The confirmation of the diagnosis of ambiguous
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INTRODUCTION:

Ambiguous genitalia ore external fetal genitals that
cannot be differentiated os phenotypically male or
female, Ambigucus genitalia are observed in
1/15.000 live births, Aberrant differentiation
resufts from either genetic or hormonal influence
Ultrasound examination is efficient in the screening
for ambiguous genitalia.

CASE REPORT:

A 18 year-old primigravid woman referred to our
Perinatology Clinics at 34 completed weeks with
diagnosis of intrauterine growth retardation. The
ultrasanographic examination revecled 4 weeks growth
retardation with normal amniotic volume and Doppler
findings. The 2 dimensional ultrasenography revealed
no penis and the labic appeared to be swollen (Figure
1.). The 4 dimensional ultrasonography justified that
there was no penis and the labia were swollen (Figure
2.). Cesorean section was performed two weeks later
due to abnormal Doppler findings and
oligohydramnios. An infant with 1180 g weight and
with Apgar scores of 7 and 9, at 1 and 5 minutes,
was born. In complionce with the sonogrophic
findings, the extermal genitalia were ambiguous
(Figure 3.).

DISCUSSION:

Four dimensional ultrasonography can provide superior
impression of genital ambiguity and depth perception
in comparison to 2 dimensional ultrasonography, which
may be helpful in differentiating o micropenis or
enlarged clitoris from labia minora.
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Fgure 1. 2D oftrcaenagrophy rewecled no pena ond the kb
agpeared to be swollen
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Figure 2 Sweler lobla n 4D aitrasencgrephy
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Figure 3 Ambiguoua externel gervtalic after birth



