
A CASE OF DYSTROPHIA ADIPOSO- 

GENITAL^ 

By BANSIBAT DUTTA, m.b. 

Howrah 

S. K. M., Bengalee, Hindu, male, aged 17 years, 
came under my treatment on the 11th March, 1938, 
with the following complaints:? 

(i) Gradual increase in weight, (it) deposition of 
excessive fat, (Hi) somnolence, and (iv) mental 
deficiency. 

All these complaints began to manifest themselves 
about three years ago. 
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Previous history.?Patient suffered from chronic 
tonsillitis about five years ago for which the tonsils 
were removed. He was having nocturnal enuresis since 
early boyhood. 

Physical examination.?The patient had a round face 
with double chin (see figure 1). There was no hair 
in the axillse, pubic region and on the face. There 

was deposit of excessive fat 011 the breasts, anterior 
abdominal wall and the buttocks, which made his 

appearance rather feminine. The external genitals were 
rudimentary. The penis measured 3 cm. in length 
and was about the girth of the tip of the little finger. 
On the left side there was a small soft testis- in the 
scrotum about the size of a pea with testicular 
sensation. On the right side, however, there was no 
testis and no sensation. The subcutaneous inguinal ling 
on the right side was smaller than that on the left. 
The height of the boy was 58f inches. The chest and 
abdomen measured 33 and 34 inches, respectively, and 
the weight was 120 pounds. 
Provisional diagnosis.?Dystrophia adiposo-genitalis. 
Treatment.?The patient was given extract thyroid 

siccum, half a grain_ twice a day on empty stomach and 
Lugol's iodine solution, five minims twice daily, and he 
was kept on a diet with restriction of fat and 
carbohydrates. He had also milk and banana diet once 
a week and complete fasting once a week. Parenteral 
administration of the gonadotropic hormone from the 
anterior pituitary given every other day with increasing 
doses of the thyroid extract for a month and a half 
produced the following improvements:?The right 
testis descended into the right side of the scrotum, 
the latter becoming more roomy. Testicular sensation 
was present but the gland was very soft. The left 
one became bigger; the size was nearing that of an 
adult. The penis was enlarged and resembled that of 
an adult in shape. The hairs in the pubic region 
started developing. 

_ 

The height increased to sixty-one 
inches (gain in height?2J inches), but the weight of 
the patient was reduced by three pounds. 
The same treatment was continued, only the dose of 

thyroid extract was increased gradually till 4th May. 
It was now that the patient developed polyuria (12 to 
15. times daily), the total 

_ quantity amounting to 
85/90 ounces a day. The urine was examined and a 

skiagram of the base of the skull was taken. The urine 
did not contain any sugar and the skiagram showed no 
abnormality of the sella turcica and the anterior and 

posterior clinoid processes, so that any congenital 
tumour of the pituitary body could be excluded. 

The patient was given whole pituitrin?0.5 to 1 c.cm. 
every other day in place of the anterior pituitary 
hormone for three weeks. The polyuria disappeared. 
From the 10th July an intensive course of treatment 

followed?anterior pituitary hormone 2 c.cm. every 
other day with thyroid extract, two grains twice a day 
for a fortnight with milk and banana diet only. There 
was further improvement as shown in figure 2. 

19tlx July. The close of thyroid was increased up to 
seven grains daily and anterior pituitary hormone 
2 c.cm. on alternate days was continued up to 11th 

September. The following results were noted:? 
Height 62i inches (total increase 3J inches), weight? 
106 pounds (total loss 14 pounds); penis?adult shape, 
partial retraction of foreskin, 4| inches long. Testis?- 
both descended, adult size and consistency, the right 
being smaller than the left. Face?masculine; voice- 
peculiarly masculine with marked personality. Hairs 
developed on face, axillje and pubic region; mental 
condition improved. On prostatic massage and milking 
the urethra a little prostatic fluid was obtained. 
The patient was not willing to undergo any further 

treatment. However, he was advised to report bi- 
weekly. On 5th July, 1939, the seminal fluid showed 
a few motile sperm cells on microscopic examination. 
Thereafter, the patient underwent no further treatment. 
The height was 64J inches. 

Points of interest in this case are :?- 

1. A case of this type is rarely encountered 
in this country. 

2. It is very difficult to increase the dose of 

thyroid extract- without estimation of basal 
metabolism rate. I had to stop or lessen the 
dose owing to the appearance of toxic symptoms, 
e.g., tremor, tachycardia, etc. However, it is 

an interesting fact that the patient could tolerate 
seven grains daily. 

3. According to some reports the treatment 
is very likely to be unsuccessful in patients 
aged more than 10^ years owing to the fact that 
the testes lose the function of spermatogenesis 
if they are retained inside the abdomen for a 

long time. But this particular case has more 
than proved the efficacy of treatment even after 
this age. 

Fig. 1.?Before treatment. Fig. 1.?Before treatment. 
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Fig. 2.?After treatment. Fig. 2.?After treatment. 


