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 +�� ��11 ) ��/�"91 +! (4K��   �� )���7 )���S�!�
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 3" ��. ��je�CAH3c6�8 +�� > )j�K�� 
-  )$�$W�
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     3�c6�8 ���� 
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    3�" ���. ��:� B���/�" ���CAH    �� �4�� a��f��
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 3" �4� 3��� � 
��"� ��� 3c6�8 3"CAH  ���� +! >
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���" +�4�6�� ��� ��/�" 5T2�� � ��!
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) p��� 3c6�8 �� ��/�" >'�=�e� kT�   .4�  

 
��"44 "    3�" ���. ���/�CAH    3�c6�8 ���� 3��

3 ��c >4�4�    q��2 r�!�� &����,!� � 3\�" s�[� 


 '��K B����� �4] kRS�    '���K �� ��� 52�M

������ >����?�   .����� ���� k�S��;� m��/6 ���"�[ 


  r�!�� 3\�" )2��M���! B���/�" )�/� 
��" +� o/�

   '���K �� � 4�� &�9�� 3"�9� �" 5:�V�6����� N�

� >���� ��?�   ���� .4�� +���c� B	 <�97 � ���4�   
���

n/? �� 4c" 3c6�8   4�� 3����� ���� kT� n2� � 
��	

3$����!� 3���" � &����� 
  ������2�SPSS 3S���:�  
20   

)version 20, SPSS Inc., Chicago, IL � 3��9� ��� (

B��	 .52�M ���[ ��$W�   ���� 3c6�8 ��� 
��	 
��

B�����	  
�����Fiser's exact >One-way ANOVA   

)One-way analysis of variance>( t .��"�  

 �� B���/�"4   3�T.e ) �! ���M    :4�4�� 
4� "5-1 

 >��!10-5  >��!15-10  � ��!15   3�� ��(�" � ��!

 h���� 3" ���M �� B���/�" ��4c�9  >�j�15  >�j�9  �j�

 �11   B����/�" +�� ) ! +�@��� .��" �j�8/5 ± 2/10 

�" )�/� �� .��" ��! k�S;� B���/CAH   C��!� �"

1���	 � ) �6�" <��=  .��" 3�2�M '��K ��  

29 3��M 3" ��. ��/�"  �4� �� 5!� �� 
   N�/� 


) 4���"SW   ���Salt-wasting � (15     3�" ���. ���/�"

 ) ����! B��!���$���� X��SV   ���Simple virilising (

     X��� 3�" ���. B����/�" �� .4���"SW �� >16   ���/�"

 �� 
��/�" k�S;�2  � ��" �4� ���� )M4�� ��� ��

13  �� 4c" ��/�"2    4����" �4�� ���� k�S;� )@��

B	 +�" �� 3�  >��6  ��� +! �� ��/�"1  � ��!7   ���/�"
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  ���" B����� 5��W� 3��c6�8 ����� B�����/�" )���/�

 B����� 3��" B���������4���� day/2m/mg 20-10 >3 

    X��� �� � 4 ����� ����[ ��� �� 5"��SW   +�� o/�

.4 �2�M ���[ B�����������$2 �" B��� 5W�  

/�"    ��� B���� 5�W� B���6-3      ��" ���" N�� ���

      ���;2 � B�� � 4�[ )�!��" � ) �6��" <���= )"�����

  ��" 4�A�,����� ���$M ��� <�E � .4�4� 
��@�� B��

    )��! -8�! )"������17-   B����!V��� )�:���4��

)OHP-17  �����������Hydroxyprogesterone-17 >(

3 ��c ���4�� � ) �6�" 
 .52�M &�9�� B�� � 4[ 
��M  

���;�3���$7� � k�S    C����!� ����" D����$" 
  

Tanner stages 3 ��c �� 4� &�9�� ) �6�" 
.  
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 3c6�8 +�� ��44  3" ��. ��/�"CAH  � 3c6�8 ���

  B����/�" +�� ) ! +�@��� .4 �2�M ���[ )!��"8/5 ± 

2/10 3 �� �" ��!  
20-2     ���e +�@���� .���" ��!

