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CLITOROPLASTY AND LABIA MAJORA HYPERTROPHY SURGICAL CORRECTION IN A

MOSAICISM X0/XY: CASE REPORT
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Abstract

The goal of genital correction surgery is to create a cosmetic and functional outcome
preserving the sensitivity. A case of correction for hypertrophy of the clitoris and labia
majora is described. A 46 years old women, diagnosed at infancy with X0/XY mosaic-
ism, presented in early childhood, hypertrophy of clitoris and labia majora. She under-
went surgery to remove gonads in infancy, but she asked for reduction clitoroplasty
and labia majora only after a long psicotherapic support. A small area of the clitoris to
be preserved was marked. Neurovascular bundle was carefully separated from the cor-
poral tissue that was cut off. Later the estimated amount of skin and fat to be removed
from labia majora was marked. At 12 months after surgery, the patient’s external geni-
talia had reached a normal appearance. The sensitivity of the surgically reduced clitoris
had preserved and labia majora aspect had a good cosmetic result.
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Introduction

Several disorders of sexual development are known.
Causes could be genetic (such as in Turner Syn-
drome, Klinefelter Syndrome or Mosaicism X0/XY),
hormonal (such as in Congenital Adrenal Hyperpla-
sia), drugs or tumors (1). Clitoromegaly and labia
majora hypertrophy could be some of the features.
A case of a 46-aged woman with X0/XY mosaicism
with clitoris and labia majora hypertrophy is pre-
sented. The aim of surgery was to achieve normal
clitoral morphology, preserving clitoral sensitivity
to sexual stimulation and give acceptable cosmetic
result.

Case Report

A 46 years old woman, diagnosed at infancy with
X0/XY mosaicism by fetal lymphocytes analysis,
underwent surgery in childhood to remove gonads
(a testis in one side and an ovotestis in the other)
and has been treated with hormonal therapy. She
lives in stable heterosexual relationship with a true
sexual identity but she could not have own chil-
dren. She presented as adult with an enlarged clito-
ris and with a scrotal aspect of labia majora, which
she found as socially embarrassing (Fig. 1). After a
long psycotherapic support she referred to plastic
surgery for treatment of the genital malformation.
A preoperative Magnetic Resonance Imaging was
performed to confirm the clinical findings. The
hypertrophic clitoris was 7 centimeters long and the
cavernous tissue was divided in two symmetric
portions with the bulbourethral glands at the base
of the clitoris. A clitoroplastic and the reduction of
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Fig. 1 a, b : Preoperative views of the enlarged clitoris and labia majora hypertrophy

labia majora were made in a one-stage
procedure. A 16 Ch Foley catheter was
placed into the bladder through the ure-
thra that had a normal position. A small
area of the clitoris to be preserved was
designed and a longitudinal dorsal incision
was made and extended proximally on the
shaft of the clitoris beneath the mons ven-
eris (Fig. 2). Dorsal neurovascular bundle
was separated from the corporal tissue,
preserving sensitivity. Cavernous tissue
was then cut off and glans clitoris with
neurovascular bundle repositioned at the
appropriate site (Fig. 3 and 4). The esti-
mated amount of skin and fat to be re-
moved was marked. In this case, more was
to be removed from the left side than from
the right side. Resection of the area’s skin
and subcutaneus fat was performed with
an “S italics” incision following preopera-
tive markings. After meticulous haemosta-
sis, two layers of 3/0 absorbable running
sutures were placed, one in the deep fat
and another in the subdermis, until the
wound edges were approached. A 5/0
mononylon running suture closed the skin.
These sutures provided strong support to
all this very mobile area, avoiding dead
spaces and bleeding because postoperative
compressive bandages are difficult to hold
in this region (Fig. 5).

Postoperative result was satisfactory. At 12

months after surgery, the patient’s exter-
nal genitalia had reached a normal appear-
ance (Fig. 6). The preserved portion of the
clitoris was still present and no discomfort

Fig. 2: Enlarged clitoris is dissected off the cor-
pora cavernosa and retracted posteriorly to
reach the crural biforcation. The dorsal
neurovascular bundle is preserved.
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Fig. 3 a, b : The clitoris with the neurovascular
bundle is separated from the ventral corporal
tissue, that are completely excised.

had been seen with the pubic lesion. Sen-
sation and sexual satisfaction were re-
ported to be normal and satisfactory at
short follow-up. She did not report dry-
ness or other problems during coitus. The
patient is very pleased with the final cos-
metic result.

