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Research progress of gonadal histopathology in patients
with disorders of sex development

CAI Yongchuan1 , MAO Yu’, TANG Yunman"”

(1. Graduate School, Zunyi Medical University, Zunyi Guizhou 563000; 2. Children’s Medical Centre,
Sichuan Provincial People’s Hospital, Chengdu 610072, China)

Abstract The degree of gonadal development in patients with DSD is closely related to the risk of gonadal carcinogenesis,
sex selection, surgical plan, sex hormone levels, etc. However, studies on the histopathological characteristics of
gonad in patients with DSD and its relationship with clinical diagnosis and treatment, the regulation mechanism of
gonadal dysplasia, and the monitoring of gonadal carcinogenesis are far from perfect.
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Figure 1 Characteristics of different types of gonadal tissue under optical microscope (HE, x 40)
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(A) Dysplastic testis; (B) Mildly hypoplastic testis; (C) Moderately underdeveloped testis; (D) Severely hypoplastic testis; (E) Fibrotic banded
gonads; (F) Banded gonads containing ovarian interstitial cells (black arrow); (G) Banded gonads containing sexual cords (black arrow); (H)
UGT; (I) Black arrows showing follicles and dysplastic ovaries; (J) Bipolar ovotestis with the black arrow indicating follicles and the white arrow

indicating seminiferous tubules; (K) Mixed ovotestis with the black arrow indicating follicles and the white arrow indicating seminiferous tubules.
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