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Al B ROEIN L REK 2 EFICZ2 L, Leydig MIFUE L 2 & 1Lz SiRBIRFI28E T 2. W12, 5& 1280cm
(+4.95SD), #H 26.7 kg (+3.60 SD), ‘B4t 9 7% 7» H, FEA RS 6 ml, £ 4 ml, 22K 9 cm, I testosterone 3.40 ng/
mL, LH<0.10IU/mL, FSH<0.20 IU/mL TH Vv, T+ F b v Y IHAEEREHERELZW L. 2 —B LU MRI IZ
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INBZBWTREREDOEBIIEELERDO—DTH 3.
REERO SNz R 154, BENREIE O e
BHZ DHLEND L. BEREREIL, EERFRCE 2
HIC RS2 & TEET, OoF R ro v ikEEe o
F R b YIEKERICSESN S, KSR sHS
NBEFRMETF P bo € MAREEERENRERETDH 2 23,
BIROBGE, BEHREICL2bDO0% L, BHENLET
»ho. BRIZITF R o U IEREEEENRERES S /2
FTEREBELT, 7 Nury vEEBEERDIT S, ZD—
DI Leydig fifafEN & Fh 5.

S, BB HROMOERD 2 Lo, BEHRF
FEIRICR D NEW S N7z Leydig HFED 1 #2588 L
12DT, BHTFOXEIEZE 2Nz TiE 3 5.
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2 EisEonH, B

R ARSEREOMY, BREROMA, HESIE.
BRERE | Rt L.

FKIERE : 2, & 173cm. &, 5E 170 cm.

R | FXGERIC GEEEZZ2 LB, ABxgRED
U LREEOHKA, HHOIE2ERI . BEHE
FRERBEDI, UEHAN & 5o 7.

VIZSEEIREE | B 128 cm (+4.95 SD), 4K 26.7 kg (+3.60
SD). R 1 1oRT. BRAEE b AR LD +
2SD fHr 2 HERE L, 3mE L D RERDOMAZRD /. B
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1 The growth curves showed that both of height and weight
were increasing quickly since around 3 years old.

FEE I KB R RO, HHEES Tanner 3 4HILE, &= Tanner
SEIEThH-o7. BERAEEFIGomL, £4mL L EGE
DT,

BEM 9K T H EITHEL Tz (K2).

2 Bone age was 9 years and 7 months.

WREMR | ME4EFERE, R, £ % L. hCGE, a-
fetoprotein (AFP) ¥ L& % L. NOWFERRAE TIX, LH,
FSH IZHIEEELLTTH D, testosterone DE{EZEFRD 7.
LHRH &fif#BA Tk LH, FSH O ER7 38 9, ailHEH
VARLVThH Tz Eiz, mEROER D791 LHRH &t

2B} % Growth hormone (GH) ZHIELz & Z 5, F#
s z@ o772 %, GHHIFIEER (O 7 Py iEafE
BR) &7 U7z, GH D6 S 1, TEREAEEMNE X T ER
Th-olz (&1, 2).

%1 LH and FSH levels were very low and testosterone level

was high.
AR IBFHIRE>
TSH 1.52 ,uIU/ml
FT3 4-37 pg/ml
FT4 0.85ng/dl
LH <0.10 mlU/ml
FSH 0.2 mlU/ml
hCG/3 <0.10 ng/ml
DHEA-S 33 pg/dl
IGF-1 199 ng/ml
GH 3.55 ng/ml
testosterone 3.4 ng/ml
AFP 1 ng/ml

% 2 In LH releasing hormone (LHRH) test, LH and FSH kept
low levels, that meant gonadotropin independent.
Growth hormone (GH) secretion was paradoxical, but in
75g0OGTT GH secretion was inhibited, therefore pituitary
gigantism was denied.

{LHRH &5
B 304F 604  904r 12043
LH 0.1 0.25 0.29 0.26 0.23
FSH 0.17 1.01 1.42 1.56 1.58
GH 1.54 16.4 10.9
<75g0GTT>
i 304 604 904 1204
I 87 160 173 154 100
insulin 1.8 31.8 33.8 37.3 11.2
GH 1.4 0.7 1.5 1.1 9.6

BERRE AR HENIZ 203 mm X 15.6 mm K D N -
a _Z:yg_'&ﬂﬁ@%wm@fg (. 3)

3 Ultrasonography of the right testis shows a heterogenous
mass 20.3X 15.6 mm in size.

BEZE MRI : THRADFELZ GO REEFR L.
EARER MRI . AR EPNCE 20 mm KO JEE 2372, (K
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4 T2-weighted sagittal MRI of pelvis shows a mass lesion of
size around 20 mm in the right testis.

