RBAFZWERY KT b %
Al

KURENAI

Kyoto University Research Information Repository

Title SES?DDDDDDDDDDDDDDDDDDDDDD
Author(s) 88:8828B:BB;DD,DD;DD,DD;DD,DD;
Citation 000000 (2012), 58(9): 507-509
Issue Date | 2012-09

URL http://hdl.handle.net/2433/160114
Right goooobbUdoo?2013-10-010 0 O
Type Departmental Bulletin Paper

Textversion

publisher

Kyoto University




WARACEE 58 : 507-509, 20124F 507

JEMRAAE B %3 B JE SR C
ST EERIEL I L7 1 B

R RE, HA B, R OERE ZH OERE
HH Wik A EEH, PR OEE
R R STRBER AR E

A CASE OF PERSISTENT MULLERIAN DUCT SYNDROME DIAGNOSED
BY LAPAROSCOPIC EXAMINATION FOR IMPALPABLE TESTIS

Daisuke GoTo, Katsuya Aoxki, Kenji OTsuka, Masaomi KUWADA,
Katsunori YosHIDA, Kiyohide FujimoTo and Yoshihiko HirAO

The Department of Urology, Nara Medical University

Persistent mullerian duct syndrome describes a group of patients with a 46 XY karyotype and normal
male external genitalia, but internal mullerian structures. A 7-month-old boy presented with a left inguinal
hernia, a left undescended testis and a right impalpable testis. Inguinal herniorrhaphy was performed and
laparoscopy was done for search of a right impalpable testis and internal genitalia simultaneously.
Laparoscopic examination revealed the structure like a mullerian duct remnant along the left spermatic duct
in rectovesical fossa and right intra-abdominal testis. The structure like a mullerian duct remnant was not
removed to preserve the left spermatic duct. Left orchiopexy and right laparoscopic staged Fowler-
Stephens orchiopexy were performed. Chromosomal analysis was 46 XY karyotype and we diagnosed this
case as persistent mullerian duct syndrome.

(Hinyokika Kiyo 58 : 507-509, 2012)
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Fig. 2. Laparoscopic view of right internal inguinal
ring showed the right testis (arrow) on the
external iliac vessels.
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Fig. 3. Histological findings showed hypoplastic
testis.

Fig. 4. Histological findings demonstrated simple
cuboidal epithelium and no ciliated structure
in the mullerian duct remnant.
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