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Fig. 1. MRI finding. a) MRI imaging of the pelvis reveals
non-visualization of definite uterine configuration
in the pelvic cavity. b) There show bilaterally
ovoid-shaped masses located in the subcutaneous
space anterior to the external inguinal ring.
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Fig. 2. The gross specimen consists of both testicular tissues. On section, the cut surfaces are yellowish and focally

fresh hemorrhagic.

Fig. 3. Microscopic finding of testis. Sections of both testicular tissues show Sertoli cell only in the tubules with
thick basement membrane. The interstitium is coidened, hyalinized and the Leydig cells are prominent.
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= Abstract=

A Case of Complete Testicular Feminization Syndrome

Se Chool Park, MD; Kyung Ik Kwon, MD; Nam Gyu Cho, MD;
Jong In Kim, MD; Taek Hoon Kim, MD; Won Joo Lee, MD*

Department of Obstetrics and Gynecology, Keimyung University School
of Medicine, Taegu, Kovea and Andong Sungso Presbyterian Hospital*, Andong, Korea

The 46, XY individual with complete testicular feminization syndrome is a phenotypic female who is usually
somewhat tall, has excellent breast development and presents to the gynecologist because of primary
amenorrhea and an inguinal mass. In complete testicular feminization syndrome, axillary and pubic hair
are sparse or absent and some degree of virilization such as clitorial hypertrophy, partial labioscrotal fusion
and hirsutism doesn’t occur at puberty.

We report a case of complete testicular feminization syndrome with the brief review of literatures.

Key Words: Complete testicular feminization syndrome