4)

B & UEoOFE2S, AERESICLS2T)F N baE
VIR AT RIEE & 2 L, WIREREhC THEALE
BERGHIAG % AT U 7o, FEHIESS X, FIPR & BRI 20 B
Dd 3 EOFTEEEE TH Y, MY, EHE O
CEE R RITIEEMIE, 74 v GERK) 2R,
Leydig MfafE & 22 L 72 (K5, 6). itk 1B X D 1
testosterone {EIXHIERRELL T L 20, BREZRIZIEEL
7o, BUEMTE 1 FE0RL Tw 528, B 137.7cm (+3.9
SD), #&# 32.0kg (+2.4SD) T, AREEAEIT 4 ml L 21k
B, EEREIZ Tem IR0/l T 3.

5

Leydig ffOME & 1%, FEHEO Leydig MFHSE O RS HIEL
T, ERHEEEDO 1 - 3% 2 HOTWB NI TRIFEAE
P RMEIERS & S5 2 PRI 10 AT & 30~60 iR
DIEEERT. BEPICHKET 2 &, EBErSD7
Fo7 ooz k0, SMEROBREFE, BEORE, B4,
L EORBEPRRERSHRT 2. HELAH HY
208, Bilnito BB L W BRI LA ES R
5 I ENGN2

KB BT Leydig MifafEOREN (SEHFES
i) 1, bibNPEFEPFRHMEEE web K LR D TIT,
1988~2016 FE D iz, HEABI % & o T 2011 Th - 7.
WIZE O FEITTEH 6.6 7% 3~155%), HEERE L TR
HIRFERIZIZE COEFITH D SN, Iz,
BERICE->Tholishi 1 OE s Hoie.

—7, B0 BEHEFEDRA & LT, LH Z&ED#E
EFREC L 2FKEEBEEESHEREIHONT VS,
LH ZFMEETF OWE MR D, Leydig MO @R &
BERETLERZ ST/-L, TANAT O Y OSWMMBEEINT 5 2 &
WKL Tw 3.2 RIFPTI, #EisTFEE T DTG,
AS572V,12 M398T, 1314 C617YY NEREI N T 5.

The testis tumor was glossy, solid, yellow and edge
Pathological finding: Tumor cell shows
round nuclear, pale acidophilic cytoplasm and Rein-
ke crystalloid. (H.E.X400)

clarity.

Patricia Oliver 513, /NE® Leydig fifafEIc DWW, BE
WEEEOIREIT>TEY, 24 BEHIO S B 134T,
FERER O LH ZR/EEIE T2 Arg278His EE XA D S5 h
ToeHE L Twns e
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F—BLUOY > H—y— 27 T2 AT LH ZHEMELE T R
W EAT - 708, ZZRIIFBD L h o7z,

Leydig ffafEx, BT F b o v o REEEE
BRIERFIE LMD DY, SHHEEELBIL LT
SRS,

KW DVERICH 72V, LH ZREKE LR FORF2 L T
W& L, ERNLKBEEMSE Y VY — STHNIW
WoeE EREMLEICER WL E T,
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Abstract

We report a 5-year-old boy who presented excessive height velocity and penis enlargement, diagnosed with
Leydig cell tumor. On initial presentation, height was 128.0 cm (+4.95 SD), weight was 26.7 kg (+3.6 SD), and
bone age was 9 years 7 months. Tanner stage was G III P I, with a 6 ml testis on the right, 4 ml testis on the left,
and 9cm penis. Investigations revealed elevated testosterone (3.40 ng/ml), and suppressed gonadotropins
(LH<0.10 IU/ml, FSH<0.20 IU/ml). From these results, we diagnosed gonadotropin-independent precocious
puberty. The ultrasonography and MRI scan showed a mass in the right testis. High orchiectomy was performed,

and the mass was diagnosed with Leydig cell tumor histologically. After surgery, height velocity slowed down and
testosterone values decreased to the undetectable level.
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