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A clinicopathological analysis of one case with abnormal sexual development and literature review

Lijun Peng, Anqun Wang
Department of pathology, Mianyang Central Hospital, Mianyang, Sichuan, China

[ Abstract] Objective To explore the pathological features, clinical diagnosis and differential methods of gonadal
Disorders of sex development. Methods The clinical characteristics and gonadal pathological characteristics of a case of
sexual dysplasia diagnosed in our hospital in May 2022 were retrospectively analyzed, and relevant literature was
reviewed for discussion. Resluts One patient with sexual dysplasia studied was a female, aged 16 years. Serum AMH:
AMH > 18ng/ml; Androstenedione 2.44ng/ml; Dehydroepiandrosterone sulfate 347.00ug/dL. Color ultrasound
examination results: low solid echo in the lower abdominal cavity: the possibility of cryptorchidism is high; Solid
echogenic upper pole cyst in left lower abdomen: testicular and ovarian fusion is not excluded. Partial tissue of bilateral
mass was cut and sent to frozen disease examination. Pathological results :(left and right gonadal tissue) lobular tubular
tissue, testicular tissue was considered, and no exact ovarian tissue was found. Conclusion Pathological examination is
helpful to find abnormal gonads in patients with sexual dysplasia. It is of great significance to improve the diagnostic
accuracy of sexual dysplasia and formulate treatment strategies when combined with its characteristic clinical
manifestations.
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