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< Abstract >

A case of sex chromosome mosaicism
treated by prophylactic laparoscopic
gonadectomy is described. A 16-year-old



phenotypically female individual
presented with primary amenorrhea.
Examination of the external genitalia
and vaginal canal yielded normal results,
but chromosomal analysis revealed 45, X
/ 46, XY mosaicism. After Kaufmann
therapy, MRI examination demonstrated
normal uterine size, but no apparent
gonads at age of 29. To prevent
gonadoblastoma or dysgerminoma, a
laparoscopic bilateral gonadectomy was
performed. Histopathologic analysis
demonstrated stromal cells lacking
follicles, and a dysgenetic testis
containing cells resembling Sertoli and
Leydig cells. Neither gonad exhibited
neoplastic features. Laparoscopic surgery
1s considered particularly appropriate for
this type of gonadectomy, given that it is

much less invasive than laparotomy.
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