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CASE

A GIRL ,921/4/4

o First visit:10y+/7m,cc:short stature
* Only child,irrelative parents

* BWt:2.800 mht:164 ftht:17]

* Wt:33.400 25-50%

e H1:124 zscore:-2.9

* Broad chest,b1p3

« Genital:temale







CASE

*Routine check up:nl

Bone age:%y

*Tsh:4.1 free t4:1.2

Gh :0.77 0.51 0.34 0.31 igf:176



LAB DATA

. Lh0.3 * AMH:0.01

“Esh4 76 * 170H:1.61
Acth:19.2 corfisol22 - Lol:1

* AC 17 COITISOI « DHEAS:170

» Estradiol<5 * DHT:43(UP TO 20¢)

* ANDROTONDION:<0.3
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PARACLINIC

* KARYOTYPE:46XY
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« ABD PELVIC MRI:Gonad has not been
detected

* Brain MRI":NL



WES:NOT SUCCESSFULL




DDX

e AlS

« Gonadal dysgenesio
*WT1(FRASIER,denys drash, WAGR)
*SWYER synd
*Other genes




MANAGEMENT

« Gh therapy:124----138.5

o /COre:-2.4

* Plan:laparoscopy

* Then gonadectomy

« Hormone replacement therapy with estrogen
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