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Congenital adrenal hyperplasia with bilateral testicular residual tumors:

a case report and literature review
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[ Abstract] Objective

perplasia with bilateral testicular residual tumors. Methods

To investigate the clinical features and imaging findings of congenital adrenal hy-
A case of male congenital adrenal hyperplasia
with bilateral testicular residual tumors, examination and imaging data retrospective analysis,and its clinical
features and treatment experience summarized. Results CT showed Bilateral adrenal hyperplasia with uni-
form density. MRI showed Bilateral testicular enlargement, and diffuse reduction of T2WI signal in bilateral
testes. Ultrasonic showed Bilateral adrenal echo unevenness,and multiple hypoechoic regions were visible, the
larger of them was 1.1 cmX 0.8 cm,1.0 cm X 0.9 cm. Conclusion Congenital adrenal hyperplasia is a family
of autosomal recessive disorders. The most common mutation in CYP21A2 gene leads to a decrease in 21-
hydroxylase activity,and insufficient synthesis of glucocorticoids and/or mineralocorticoids to promote prolif-
eration of adrenal tissue,and stimulate the proliferation of adrenal tissue,and some patients will have testicu-
lar adrenal residual tumors. The disease requires multidisciplinary joint diagnosis and treatment.
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