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45X/47XXX Mosaicism and 
progressive puberty

Liu ziqin, Chen xiaobo*,the Department of endocrinology, Capital institute of 
pediatrics, Beijing,China,100020.

Introduction

The most common clinical features of Turner’s syndrome include short 
stature and ovarian failure. The degree to which each individual is affected 
varies widely. Mosaic forms of TS tend to have improved prognoses and 
milder phenotypes, the rarer karyotype 45X/47XXX(about 2% of those 
with TS)also results in more mildly affected girls . The clinical and 
laboratory findings in a patient with mosaic Turner syndrome (TS) and 
precocious sexual development are described here.

• Design: Case report

• Result: A 9 years 4 months old 
girl was presented with growth 
retardation. Chromosome analysis 
revealed a mosaic karyotype 
45X(90%）/47XXX（10%）. 
She presented with normal height 
but much lower than the mid-
parental height. During annual 
check-ups, her growth rate was 
accelerated without growth 
hormone treatment, her physical 
examination revealed a Tanner 
stage II to stage IV and menarche 
occurred spontaneously within 14 
months(Tab.1and Fig.1)

• Table 1. Clinical data and laboratory 

results of the patient.

• Conclusion: A few rare cases of
progress puberty with mosaic 
Turner syndrome have been 
described. The mechanism leading 
to progressive puberty in this 
condition is still unknown
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Fig.1 The growth chart of the patient
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