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We have investigated the  placental transfer of three parathyroid 
hormone (PTH) fragments: 35-84, 44-68 and 65-84. The transfered 
f ragments  were identified by different methods. A cotyledone from 
human placenta approximately 3x4 cm was prepared for in-vitro 
perfusion. PTH extrac t  was infused into the  fetal  artery (two 
perfusions with each fragment) for  20 min. Perfusate samples 
from maternal side (MS) and fe ta l  vein (FV) were taken a t  inter- 
vals of 5 min over 40 min following s t a r t  of perfusion. The 
identification of the  PTH fragments was performed by: high- 
pressure-liquid chromatography (HPLC); preparative Flat-Bed 
electrofocusing (PFBE) and by gel filtration (GF). PTH transfer 
was detec ted  3 mln af ter  the s t a r t  of perfusion. 
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cryptorchidism boys, 10 unilateral (UC) and 2 b i la tera l  (BC) were  
studied. All of t hem were  t r ea t ed  with 200 pg of Gn-RH sprayed 6 
t i m e s  daily k i n g  4 weeks. Serum samples  were collected during 
in t ranasal  Gn-RH stimulation test .  The t e s t s  were  performed af ter  the 
f i r s t  inhalation on  the f i r s t  and l a s t  day of treatment.  Levels  of LH, 
FSH, P R L  and testosterone were  measured by RIA and LH biological 
activity by bioassay (bio LH). In 4 patients (Group I) 3 with UC and 1 
with BC, complete descent of the testes occurred. O t h r  4 patients 
(Group 11) 3 with UC and 1 with BC lleeded an additional 4 weeks of 
t rea tment  t o  complete descent. In the remaining 4 (UC) patients 
(Group m) tes t icular  descent occurred outside the inquinal canal. 
Basa l  LH and FSH levels  (RIA) were  s imi l a r  at the beginning and at 
the end  of t rea tment  and the initial  response  did not differ f rom group 
t o  group. FSH response  showed a significant decrease  a t  the end  of 
treatment.  Tes t icular  descent occurred in 50% of patients being a 
good corre la t ion  between LH biological activity and response  t o  t rea t -  

35-84 110 110 8.0 8.0 3 9 39 k n t .  This would suggest that a major  degree of hypophyseal matur i ty  
44-68 146 146 7.4 7.4 1 3  1 3  would be m c e s s a r y  t o  r e l ea se  bio LH improving t k r a p e u t i c a l  results.  
65-84 152 152 6.4 6.4 1 8  1 8  

Our results showed that  the perfused and transfered fragments 
were identical. 
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We have investigated the degradation in vitro of calcitonin (CT) in 
human placental homogenates. 
Mitochondria1 fraction:placental tissue (0.59) was homogenized and 
centrifuged for 1 hr a t  13000 g. 
Microsomal fraction: 5 g placental tissue was homogenized and 
centrifuged for 1 hr a t  100000 g. 
Human synthetic CT was incubated in 2 ml supernatant from each 
subcellular fraction a t  4' ,  20' and 37'C. Half-milliliter aliquotes 
were removed a t  intervals and immediately placed a t  -20°C. The 
CT values were measured by RIA. 
Results: Percentages of degradation during incubation 

with placental mitochondria1 fraction 
OC n 5 min 10  min 1 5  min 20 min 

20°C 30 12.9%. 22.8%' 26.5%' 28.5%' 
37-C 37 18.7%' 25.5%' 31.3%' 35.6%' 

'p < 0.001 
After incubation with the microsomal fraction a degradation of 
only up to  0.9% was measured a t  both temperatures.  
Conclusion: The capacity of the placenta to  degrade calcitonin 
suggests its physiological importance for the calcium homeostasis 
during pregnancy. 
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P a t i e n t s  wi th  Down syndrome a r e  repor ted  t o  have delayed 

pube r ty  and abnormal s exua l  development. However, t h e  r o l e  of 
i n s t i t u t i o n a l i z e d  l i f e  has n o t  always been considered.  For 
t h i s  reason,  we s tud i ed  a group of p a t i e n t s  who were r a i s e d  i n  
t h e i r  family  environment (age  range: 1 month t o  24 y e a r s ) .  Two 
of t he  male s u b j e c t s  had abnormal s exua l  d i f f e r e n t i a t i o n ,  one 
wi th  hypospadias,  and one wi th  b i l a t e r a l  cryptorchidism.  None 
had s i g n i f i c a n t l y  delayed puber ty .  

Serum gonadotropin l e v e l s  were determined i n  t h e  s exua l ly  
mature male s u b j e c t s  ( >  16 yea r s ) .  Serum l eve l s  of FSH i n  a l l  
s u b j e c t s  (mean 15.6, range 12.3-22.3 mIU/ml) were above t he  
range f o r  normal a d u l t  men (0.6-11.2 mIU/ml), but  serum l e v e l s  
of LH (mean 14.3, range 9.1-21.6 mIU/ml) were above normal 
(3.0-12.0 mIU/ml) on ly  i n  about one ha l f  of t he  s u b j e c t s .  

In  male i n f a n t s  wi th  Down syndrome (( 6 months),  serum FSH 
l e v e l s  (mean 4.2, range 0.6-8.8 mIUlml) and serum LB l e v e l s  
(mean 7.6, range 5.8-9.1 mIU/ml) were a l l  i n  the  normal range 
f o r  t h i s  age group. However, plasma t e s t o s t e r o n e  l e v e l s  (mean 
22, range 0-44 ng /d l )  were a l l  i napp rop r i a t e ly  low d e s p i t e  
normal LH values .  

