous tubules (on the lower
half) and gonadoblastoma (on the
upper half) of the left testis (X40,
HE stain). b: Focal dysgerminoma
(arrow) in the center of the gonadob-
lastoma developed from left testis
(X200, HE stain).
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