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Testis differentiation is under the control of a testis-determining 
factor bxne by the Y chromosome. SRY, a oene cloned from the sex- 
determining reiion of the human Y chromos6me, has been equated with 
the testis-determining factor. Between 80 and 90% of sex-reversed )iX 
male individuals have an ar?omlaus Y in X chromosome trznslocation 
durina meiosis. It has been postulated that X X  male SRY neoative 
individuals might experience testicular differentiation in the 
absence of the SRY gene. However, there is scarce infornation on the 
presence of SRY in testlcular tlssue of XX males with absence of the 
SRY gene in leiicocytes from peripheral blood. We scudied a 16-year- 
old 46 XX male who had hypospadias, bilateral gynecomastia, and 8cc 
bilateral testes with multiple testicularcysts. A tegtlcular blopsy 
showed atrophic seminiferous tubules, germinal aplasia and relatlve 
Leydig cell hwrplasia. The S2Y Gene was studied by PCR and 
Southern blot analysis in DNA extracted from blood leucocytes uslng 
a SRY fragment as a probe, and only by PCR in DNA extracted from 
testicular tissue embedded in paraffin. The SRY aene could not be 
demonstrated in peripheral leu&ocy.es nelrher by feptlrive PCR nor 
by Southern blot analysis In the presence of adequate csntrols. 
However, SRY was present after PCR amplification of testicular 
tissue. We conclude that the SRY aene should be studied in 
testicular tissue for etiologic diagnosis in XX males who are SIjil 
negative in peripheral leucocyte studies. This finding suggests t4at 
the SRY wsitive cell line in the oonad was reswnsible for 
testiculw differentiation in this subject. 

Bgm MINERAL DENSITY (BMD) DUIIING T;-ERG'Y FOR CONGZNITAL ADmAL 
hYERDLASIA DUE TO 21-hiDROXYL4SE DEFICIENCY (CAH) . Bacheca, T. 
SS, Hadureira, G., Matielli, J., Sorelli, A,, Leite, M. 0. R., 
Bloise, W., Bianco, A.C., Arnhold, I.J.?., rendonca, B. Ca~ads and 
Intersex Unit, Division of Endocrinolog, HCFMJSP, Sao Paulo, 
Brasll. 
We siudid the influence of therapy wirh cortisone acetate (CO) 20 
mg/d/day and 9a fluorohydrocortiscne (9F) 50 pglday, on 9Yf of 
lw3a.r spine L2-54 by dual energy x-ray absorptiometry (Hologic,CDX- 
1000) in 17 patients with CALL (4 salt wasting and 13 wlth simple 
virilizing forms). RW was expressed as % of the value observed in 
normal children of spm chronclogical age (CA! and race. 3ue to the 
advancement of height age (HA) and bone age (BA) in som patlents 
with CAH, EMD was also compard xith these ages. Duration of rherapy 
ranged from 0.7 to 9.8 pears, with a m a n  of 4.7 yeus. Petients 
were divided into 3 groups: G1 on treatment with CO and 9F and good 
hormonal control, G2 on treatment with CO and 9F with fair hormonal 
control, m d  G3 with CO only and fair hormonal control. 

n CA FA iRA BMD(%) BED(%) BMD(%) 
Yr Yr Yr forCA f o r m  forBA 

GI 6 5.8 6.1 6.2 101.7 101.2 98.8 
G2 7 7.2 8.0 9.3 97.6 95.0 86.6 
G3 4 7.3 9.8 12.1 108.8 94.5 84.0 
BMD was normal when compared to CA, W and EA in all typs of 
therapy and hormonal control. We obser~ed an inverse correlation 
between the years of advancement in BA (BA-CA) and 3!4D 8 for YA 
(p=0.009), suggesting that BMD does not follow bone maturation. We 
conclude that patients with C.XY treated with CO alone or wlth 9F 
have normal BMD. 