I n  summary, our d a t a  suggest  t h a t  1 )  t he  under ly ing d e f e c t  
i n  abnormal sexual  development i n  p a t i e n t s  wi th  Down syndrome 
i s  primary gonadal f a i l u r e ,  and 2) t h i s  de fec t  i s  a l r eady  
p re sen t  i n  t he  f i r s t  year  of l i f e .  

A B N O m  Y CHKt-DSOME IN 45,X/46,XY M3SAICISM. 
CQsar add and Roberto Coco. Centro  de Investiaa- 
c i o n e s % c c r i m l t q i c a s ,  Hosp i tn l  d e  N i k s  R i m -  

d o  G u t i e r e z  ", Buenos Aires , Argent ina .  

The n n s a i c i s n  45,X/46,XY is one o f  the sex chmrosaw &or- 
m l i t i e s  w i th  a wide &erotpic expression. I n  23 cases o f  XO/ 
XY nnsaic ism d i a g n o s t i c a t e d  by us, t h e  p h e m t m i c  m a n i f e s t a t i o n s  
v a r y  from nhenotvpic  f e m l e s  w i t h  clinical Turne r ' s  svndrme and 
b i l a t e r a l  s t r e a k s  (2  ca se s )  to phenotypic  male w i t h  i n f e r t i l i w  
d i s o r d e r  (1 c a s e ) ,  be inq  the a q n m i t i i c a l g o n a d a l  d i f f e r e n t i a t i o n  
w i th  d i g u o u s  e x t e r n a l  g e n i t a l i a  (15 ca se s )  amii males  w i t h i i y p z  
pad i a s  and b i l a t e r a l  normal. o r  dysgene t i c  testes (5 case s )  the 
mst f r e q u e n t  exp re s s ions .  

The u s e  o f  chrmwscxw banding techni?es, m i n l y  0 and C ban 
ds, a l l &  to find an unexpectedly  h igh  p ropo r t i on  o f  a b n o m l -  
Y chromsaw i n  XO/XY n n s a i c i s n ,  suggest iong that such altered 
Y c h n > n n m  m y  p r e d i s ~ o s e  to anaphase l a q  o r  to mitotic m- 
d i s j u n c t i o n  l e a d i n g  to XO/XY o r  XO/XY/XYY n n s a i c i s n ,  r e spec t ive ly  

From own 10  c a s e s  re-s tudied w i th  c h r m m  bands tech-  
n i ~ e s ,  f i v e  of them (50 %) presen t ed  an ahno- Y chrmsaw: 
3-Yqh- and 2 - id i c  (Yq). The three p a t i e n t s  w i t h  the Y chr- 
m wi thou t  the heterocromat ic  r eg ion ,  s t u d i e d  w i t h  h i g h  reso- 
l u t i o n  chromm rre thcdo lqy ,  shaied to k an i s d i c e n t r i c  f o r  
the s h o r t  arm of Y chrcmm: i d i c  (Yp) . We suages t  t h a t  the 
o r i g i n  o f  t h e  m s a i c i m  XO/XY cou ld  be due to an'abnormal and 
uns t ab l e  Y &rumsaw soch as an iscdic Yp. 
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The hormonal and h i s t o l o g i c a l  f i nd ings  i n  cryptorchidism l ed  
u s  t o  i n v e s t i g a t e  t h e  fo l lowing theory:  The pos tna t a l  FSH and LH 
i nc rea se  is no t  only r e spons ib l e  f o r  s e t t i n g  of t h e  gonadosta t  
but  a major p r e - r e q u i s i t  f o r  an adequate  t e s t i c u l a r  development 
f o r  l a t e r  f e r t i l i t y .  T e s t i c u l a r  b i o p s i e s  (36th  week of pregnancy 
t o  9 months p o s t n a t a l l y )  have been i n v e s t i g a t e d  from 29 cryptor-  
chid  i n f a n t s  opera ted  without p r i o r  hormone t rea tment  and com- 
pared t o  34 b iops i e s  of normal t e s t e s  (9 post  mortem, 25 biop- 
s i e s  because of suspected  t e s t i c u l a r  damage dur ing surgery  f o r  
hydrocele  o r  i ngu ina l  h e r n i a ) .  The abso lu t e  and r e l a t i v e  number 
of spermatogonia increased from 50 t o  100 per 50 t u b u l i  i n  nor- 
mally descended t e s t e s .  In  c ryp to rch id  t e s t e s ,  however, t h e  num- 
ber of spermatogonia remained low and d id  not  i nc rea se  with age. 
I n  c o n t r a s t ,  t h e  t o t a l  number of germ c e l l s  was always compara- 
b l e  i n  both groups. This  g ives  evidence f o r  a lack of t r a n s f o r -  
mation of gonocytes i n t o  spermatogonia i n  cryptorchid  t e s t e s ,  
which fur thermore  showed i n  c o n t r a s t  t o  normal t e s t e s  no increa-  
s e  i n  t he  number of Leydig c e l l s .  The pos tna t a l  development of 
Leydig c e l l s  and t h e  t r ans fo rma t ion  from gonocytes i n t o  spermato- 
gonia p a r a l l e l s  t he  LH and FSH inc rea se  i n  t h e  f i r s t  few months 
of l i f e .  The a c t i v a t i o n  of t he  gonadotrophin-gonadal a x i s  could 
t hus  not  only be r e spons ib l e  f o r  t h e  " se t t i ng"  of t h e  gonadosta t  
but a p re - r equ i s i t  f o r  an adequate t e s t i c u l a r  development. 
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