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Summary
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of the Procedure in 2 Case of Intexsex. Nigerian Journal of Pacdiatrics, 19853 ¥2:121,
A two-and-half-year old patient with intersex secondary to adrenogenital syndrome
showed at jnlravenous urography, vaginal opacification. Conventional genitography
also showed only vaginal opacification. A modified technique of voiding cystography
is suggested as a possible genitographic screcning test in intersexual disorders,
which may lead to o reduction in cost of management and radiation risk to the

natient.

Introduction

GENITOGRAPHY is of utmost importance in
the investigation and management of intersexual
states. By delineating the internal genitalia
anatomy, the procedue facilitates the assignment
of a practical scx, which is dependert on the
structural capabilities of the patientl. 'Thus,
when a vagira is demonstrated, no matter how
rudimentary, the practical sex of resring of the
patient is female. This is because it is easier to
transform an individual with ambiguous genitalia
mto a cosmetically adequate (emale than into
a male?. The techniques of genitography include
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“fushing” of water-soluble contrast medium
through the perineal opening with a blunt-nosed
syringe —the flushing technique? and via a single
or multiple cathcters placed in the internal
genitalia—the catheter technique. The success rate
is variable. However, adequate genitography is
often achieved by combining both techniquss.

The purpose of the present report is to docu-
ment a modified techrique of voiding cystography
that may reveal enough of the internal genitalia,
particularly the vagina, thus obviating the need
for conventional genitography and lead to a
reduction m cost of management and radiation
dose to the patient. The name, “voidng genito-
graphy” is being propoesed for this new technique.

Case Report
AA, aged 2%years, presented with an abnormal
external genitaliz. The mother fel that che patient
wasg a male although his “penis” was curved
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downwards and he also had no scrotum. There
was a growth of mature pubic hair which the
mother had had to shave scveral times to save her
{rom embarrassment should the child’s condition
be discovered. The pregnancy had been unevent-
ful, but she had taken scme nen-specific herkal
concoction late in her pregnancy 1o €nsure a
normal delivery. The patient was the last of four

siblings, the others being a normal female ard

two males.

The significant findings mcluded pubie hairs
with a feminine distribution. The phallus was
hypertrophied with severe chordee and a single
tiny perineal opening besides the anus. The
labial folds were prominert but contained no
gonads (Fig 1. The clinical impression was that
of female intersex, sccondary to adrenogenital
syndrome.

Lahoratory studies revealed normal electrolytes
and urea. Buccal smear for sex chromatin and
keryotype revealed a female complement of
46XX. Urinary 14-ketosteroids  and  serum

cortisol could not be assayed.

Radiologica! Examinations and Techniques

Radiological examination of the bones of the

hands and wrists revaaled accelerated skeletal
matuiatior of about 7-8 years, that is, 5 years in
advance of the patient’s chlonolcgical age wher
compared with Greulich-Pyle standard cherts4.
Preliminary abdominal radiograpl: revealed o
evidence of an adrenal mass.

Technique of voiding gentography

Ten millilitres of diatrizoate (60% Urografin)
was injected intravenously. Radiographs of the
upper renal tracts were obtained at § minutss,
and the kidneys, ureters and bladder at 30
mirutes, at which time the child was noticeably
restless and told the mother that he wanted to
void. Just before the radiographic exposure, the
child was noticed to have voided some urin~.
The upper renal tracts were normal without
evidence of renzl displacement. However, a

viscus was opacified and projected across the
left side of the urinary bladder (Fig 2). This was
thought to represent the vagira and was later
confirmed at conventional genitography (Fig 3).
No uterine or tubal opacificetion was seen at the
latter examination.

On the basis of the genitographic findir.gs, a
female sex was assigned to the patient, with the
consent of the parents. She is being treated with
cortisone acctate and has also had vulvo-vagino-
plasty. Follow-up management of the patiert is
being carried out at the childrea’s out-patients

clinic.

Fig 1. Perinewmn of patient at presentation. Note mature
pubic hairs and hypertrophied phallus.

Comments

Esxcretory urography is indicated in inter-
sexual states to show evidence of renal function
and structure since dysplasias and other con-
genital malformations are commonly associated
with abnormalities of the caudal end of the
embryo’. The present case shows that by
modifying this procedure into a voiding cysto-
graphic examination with the patient in the
supine recumbent position, a lot more izformation
may be obtained at one examination. In applying
this modified procedure, it is suggested that after
the upper renal series of radiographs, the bladder
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Fig 2. Radiograpl of urinary tract, 30 mins after intra-
verous injection of urographic contrast medium.
Note reflux opacification of the vagina (arrow)
which is projected across the urinary bladder.

film should be delayed till about 30-40 minuies
when the bladder would have filled to capacity
and the child then be encouraged to void some
urine before the radiographic exposure is made.
Oblique or lateral fluoroscopic spot films may
then be obtained to show the relationship of any
opacified structure, to the bladder. If the vagina
is not opacified, then conventional genitography
should be performed in order to reduce radiation
doss to the patient. Although the urogenttal
sinus, uterus and the fallopian tubes may bhe
opacificd at conventional genitography, demon-
stration of the vagina is the most important
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lactor in the assignment of a female sex. The
vagina is also often the only opacified genital
structure, as in the present case.

Shopfner! has classified gen itographic anatomy
into six types, all representing various degrees of
variation from the normal female, as in the foetal
period all humans develop as females in the
absence of testis. In type I, there is simple clitoral
hypertrophy; the vagina is separate and well-
developed. Types II to IV represent further
masculinisation of the phallus and the urogenital
sinus with the vagina opening into the postericr
aspect of the urogenital sinus. A single perineal
opening is thus present. Types V anad VI represent
various degrees of what is clinically called
hypospadias; no vagina is present in either type.
Thus, with the vagina opening into the posterior
aspect of the urogenital sinus in Types IT, IIT and
IV, reflux filling of the vagina is most likely to
occur in the supine recumbent position during
voiding. Reflux filling of the vagina is also scen
as a normal phenomenon in over 709 of femaless
and may therefme, occur in Type 1 genito-
graphic anatomy, in which a well-developed
vagina is present.

The present proposed technique may fail in
the immediate neonatal period due to fallure of
immature kidney to excrete and concentiate
the contrast modium. Some older children may
also fail or refuse to void and they should he
subjected to convertional genitography.

In conclusion, voiding cystography in the
supine recumbent position may produce reflux
opacification of the internal genitalia, particii-
larly the vagina, in irtersexual states and is
hereby proposed as a screening procedure in
intersexuality.
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Conveittional genitography, oblique and anteroposterior views showin
q /2

Type Il genitographic anatomys. A well-developed vagina (arrow
head) epeits into the posterior aspect of the urogenital sinus (arrow).
The smaller arrow points to the urinary bladder.

References

1. Shopfner CE. Genitography in intersexual states.
Radiology 1964 ; 82: 664-71.

2. Wilkins S. Hermaphroditism: Classilication, diag-
nosis, selection of sex and treatment. Pediatrics
1955, 16: 287-300.

3. Tristan TA, Eberlein WR and Hope JW. Roentge-
nologic investigation of patients with hetero-
ssexual development. 4m J Roentgenol 1956, 76:

62-8,

4. Greulich WW and Pyle SI. Skeletal maturation. In:
Atlas of roentgenographic measurement. Lusted
LB and Keats TE,eds. Year Book Medical Publi-
shers Inc, 1967: 74-9.

5. Shopfner CE. The genital tract. In: Paediatric X-
ray diagnosis. Caffey J, ed. Year Book Medical
Publishers Inc, 1978: 949-75.

Accepted 16 July 1984




