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Successtul Pregnancy in Turner Mosaic
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Furner syndrome ormosaic should be suspected
inany prepubertal female with proportionate shortness
of stature and primary amenorrhoea. We present an
interesting casc ol successtul pregnancy in a female with
shortstature and primary amenorrhoea confirmed to be
Furner mosaw on kary otvping.

Case Reporl

A vear old girbwas referred to us by a general
practittoner in view of short stature and lack of
development of sccondary sexual characters. The
development of milestones was normal and she had a
sooud mtellicent quotient (1Q). She was 136 cms tall,
weighed 20 Kes with normal skin and hair tine. There
was sheht webbmyg ot the neck. There swere no other
Turner Stigmata. The breasts were Tanner Grade L and
pubre har showed Tanner Grade [ distribution.
Cardiovascular and respiratory svstems were normal.
Faternal gemitaliawere infantile on examination,

Her investigations revealed Tow levels of
1700 pg 'ml (50-100 pg/ml), and Jow
gonadotropms ST 5.20m U ' mb0-20), LH-0.20 MIU/
mlO-2)with normal 13, T4and TSH. A buccal smear at
A pelvic

estradiol

this time was positive tor N chromatin.
ultrasound showed a by poplastic uterus with normal
ovaries. Thelefturcter was dilated with hvdronephrotic
fett kidney, Her Kidney function tests were otherwise
normal. Pyelography confirmed a non obstructive left
hvdroureteronephrosis. So a palliative uretero
neocy stostony was done on the feft side. A differential
diagnosis ot delaved puberty, oridiopathic gonadotropin
deticienoy was entertained until a Karvotype was done.
CTG handing revealed the diagnosis of Turner mosaic
(tew cell Tines ot NOY She was subsequently put onevelical

conjugated estrogen (Tab Premarin 125 me Q)N 21 day s
and Medroxy progestrone acctate (Tab Farlutal Smig |
week) on regular basis.
improvement in her growth. Her height moreased by 5

Over 3 vears there was

em, the breast development showed Tanner Grade HEand
pubic and axillary hair growth showed Tanner Grade L1
Within five vears of cvelical hormones, she resumed
menstruation, and later mensturated cven withoual
hormones. She was lost to tolfow ap and presented |
F e
pregnancy test was positive and altrasound ~can

vears later with 2 months amenorrhoca. e

Il

confirmed a viable pregnancy. Swas booked ot the

high risk clinic with regular tooow Preconana
progressed uneventfully till 32 woecks, when she had
recurrent atlacks of urinary tract mtection with fever

Serial ultrasound showed normal fetal crovw thw ith onld

.

to moderate maternal hvdronephrosis on lett <ide
Antibiotics were given to treat U and her Kdne
function tests were matntained well  Flective fow o
segment cacsarcan section was done at 38 wecks for flened
brecch presentation giving birth to a female chitd. The

female baby weighed 2.8 kg with normal Apgar scores.

This case has been reported to highlight that
buccal smear is not an acceptable method of screcnimey,
for Turners, because at least 3470 of casesare N chromatin
positive. On the other hand buccal smear should be don
along with chromosomal analvsis on onc armore fissue s



