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XYY SYNDROME : REPORT OF A CASE

Kazuomi Kabpowakr and Akira lsHIBASHI
From the Department of Urology, School of Medicine, Kitasato University
( Director : Prof. K. Koshiba)

A case of 47, XYY chromosomal complement is reported. A 3l-year-old man was refered to

us on August 17, 1979 for evaluation of his fertility. The father was 24 and the mother was 34 years

old when he was born. The findings on physical examination were as following: His height was

176 ecm and weight 58 kg. Both testes were firm and measured 3.4 1.2 cm on the right and 3.3 x

1.2 cm on the left. The penile growth was normal.

Plasma gonadotropin and androgen levels were

all within normal limits. Analysis of the semen specimen showed one million spermatozoa/ml, 109

of motility and 609, of morphorogically abnormal cells. The testicular biopsy specimen revealed

hypospermatogenesis and normal appearing Sertoli and Leydig cells. Chromosomal analysis from

the peripheral leucocyte showed 47, XYY Karyotype.

Testicular function of 47, XYY man was briefly discussed.
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Table 1. Endocrinological examinations
plasma-LH 8.6, 14.6 miU/ne(normal range 6.5—34.5)
FSH 9.3, 10.9 » - (1.9-21.8)
Testosterone 368, 385 ng/dt (300-850)

5-ALPHA-DMT 0.48 ng/mg (0.2—2.0)
DHEA 6.95 + (1.2-7.5)
DHEA-S 778+ (400—1500)
ANDRO 0.78 » (0.1-1.2)

HCG Test (HCG 4000 IU IM-3 days)
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B3 OEEsEE) Tl3mMe testosterone (A IEE O
Ri%mR LTz (Table 1).

Jutn RIGE © SRR A IBREEEIC & 5 QeS0T
BI 47, XYY LREZEL (Fig. 2), 3618 QRGE
12X b 280D Y-chromatin 2FEE U7- (Fig. 3).
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B S L BB TH H Leydig fikEsh
TR O BN %R 84y 2589 72, Sertoli f
BOMINX s b -1 (Fig. 4).

Z =

PHRERBEVRROFEF S ZEEL, RNEDK
WERR L EELHASNIZETEETH Y, Hendry 5
& BEREEE 20440 2160 (10.5%) i Y Rt {k
BEREPRHLUTOE. ZOE5 Y BREEREDS

:", 4 days

Thale2. Gonadal dysfunctionin47, XYY
karyotype.
1. Semen analysis

Azospermia ¥
Oligospermia*®

2. Testicular biopsy
Maturation arrest®”
Hypospermatogenesis®

(proportional hypoplasia of all germ cells)

Absence of germ cells?

8. Others
Hypospadias'®
Undescended testis'®
Hypogonadism'?
Male pseudchermaphroditism'?'®
Megatestes"

. Gynecomastia®'"
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Fig. 1. Case 31 y.o. male. A, general stature. B, external genitalia.
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Fig. 2. Chromosomal analysis, showing karyotype 47, XYY (G-Banding).
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BRI Tl S ALOMER AT L LR & D hyposp-

Fig. 3. Q-Banding. This figure shows two fluore-

ermatogenesis {§ 7% B 7:5%,  Sertoli i Leydig scent spots(Y-chromatin) in lymphocyte.
Mo 24012 ##4%T, [firft androgen, gonadotropin B, interphase.

Fig. 4. Testicular biopsy specimen, showing hypospermatogenesis. The Sertoli
cells and the Leydig cells are morphologically normal.
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