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Two cases of 46,XY differences/disorders of sex development in patients with

inguinal hernia
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Testosterone ng/mL 5.65 0.1 LR AR EE DL
hCG£ fif & Dtestosterone ng/mL 451 Tanner stage 1 1.73+27
hCGA 1% DDHT* pg/mL - 500.1
T/DHT 9.02 <10 (prepuberty)
Estrogen po/mL <10.0 <10.0 B 6.0-23.2, &R 5.7-29.7

172 A-0.95%: B 97.9+34.3, &« IE 2.5+3.0
AMH i 429 2 1-49%: B 111.1437.0

1EEATE: BIE 23.8+11.2, ZIE 25.8+12.0
ACTH pg/mL. 233 204 1285 k1 B 18.7+6.8. KR 18.4+7.4
Cortisol pg/dL 2.79 5.05 LUR: 3-23, 41 6-22
DHEA-S pg/dL 22 6 1% B 42, 48 50 (50X—& A L)

* DHT: Dihydrotestosterone
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