Conclusion

The aim of feminizing genitoplasty is to
recreate the normal female anatomy. In
the past the enlarged clitoris structure
was amputated. This procedure could
achieve a satisfactory cosmetic result and
was supported by the theory that the
clitoris had no function (2). But previous
papers have emphasized the importance
of the clitoris in psychosexual develop-
ment (3).

Patients who had clitorectomy were shown
to have sexual inhibition and ambivalence
towards sexual activity (4). Subsequently
Lattimer (5) described a more refined
technique, recession clitoroplasty, in
which the clitoris is reduced and relocated
preserving the sensitive top of the glans.
The need to maintain the anatomical posi-
tion of the clitoris was argued later by
Randolph and Hung (6). But the disadvan-
tage was evident during sexual activity,
when the recessed corporeal bodies fixed
to pubic bone become enlarged and pain-
ful. Novel techniques of reduction were
suggested in the 1970s (7,8). In particular
it was suggested to leave untouched ven-
tral mucosa along a third of circumference
to preserve blood supply to the glans (9).
The actual approach of many authors is to
preserve as much of the dorsal neurovas-
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cular bundle (10) as possible. Some au-
thors claim that reducing size of clitoris,
except in extreme cases of clitoral viriliza-
tion and lifting the dorsal nerve off the
tunica are not necessary and cause a possi-
ble damage resulting in a compromised
sexual responsiveness (11). In contrast
leaving too much erectile tissue may cause
pain during sexual activity, when it has
been fixed to pubic bone. So reducing the
size of the erectile body, preserving the
majority of erectile tissue and the nerves
could be a good compromise (12). Gradu-
ally surgeons started including labioplasty
to the technique of clitoroplasty using the
dorsal excess foreskin to reconstruct the
rudimentary or absent labia minora (13).
Although several authors refer labia mi-
nora problems, labia majora hypertrophy
is not reported frequently. The technique
of removing the excess tissue has been
reported by Felicio (14), and more recently
by Mottura (15). The removal labia majora
excess in its lateral part has been reported
to give the vaginal area a natural appear-
ance and normal sensitivity.
The one stage procedure, even if not in
early age, would be an attractive way of
correcting the anatomic abnormalities of
these patients, giving a good functional
and aesthetic result after surgery. Al-
though these patients have several dis-
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a
Fig. 4 a, b: Excessive preputial skin is removed.

couraging problems to face, such as finding
a sexual identity, the impossibility of having
children and psychological stress for opera-
tions and hormonal therapy (1), the clitoro-
plastic method followed by labia majora
hypertrophy correction should guarantee
normal external appearance preserving the
sensitive function.

Clitoral Hypertrophy, p.53

Fig. 5: Intraoperative view after suture of
the flaps.

This operative technique that take care to
avoid damage to dorsal neurovascular
bundle is a good perspective for all
women that desire to maintain a satisfac-
tory sexual life not renouncing to a nor-
mal female aspect.

Fig. 6: Twelve months later, postoperative view is satisfactory.
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CLITOROPLASTICA E RICOSTRUZIONE CHIRURGICA DELLE GRANDI LABBRA IN
MOSAICISMO X0/XY: CASE REPORT

Lo scopo della correzione chirurgica delle malformazioni genitali dovute a disordini
del differenziamento sessuale & di ottenere un buon risultato estetico ma anche
funzionale, preservando la sensibilita. Una donna di 46 anni, diagnosticata in infanzia
come affetta da un mosaicismo X0/XY, presentava una ipertrofia del clitoride e delle
grandi labbra. Fu sottoposta in eta infantile a un intervento chirurgico finalizzato a
rimuovere le gonadi, ma solo dopo un lungo percorso di psicoterapia, richiese un
intervento di riduzione delle grandi labbra e del clitoride. L’area del clitoride da
preservare fu marcata. Il fascio neurovascolare fu separato attentamente dai corpi
cavernosi, che furono asportati. Successivamente venne asportato I’eccesso di cute e
grasso dalle grandi labbra. A 12 mesi dall’intervento, i genitali hanno assunto un
aspetto normale. La sensibilita del clitoride é stata preservata e le grandi labbra hanno
assunto un buon risultato estetico.

Parole chiave: clitoride, chirurgia plastica, grandi labbra.
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