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[ Abstract] Objective To evaluate the role of masculinization score in the assessment of 46,XY disor-
ders of sex development (DSD). Methods With a specially devised scoring system, external masculinization
score (EMS) and internal masculinization score (IMS) were used for assessing 416 physical examination boys
and 106 cases of 46,XY DSD. Results In physical examination boys,415(99.8% ) had EMS=11. Among af-
fected children,sex of rearing was boy (n =81) and girl (n=25). The median scores of EMS and IMS were 6
(3,10),9(9,9) and 2(1.5,2),9(7,9) points respectively. Statistical difference existed in inter-gender EMS
score. Boy group had a higher score( P =0.000) ; There was no statistical difference in inter-gender IMS score.
For IMS score, the incidence of uterus, urogenital sinus, vagina/prostatic cyst and deficiency of deferent duct
were higher in boy than those in girl (P <0.05). Conclusion EMS/IMS provides a objective, standardized
and simple format of assessing the clinical features of children with 46,XY DSD.
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