   3�c6�8 5�W� B���/�" �� B��� '415/5 ± 55/7 

 B��� '4 ��e �v��47 � �[�47 .��" ��!2   � ���

20 .��" ��!  

  4� �2�M ���[ )2��M���! 5W� B���/�" +�� )�/�

     X���� >)2��M����! w����� s�.e 3�TART   +��� ��

 B���/�"5/4  U��" 4K��    3�9��� 3�� '���K +�4�"  


 �� )2��M���!32 ) ��/�"7/72    � )�c�.e (4�K��  ��

10 ) ��/�"7/22   � ���" )c�.e ��] '��K 3" (4K��

 ��2 ) ��/�"5/4       ���" �4�� a����M ����� (4�K��

 �,�)1.(  

  

  
 ���1����� . ������ ��� ������
 �  ��������� !�"  

  

 �� ),� ��2  32�e �� ���� >���� 3" ��. ��/�"

 �� .4� a���M2    3���M 3�" ���. >��/�"   5�!� �� 


�4 �� ���� �� � 4���" N/� 
  3 ��c �� m/6 �"�[ 


 �� ��(���" ) ��! �����M �� ����/�" �� ���� .4��;� 5��2��  

15 ���4�� r!�� .4 ���� ���[ ��!   ����� 
mm 14 

B���/�" �� ),� �� .��"    3�" ���.TART   3�" ����� >

3�7�� N� '��K    &� ���!��4 '����� �� ������� 


3\�"       B����� N�� '���K 3�" 
��@�� �� � xy 


Solid       .4�� 5��z� 3�\�" �� ��� )���[�2 �� �� ���

 ��4? �� ��/�" �� +�� '�RS;1 5!� �4	.  

  
 #$%&1 '�()� *� +,���-� .CAH.�%�� +����� '�()� *� +  �  ����� !2  �
 0�1� ����
TART  

�	���  �����   ����� ��CAH  ����� ����� ��  ������ ����� �  

1  SW 5 �'���  16 ���# 8 ��  mm 7  ×22  

2  SW �, - #�.  17 ���  mm 15  ×12  

CAH: Congenital adrenal hyperplasia; TART: Testicular adrenal rest tumor; SW: Salt-wasting 
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)OHP-17 3����c6�8 5����W� B�������/�" ������ �� (  
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20-Years-Old Boys with Congenital Adrenal Hyperplasia  
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Abstract 
Background: Testicular adrenal rest tumor (TART) is the presence of unspecified adrenocortical cells 
in the testis of patients with congenital adrenal hyperplasia (CAH) and is similar to the hyperplastic 
adrenal glands. These tumors are usually benign; but, due to the tumor site in testicles, can lead to 
seminiferous tubule obstruction, gonadal dysfunction and infertility. Therefore, early diagnosis and 
treatment of tumors is important. This study aimed to determine the relative frequency of testicular 
adrenal rest tumor in children with congenital adrenal hyperplasia.  

Methods: This descriptive study was performed on 44 boys with congenital adrenal hyperplasia at the 
age of fewer than 20 years. Height, weight and blood pressure were measured; also, exact examination of 
testis and scrotum was done to diagnose palpable masses. For all patients, ultrasound of testis was 
performed by an experienced radiologist. Assessment of patients was based on height, weight and serum 
level of 17–hydroxy progesterone.  

Findings: Testicular adrenal rest tumor was reported in 2 patients (4.5%) that in one of them, bilateral 
tumors were reported in the upper pole of both testes. The other tumor was visible in the mediastinum 
of left testis. Both patients had types of salt loss, were in the age group of 15-20 years, were under 
hormonal control and appropriate treatment, and none of them had impaired gonadal function. The 
average tumor size was 14 mm. Palpable mass was not found in any of the patients. Serum levels of 
17-hydroxyprogesterone was less in patients with testicular adrenal rest tumor than the others.  

Conclusion: The age group of the 2 boys with testicular adrenal rest tumor can show the correlation 
between duration of disease and the prevalence of the tumor. Examination has not enough accuracy to 
detect tumor and ultrasound is recommended for all the patients to be performed periodically. 

Keywords: Testicular adrenal rest tumor, Congenital adrenal hyperplasia (CAH), Ultrasound 
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