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Background Discussion

e Persistent Mullerian duct syndrome (PMDS) is
a rare condition where the Mullerian
structures fail to regress completely, resulting
in male patients having both male and female
internal organs.

* Most PMDS patients are diagnosed in infancy
during laparoscopic orchidopexy, but in rare
cases, adults may present later in life with
complaints of infertility and a past history of
undescended testicles

* Here, we present a case of an adult PMDS
patient with prostate cancer and a history of
bilateral undescended testicles.

* PMDS testicles can be present in male or
female forms (Figure 2). Our patient
presented with hernia uteri inguinalis as one
testicle was present in the scrotum.

* Over 80% of PMDS patients are homozygous
for either abnormal anti-Mullerian hormone
(AMH) or the AMH receptor (AMHRII) genes

e AMH or AMHRII normally cause involution of
the uterus, fallopian tubes and upper third of
vagina.

* Infertility is thought to as female structures
develop in close proximity to ejaculatory
ducts, obstructing them
* Another thought is azoospermia due to the

hostile environment for Sertoli cells when
testicles fail to descend and remain in the
abdomen or inguinal canal

* |n PMDS patients, it is suggested to NOT
remove Mullerian structures if no risk factors
are identified to avoid further damage to

Figure 1. |: CT scan with abnormal uterine tissue present. Il: uterine tissue removed from patient with cervix and prostate (A), uterus (B), and Fallopian tubes
Case (C). lll: Pathology slide of uterine tissue with poorly differentiated endometrium (A) and surrounding myometrial stroma (B).
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