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Abstract

The incidence of male pseudohermaphroditism is low, currently divided into surgery and oral
hormone therapy, should be diagnosed and treated early, as far as possible to improve the progno-
sis of patients, this article shares a case of male pseudohermaphroditism combined with epididy-
mitis patient history, case characteristics and treatment methods, to provide ideas for the treat-
ment of this disease.
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e, PR — MRV, TR emiR, oI, TR, ToIRAUR SR, BAT T R
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Table 1. Sex hormone indicators
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Figure 1. Color ultrasound of the groin
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Figure 2. Urinary tract CT non-contrast scan (urinary thin layer scan, scanning layer thickness 1 mm)
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S AR A R T R PR AL AN 46, XY, THERR VN, AN IERSREA KBNS E, SMVE
B A FCR MR R B IR R otk fh . EERIUNZAIY R, A MR, Dotk Rk
NE, ERREFO, ERWEMZ, ABRKEAL, (HFEERHL. &l TEAE SR CHY BB
[ 2RI R (LH-CGR) RAE 5 E LH/CG 455 85 5 55 5 5] RS %0 «

TR 2 MR A RURSE A E(ALS) A B = . S0 LH/HCG #8PT. B afitEEIR K
BAA, IBAMMREE AL, Mtlller FIRTTLEAMES, b AIS HBONHE W[1]. AIS MRS A M 42
BAE, &R X-EBRRIE AL, [FII J5 AR PR e T e h LI 2R Y, 24 o O A A e )
50%~70%, HA LI IEZL) /12,000 R K 2 H0 BT HERER 52 AR Bh BE 72 A2 3 28 AR ) 5 508 ) I
#, MM EE SR E A, BTSSR, LN RS R E R RS8R
BAR[2], HEMRAE S EUEEIER T RAIMERE, SEEMEUAL3]. BHEM R LR
RYEHZ 2, 111 AIS. IR K & 585 5 e RIETC I IE 2 R YA = K EZEH, A AIS 5 10%.
BASCRGINE], B AR EAERISMNAZER R ERZ, BEENASREBEmMHeHE, By Es
I R VP4 S A AR B A B AR SR I, YR HERR R T N T PR P R T (4] [5]

TV T 2 W B i SRS S EARAMNIIR AR R AE) . S S e A (G AR B e
i . AR A LE) . AR B N#E A . CT & MRI). BI7 kUL FREIT Y, EHE S0
MREEBIT . FARTRNFES 1) BERTIBR + FFHREE + CREGBHIEREA, 2) X2k
DIk + BIFRIEAR, 3) BRTHEE + X TFIFIE + JREBRIER, 4) 2R IBRARSE, BAF
AT RUARE G50 S B E BT o EA AR TR CRE B2, I DU IRRIE T, ARAEfRH S ih
S RN TLIHEFARMYETUEY 7K. 578 EZ LIS R, SFRYE, N TREER LSRN A,
FARA E R, EARFSRAE, FHHUPEEZE, B8, RERKUBEEER, BYas
R RO e Ja 8 R IRz 22 HE, BB & Ok, H AT IR b 32 BERHUE s AR b
J7, TERMASFIBEN. B, CREHSE) AP SR SIE . Hh R 2R 45 I I 1) o ik
Ihae R MRS, vl CATE VARV il i i, EECEVIEE1E R, ANImAa P, BV UAHER RS, 78
WK R 2 o B, B — PR TREAR—A Wt i, & —FIE LR E R AN T Re 5] i HE =
SRS AR TR, CREFA RO, 15 5 NIRRT M N AP Ab B, RIS B 20 WA 4 i A1 Ik o &
RPBEFREIIRNDD, A B2 R AT RIS 1« 5053 1A NG 78 R ) R 52 B R IR B 7 o B G930 2RI,
PRIz D, W IR AR, MU HE 52 To R R e Scfe, HAMR BN Y, HES 0 R I ) 5 58
[6]o EEEAEWRRE —Z L, TRVl B E N AETEEE . A 5B T HAERIE T RE&M: 1 H
B, RSP PG BE ROZARYE B e . BE AN R F R MR ARt . LR G
R0 K E A SCRRA JE PR 3£ [ 7] [8]. N T BiiA HIEREAE, T ARIG 57 R WLE T K A 5 P BUAH T & (1 1
RO, RHEREANRASCFEA TR A IEHERYERE S AR, ARG r) e WIBE U 2 A Ve IR,
IR AN FE PR R,  [FIRE AT LA B B R A o

A8 GO ARAZ BRI 46, XY, TTXRWWRE, MTRES L, RWBHAHSE, WHE, T
B, BB, ABEEAHE, Uttt REg 10 29, BENKRRARER, SHBl=3REm
HLPRAEIR, A, BRARMSENAZ, ABREERE, FEEAKEEEE, 1TET
VIR S, B AR R, R THIERIEAR, REHRIRKIREE, SR EEEE
K, R T MR EE BRI . PRI 5 R FEYT, FEFAR R ZWIRTT BRI R e
BHOERIT, B2 G HILOEARS, BOKRERE ek B TS [9].
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