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CONCLUSION

About one-third of boys with non-specific XY DSD who have SGA show insufficient catch-up growth. The urological outcome and effect
of treatments to increase penile size was similar between SGA and AGA cases. Our data suggest a dysfunction of infantile Leydig cells
in SGA boys, which does not seem to persist in adult-type Leydig cells. Alternatively, alteration of the hypothalamic-pituitary-gonadal
axis during infancy may underlie the hormonal changes found in SGA boys.
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