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Preliminary study on pathological features of gonadal gland in children with disorders of sex develop-
ment and its clinical significance:a report of 106 cases. Tao Chang, Tian Hongjuan,Gu Weizhong, Tang
Hongfeng , Wu Dehua ,Chen Guangjie ,Xu Zheming ,Ru Wei,Gao Lei,Shen Yiding,Tang Daxing. Department of
Pediatric Urology Surgery, Affiliated Children’s Hospital , Zhejiang University School of Medicine, Hangzhou
310003, China. Corresponding author: Tang daxing, Email : tangdx0206 @ zju. edu. cn

[ Abstract] Objective To summarize the pathological features and clinical significance of gonads in chil-
dren with disorders of sex development (DSD). Methods Clinical data of hospitalized DSD children receiving
pathological examination of gonads were collected. According to the results of chromosomes, they were divided
into three groups of sex chromosome DSD,46,XX DSD and 46,XY DSD. Results A total of 106 DSD children
had gonadal pathologic biopsy/resection results. No significant difference existed in EMS scores among three
groups. There were 21 cases in sex chromosome DSD group, including ovotestis (n =10,47.6% ) ,original go-
nads (n=7,33.3% ) ,dysplastic ovary (n=1,4.8% ) and dysplastic testis (n=3,14.3% ) ; 25 cases in 46,
XX DSD group, including ovotestis (n =11,44% ) , original gonads (n =3,12% ), dysplastic ovary (n =9,
36% ) and dysplastic testis (n=2,8% ) ; 60 cases in 46,XY DSD group, including ovotestis (n=2,44% ) ,o-
riginal gonads (n=7,11.7% ) ,dysplastic ovary (n =5,8.3% ) and dysplastic testis (n =44,73.3% ) and
gonadoblastoma (n =2,3.3% ). The overall tumor incidence was 1.8% . Conclusion No consistent corre-

spondence exists between EMS, gonadal pathology and chromosomal karyotype in DSD children requiring gonad-
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al examination for doubtful diagnosis. Gonadal pathology remains an important evaluation tool of diagnosing and

treating DSD. It is of vital importance for individualized treatment of DSD children. The incidence of gonadal

malignancy is minimal.
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Fig.1 Ovotestis: Two different gonadal structures were present at both sides of stroma,original ovarian tissue and seminiferous tubules
of testis. ( x50) Fig.2 Ovotestis; White arrow indicated seminiferous tubule of testis while black arrow denoted original ovarian tis-

sue. ( x100)
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Fig.6 Gonial cell:arrow indicated gonial cell with bidirectional dif-

(CD117) of positive cell membrane in gonadoblastoma. ( x200)
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Fig.3 Dysplastic testis;few seminiferous tubules of testis were seen in fibrous tissue. ( X 50)

Fig.4  Gonoblasto-
Fig.5 Gonadoblastoma:histochemical staining
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