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Abstract Objective; Objective To investigate the diagnosis and the treatment of androgen insensitivity syn-
drome patients to improve the efficiency. Method: A retrospective analysis were performed with total of six cases of
androgen insensitivity syndrome patients on clinical features, diagnosis and treatment from September 1985 to June
2012 in our hospital. All surgical patients have examined the chromosome, the Sex hormone levels, the lower ab-
dominal B ultrasound, the pathological examination and other tests. Five cases of these were treated with surgical
way to removal the gonadal tissue and were given the long-term treatment with low-dose estrogen after the opera-
tion. One case have taken the conservative treatment. Result; Androgen insensitivity syndrome patients often go to
treat as the reason of primary amenorrhea. These people often have a karyotype of 46, XY and have a normal hor-
mone levels except testosterone and LH's levels increased. Intraoperative removal of pathological examinations
show a normal testicular tissue which are composed of Leydig cells and Sertoli cells, and have not found any testic-
ular cancer. All operations have not appeared the postoperative complications which like female secondary sexual
characteristics stagnation and osteoporosis. Conclusion: Androgen insensitivity syndrome patients often go to treat
as the reason of primary amenorrhea. The karyotype analysis and the lower abdominal B ultrasound test can con-
tribute to diagnose the androgen insensitivity syndrome rapidly. It is a safe and reliable way to removal the gonads
of these patients. It have a Significance to Strengthen the chromosome screening in Androgen insensitivity syn-
drome patientsfamily.
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HERT? ., s ARETBRAFSITCTHRE
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AEGR#%A 3 L. D ASREEHE NG
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2.4 RJGHEV

6 BlBETA 4 B4 RIBET , BE I 1R 36~49
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frifiE.
3 iTig

EmAaERAaEERL 5.XY. RS2,
HaEfamaEsEReRES . MEPHE 28
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B 4 - MR ER. IS FEVTE . DNASZ S
R.ESEEEEERK. B AISBREERE
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ABRERR, EEFREBRRE. O 2R &4
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A o4 PIME REX MR HE T S —w
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SSCP DL X% PCR =B F K F % R T 1 4]
WEFSEHEBETFRALGTHRE, ZRE
MFHREFSM 3 mEAL, S4B FF KSR
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AIS B3 B T R 2 B R s, ¥E.40 R
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Y. EEHEAEWEAS, £ LHREFH
B AR E LA B LIRS . A4 6 flEE
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REatr AIS ¥ B H B, S A B2 E
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SME I E 40 M DNA #7E R 28, % H PCR-
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B RE B E AL A RE IR W

AL MR B E R akER, EBEEENIER T

R.EFEOLEREREY .

BEER¥HARER R BEENASTFEYEE

AECTHEHREZARERRF R ALH AIS hEF

BT, IS HEE o F R 4 R 5 38

B ARB B X AL P LE A A A TR Bk B

WA N AIS B2 FG T IR LR B 5 B .

(&% 30Hk ]

1 ZH, LR, ShaEaM] L. BER, #HILE
4. B L. ARD AR R, 2004:1435—
1438.

2 MEE, WM, RIEE, & BLLHESEEE 46
[J]. BRI RIMBI R, 2003, 8(1): 3—5.

3 EEB, AN, BEX, F TeHEERAURS

10

11

12

13

BRERRZREHFXMREIT]. PEREFBIRIFZE
(B, TR, 2010, 4(6): 44— 486,
Brinkmann A O. Molecular basis of androgen insensi-
tivity[ J]. Mol Cell Endocrinol, 2001, 179: 105—109.
Cai J, Cai LQ, Hong Y, et al. Functional characterisa-
tion of a natural androgen receptor missense mutation
(N771H) causing human androgen insensitivity syn-
drome[ J]. Andrologia, 2012, 44 Suppl 1; 523— 529,
Gottlieb B, Beitel L K, Wu J H, et al. The androgen
receptor gene mutations database (ARDB): 2004 up-
date[J]. Hum Mutat, 2004, 23; 527—533.
Tanaka K, Nomura M, Nawata H. Androgen insensi-
tivity syndrome and co-activator disease [J]. Nihon
Rinsho, 2004, 62 344—350.
BEY, R, 2. BEBRWMEREHEH S5
T 21 RSO T]. BRI RE, 2003, 24
1), 772—773.
Hannema S E, Scott 1 S, Rajpert-De Meyts E, et al.
Testicular development in the complete androgen insen-
sitivity syndrome[J]. J Pathol, 2006, 208: 518—527.
Fallat M E, Donahoe P K. Intersex genetic anomalies
with malignant potential[ J]. Curr Opin Pediatr, 2006,
18. 305—311.
Alvarez N R, Lee T M, Solorzano C C. Complete an-
drogen insensitivity syndrome: the role of the endoctine
surgeon[J]. Am Surg, 2005, 71: 241—243,
HZA, XE, BREM. T2ABREAFRE SIEH
WRBESZERI]. PEHEZAANS =N RE,
2004, 20(12).723—725,
EER, ahx. 2GS ENFRARLIL
HE S EERBTSE , 2006, 17(6): 547—549.

QA% B #:2012-07-31)

(EBF 286 )

2  Pintar T J, Zimmerman S. Hyperreninemic hyperten-
sion secondary to a subcapsular perinephric hematoma
in a patient with polyarteritis nodosa[J]. Am J Kidney
Dis, 1998, 32: 503—507.

3 Matin SF, Hsu T H, Klein E A, et al. Acute renal
failure due to subcapsular renal hematoma in a solitary
kidney: improvement after decompression[J]. J Urol,
2002, 168 2526 —2527.

4 BEE, XML, HEE, £ AREFRET LW
BRRIESHIT FBRERIT]L BRBRIPRE,
2005, 20(5): 261—263.

5 Smith J K, Kenney P J. Imaging of renal traumalJ].
Radiol Clin North Am, 2003, 41 1019—1035.

6 Alonso R C, Nacenta S B, Martinez P D, et al. Kidney
in danger: CT findings of blunt and penetrating renal
traumal J|. Radiographics, 2009, 29: 2033—2053.

7 Hartmann J, Fricke H, Schiffl H. Biocompatible

10

11

membranes preserve residual renal function in patients
undergoing regular hemodialysis[ J]. Am J Kidney Dis,
1997, 30 366—373.
Hernandez F, Ong A M, Rha K H, et al. Laparoscop-
ic renal surgery after spontaneous retroperitoneal hem-
orrhage[J]. J Urol, 2003, 170; 749—751.
Mita K, Kobukata Y. Conservative management of
non-traumatic subcapsular renal hematoma: a case re-
port[J]. Int J Urol, 1994, 1. 181—182,
Lankeit M, Konstantinides S. Thrombolytic therapy
for submassive pulmonary embolism [J]. Best Pract
Res Clin Haematol, 2012, 25. 379—389.
Guo X B, Fu Z, Song L J, et al. Local thrombolysis
for patients of severe cerebral venous sinus thrombosis
during puerperium[J]. Eur J Radiol, 2013, 82; 165—
168.

(A5 B #5:2012-12-06)



