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The authors have experienced a case of mixed gonadal dysgenesis who had
a festis on the left side and a streak gonad on the right side with a karyotype
of 45, XO/46, XY mosaicism. Bilateral gonadectomy and feminizing genitoplasty
were performed for this neonate. {(Korean J Urol 1998; 39: 289~92)
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Fig. 1. Ambiguous genitalia(A) with separate urethral and vaginal openings(B). No gonads were palpated in labioscrotal

folds.

Fig. 2. Vagina(V), bladder(Ub), uterus(Ut) and right fal-
lopian tube(F) are identified on retrograde genitogram and
cystograrm.
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Fig. 3. At laparotomy, left testis(T), vas deferens(V),
uterus(U) and right fallopian tube(F) were seen.

Fig. 4. Immediate postoperative appearance of the ext-
ernal genitalia. Feminizing genitoplasty was performed.
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Fig. 5. Microscopic findings of the left testis shows im-
mature seminiferous tubules, which are divided by thin fi-
brous tissue.

o] 4+43 11 8H(dysgenetic testis)ol] 2|3 A B BFAE
Z (miillerian inhibitory factor)e] ®¥|7} B3 ¥4}
o AIZ7I7F =2 v == EHIAAAEA s £
o] ukSEA] gl 71AdlE Ao E JAZAGS o]
£ gA9] o 1732 HUYFFZ9 4AA4 S 71A
oy, oF 1/22 148cm ©]3}9] G4 & YepAT’

45, X0/46, XYe] & &o| 717 E3ly 1 £ o= 46,
Xy gz g2 geo EFFe] BaHdE=d, £F
e Holx ¥ 79 46, XY lineS X3}’ 45, XO/
46, XY &g 9] 714 L o}F E=do] o XYFH A
o] FAHEE 7] %<kl YR A A 9] 442 46, XO line
o] FAHE Ao 2 FHHY! FHME o] Ao
A 7} £ P <) 45, X0/46, Xy AP By

T3 A4 GAo) 3T A5 Aol Y 1 o
3t HAE2H g BT B8] oo 25447
o] ¥3l7F E4ASA doljdt i/l REd AV E
Holu, 3G F A FAdd Aol g 3
HzZ Jeld 4 3lon o5 &x19] o 23 dif o
A2 FEET’ FE folx RE3 A7 E BH
o, o] 270 93 AAPoldeM Bz 9]
A

EHATZER AFH Fo] AY BE A FolM Y
Ehe dutE o2 dféo] Aol e B &
At 22n o] e FoA FneI o]
#BaE’ 538 /e ZAE7](patent processus va-
ginalis)& 7}A| 0 o]d] o3 EHHJAFFE9] F =Y}
7t frdEn® FHEdAME FAFoA 1, £ a8
I FHEo| UAZ, 5o AT, ¢f g1 A
o] EAstA

EF AAQ Lol dFolM @ £3]) FxHo=
g Addeeln] FAFaSHRE 71AG° TA o] FA
132 ZATH R nAJ&SE FA T AHFAA AN A
BAXE 7|AMER FAAE ] UG’ v E7F 28
o] 917] @&l Eo] €}’ 22} Allen®e EAYo]

291

Fig. 6. Microscopic examination of right gonad shows
streak gonad composed of ovarian stromal tissue and
primitive germ cells.
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