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[ Abstract] Objective To elucidate the etiology of congenital micropenis in children, evaluate endocrine
functions and explore the value of surgical treatments. Methods A total of 14 children with micropenis were re-
cruited for karyotypic analysis and endocrine hormonal assessment. The gene mutations of Sa-reductase gene
(SRD5A2) ,androgen receptor gene ( AR) and steroid producing factor I (SF1) were detected selectively. Eleven
of them underwent penile correction. Results Among them, chromosomal mutation was SRD5A2 (n =1) and
SF1 (n=1). All provocation tests of gonadotropin-releasing hormone (GnRH) were normal , suggesting normal pi-
tuitary function. And provocation test of human chorionic gonadotropin (HCG) indicated testicular dysfunction (n
=2). Among 11 cases of penile correction,the preoperative and postoperative penile lengths were (1.80 £0.60)
and (1.94 £0.66) cm respectively and the difference was statistically significant (¢ =4.4,P <0.01); penile
length was (1.81 £0.64) cm at 1 year post-operation. As compared with pre-operation, the difference was not
statistically significant (¢t =1,P =0.34). And the preoperative and postoperative glan sizes were (0.45 £0.12)
and (0.62 £0.16) em’ respectively and the difference was statistically significant (1 =6.19,P =0.03) ; The
postoperative glan size at 1 year post-operation was (0.61 +0.11) cm’. As compared with pre-operation  the
difference was statistically significant (¢ =8.25,P =0.01). Conclusion Endocrine assessment plays an impor-
tant role in understanding the pathogenesis of micropenis and penile correction is necessary for normal penile de-
velopment. And the long-term outcomes of penile correction for pediatric micropenis require further follow-ups.
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Table 1  Clinic demographics, endocrine hormonal tests and treatments of 14 micropenis children
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Table 2  Penile length of 11 children with penile correction
at pre-operation , post-operation and 1 year follow-up
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Table 3  Glans size of 11 children with penile correction at
pre-operation , post-operation and 1 year follow-up
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