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Clitoromegaly is an abnormal enlargement of the clitoris. In adult, 

dimensional criteria are, according to Brodie, a minimum length hood 

and width of 27.4mm and 8mm. We here report the case of a 26 year 

female patient, with no previous personal history, who consults for 

primary amenorrhea with androgenization signs (hirsutism, deep 

voice…). Clinical examination showed a clitoromegaly and urogenital 

sinus persistency. The patient first underwent a karyotype that shows 

a female karyotype with no abnormalities (46,XX). Further 

explorations showed a 21-hydroxylase deficiency, with a congenital 

bilateral adrenal hyperplasia. Congenital adrenal hyperplasia (CAH) is 

defined by an increased size and metabolism of the adrenal glands 

due to enzymatic disorders, such as 21-hydroxylase deficiency. In 

women, this can lead to virilization of the external genitalia in 11% of 

patients, and a late diagnosis, such in this case, may result in the late 

discovery of androgenization signs, such as clitoromegaly. The 

treatment is clitoroplasty, which consist to reduce the clitoris size and 

preserve its sensitivity, with a vaginoplasty if there is an association 

with urogenital sinus persistency, if the patient is asking for it. 

 

 

 

 

Figure 1: clitoromegaly with a "male glans" aspect 
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