EFFECT OF GP,OWTH HOFMOIG (GH) ON GONADOTROPIN CONCE%TRATIONS IN 
AtOLESCEItT M4LES WITH GROWTH HORMOhT DEFICIENCY: A PREL;MIXL?Y 
=FORT. Martinez. A., Ropelato, M.G., Heirrich, J.J., Bergaaa, C. 
CEDIE. Division of Endocrinology, Ricardo Qdtierrez Cluldren's 
iiospltal, Buenos Axes, Argentina. 
The in vivo and in vitro effects of GII on the oonads are well h a m .  
hit there are scant data ?hut-, their possible influence on 
gonadotropin secretion. We stualed five male patients wlth 
idiocathic aroxth hormone deficlencv, 14.8 - 18.7 years of aoe, all 

(I'JALITY OF LIFE IN HYPOPITUTTAQY ADL'LT PAJIEKTS DIAFiOSED DURING 
CHILMCOD. gs-~lro.a??~ ~ A ,  4elrxlch J.J. , rznt&?o L. L. , Martins2 
A.S., &rgada C. CEDIE. ~lvision of ~ndocrin~lcqy, Rlcardt, 
G+t:errev chl?;irenls Hospltal Buenos A?res Argentma. 
~if;v-th;e~ adult patients (14'women and 3'3 &en), wlth a man age of 
23. I.?: 5 1 vears (range 18 - 45 vr 41th lnlopathlc h ,~.itultarlsm 
177% &h). diamosed ch+ripg childh- ':id treateywith growth 
hormne for ciif ferent wrlozs of tlw. wers mterviewed. Each of the 

of <hem with normal spontaneous adult pnkertal development. They 
were studied m two opportunities: A) under GH treatment (0.5 
IU!Rg/week) , 5) after discontinuing, @I treatment. Blood smples were 
drawn every 20 mlnutes dwlng the mght for LH and FSH .wasurements. 
After the 12 hour sanpling period Gas completd, a sarnple for 
tesrosterone was drawn. LH, FSH and testosterone were measured by 
RIA and LH was also treasured by iFK4. The detection limits for L4 
and FSH (RIA) were 1.0 IU/L. and 0.02 IU/L for LH (IWA). CLUSTER 
Progrm 'was ' used for the 'analysis of 'spontaneou's gonadotropin 
concentrations. Results showed that there were no differences In tne 
levels of testosterone. LH and FSH ~asured bv RIA, between the 
periods with or without GH treatment. In addition, there were no 
differences in the mean LY levels, the mean peak amplitude and 
frequency measured by IFMA, but the area m-der t\e cwve and the 
averaae of nadir points were sicmificantlv lower durina OY treatmnt 
(p< 01025 and p< 3.04 respectively). These preliminas data suggest 
a role of GH on the regulation of LY secretion in groh'th h o m n e  
deficient patients, although the site at which this regulation may 
be exerted-is not known. - 

- 
BOKE MINERALIZATION OF SCHOOL AGE CHILDREN ACCORDING TO CALCIUM 
1hTP.U. Muzzo, S.. Burrows, R., Lillo, R., Fumarino. H., Leiva, L. 
Endocrinology Unit INTA, and Departments of Nuclear Medicine and 
Endccrinology. - .. University of Chile School of Medicine, Santiago, 
cn1j.e. 
Nutrition is one of the factors that Influences hone mineralization 
!BM!. We have shown that the Chllean teenager has a low calcium 
lntake during a period of rapid calcium accretion, which may favor 
osteoporosis in adult llfe. Thus, we evaluated the in3luence of 
low calcium intake on BM in school age children. We studied 36 
children with calciwn intdqes below the recommended allowance (RDA) 
a ~ d  28 controls of the szw aae and sex with an ademate calcium 
1st~-ke. Calclw intake was me<surerl by rhree 24 how'recollict~on 
sweys, the percentage of adequarlon of walght for ke1~ht (W,".) 
accordlna to h%O tables, and phral development was assessed by ihe 

.with intake over 100% 1115.9 i 17.4: 

Table 1 Aaelyrs) 

low calcium intake compared with co6trols. The influence o? isolated Conclusions= etects GI deficiency more freouently t h a  
vs 21 35 IGFBT-3's contrlDutlOn to detection made calcium deficit or in combination with protein deficit upon skeletal IGFBP-3 (2.33' IGF-t 7 .  

mineralization is discussed. bv IGF-I IS' 1 TGF-I s contrlbutlo to aetecrlon made 
IGFBP-3 1s 5/5i?(ii.38], 21 A low iGF -F 3 va ue ilw 7s to exclua 
$he diagnosl 0; oh fliutlynd oror% ;etn%atidn &row I1 an8 
-ends tp confi$t%e 8:aonos.Is. of i;H d flclency. 3) A normal IGk 
va ue a a s  no. allow d<scr:mmat~on +een groups I and I1 8:61 
an4 160% of normal values respectively . 
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