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The most common clinical features of Turner’s syndrome include short
stature and ovarian failure. The degree to which each individual 1s affected
varies widely. Mosaic forms of TS tend to have improved prognoses and
milder 5phenotypes, the rarer karyotype 45X/47XX gabou 2% of those
with TS)also results in more mlld_lty affected girls . The clinical and
laboratory fmdm?s In a patient with mosaic Turner syndrome (TS) and
precocious sexual development are described here.
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to progressive puberty In this
condition Is still unknown

» Table 1. Clinical data and laboratory
results of the patient.
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Growth and syndromes (to include Turner syndrome)
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