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DSDs represent a diverse group of clinical
conditions with a very wide phenotypic/genotypic
spectrum.

They are considered among the most common
birth defects and are frequently associated with
congenital abnormalities.

Using advanced cytogenetic technigues like ACGH
In cases of DSD with multiple congenital
anomalies for proper diagnosis and counseling
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Microarray for a female patient with coarse facies, microcephaly, short stature,

ACGH of Male Patient with dysmorphic facies, undescended and retrocerebellar absent labia minora and hypoplastic clitories showing deletion in chromosome Xp

cyst with prominent cerebrospinal fluid spaces (CSF) spaces
Karyotype 46, XY, del (7p21.1)

(designated below the red bar ) of ® 6 Megabase (6,228,000 bp).

= The study emphasizes the crucial need for advanced diagnostic techniques In patients with DSD
= |mproving the diagnostic strategy of such complicated disorders will be reflected on the patients and their families regarding

possible therapeutic interventions, prenatal diagnosis and genetic counseling.

Sex differentiation, gonads and gynaecology or sex endocrinology
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