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Leydig cell impairment is apparent in men older than 70
years. Age >70 years, BMI, and presence of ill-health need
to be considered when interpreting testosterone results.
Testosterone concentrations expected in healthy men can
also be defined by thresholds below which risks of poorer
health outcomes, such as mortality, increase.
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was made. It is supported by findings of a fibrotic node at
the end of vasa differentia in anorchid patients. Congenital
anorchia is rarely seen among the male population. It is
congenital and presents late to clinical setting if missed
during childbirth. Testosterone replacement is essential for
secondary sexual characteristics and bone health.
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INTRODUCTION/BACKGROUND

Congenital anorchia is a rare condition characterised by
the absence of testes in a 46,XY individual with a male
phenotype. The incidence appears to be 1:20,000 males.
The lack of testosterone production will lead to issues with
puberty, bone health and fertility.

CASE

A 28-year-old male with no known medical illness
presented to us at the age of 21 with absence of secondary
sexual characteristics and gynaecomastia since entering
pubertal period. A thorough physical examination revealed
a male with a height of 171 cm with a BMI of 28.7 kg/m?
with Tanner 1 pubic hair, and absence of axillary hair and
moustache. His male sexual organs were prepubertal and
his scrotum was empty. His parents noticed the empty
scrotum since his neonatal period but did not seek further
medical attention. An MRI was done revealing a micropenis
without visualised testes in the abdomen or pelvis. Further
hormonal panels showed primary hypogonadism with a
very low testosterone level of 0.62 nmol/L (Normal range:
8.6-29). Thyroid function and prolactin were normal.
Chromosomal analysis revealed a 46, XY karyotype. He
was then started with intramuscular testosterone injection
at 22-years-old.

CONCLUSION

The most common cause of congenital primary
hypogonadism is sex chromosome aneuploidy, present
in Turner syndrome and Klinefelter syndrome. Studies
have shown that about 4.5 percent out of 6000 cryptorchid
children are anorchid, and 14 percent of them have absence
of bilateral testes. A hypothesis of vascular occlusion in early

foetal development leading to atrophy of functional testes
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HURTHLE CELL THYROID CARCINOMA
(HTC): A RARE INCIDENCE OF BRAIN
METASTASIS
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INTRODUCTION/BACKGROUND

Oncocytic or Hurthle cell thyroid carcinoma is a rare type
of carcinoma which occurs in 5% of the population with
known thyroid carcinoma. Metastasis to the brain is even
rarer with 3% of follicular subtypes reported.

CASE

A 60-year-old female presented with left-sided hemiparesis
and slurred speech. She exhibited full consciousness.
A cranial CT showed a right frontal lobe intra-axial
lesion causing obstructive hydrocephalus. Subsequent
MR revealed an enhancing hypointense lesion at the
frontoparietal lobe which is suggestive of a glioma. She was
referred to the neurosurgical outpatient clinic; however,
she experienced a seizure episode and ended up in the
emergency department. She was subjected to emergency
right craniectomy and tumour excision. Histopathological
examination of brain tissue revealed a metastatic carcinoma
consistent with a primary thyroid origin. Surveillance CT
post-operatively revealed a right thyroid lobe lesion. A
biopsy of the right thyroid nodule was performed during
the tracheostomy procedure. Histopathological findings
were consistent with HTC. A delayed thyroid ultrasound
revealed a TIRADS 4 hypoechoic lesion in the right lower
pole (1.7 x 2.1 cm). Otherwise, she was clinically and
biochemically euthyroid. She underwent whole-brain
radiotherapy and was scheduled for total thyroidectomy.




