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               Introduction

            Morris syndrome is an X chromosome-linked androgen insensitivity syndrome (AIS) that affects patients with karyotype 46, XY.
               There are two types of AIS: partial and complete androgen insensitivity syndrome. The difference between them is in the response
               to androgens and in clinical presentation. In the former, because it is a partial response, the patient presents complete
               development of the male reproductive system, but may present hypospadias, micropenis, bifid scrotum, and, in more severe cases,
               ambiguous genitalia and pubertal subvirilization. In the second, the testicles are developed, but are cryptorchid, associated
               with female external genitalia (with absent ovary and uterus), case in which the syndrome is usually suspected because of
               primary amenorrhea.1,2,3 
            

            Despite being the most diagnosed XY disorder of sexual development, attention to its early identification should be prioritized,
               as should a focus on the psychological approach ofthepatients.1 
            

         

         
                Case report 
            

            A 12-year-old female patient, born at term by cesarean section and without intercurrences. Consanguineous parents, third cousins.
               Referred to Hospital Menino Jesus, in the city of São Paulo (Brazil), in November 2019 for suspected incarcerated left inguinal
               hernia. Physical examination discovered inguinal structure with gonadal consistency. An abdominal ultrasound revealed the
               absence of uterus and ovary, and the presence of gonadal structures compatible with testicles in the inguinal regions. Patient
               started follow-up with endocrinologist after 2 months due to the suspicion of Morris syndrome. Her physical examination consisted
               of Tanner scale M1P2, clitoromegaly with palpable gonads in inguinal region, volume of 4 cm3 , no fusion of labia majora. Hormonal and karyotype tests were requested. 
            

            The psychologist addressed the gender issue with the patient, who reported identification with the female gender. After returning
               in July 2020, it was also noted that the vocal timbre was low, probably due to hormonal action.  In September 2020, she presented
               with sudden pain in inguinal region, local hyperemia and edema, and a torsion of the left cryptorchid testicle was suspected.
               After exploration, she presented torsion of the spermatic vessels and testicular necrosis, and a unilateral orchiectomy was
               chosen. In a subsequent follow-up with a psychologist and an endocrinologist, it was decided to postpone the right orchiectomy
               until puberty, in addition to maintaining hormone therapy. Exams performed in January 2021 showed karyotype 46,XY; FSH: 19.06;
               LH: 7.31; estradiol: 28; total testosterone: 698.5. That same month, after discussion with an endocrinologist, a right orchiectomy
               was chosen, and hormone therapy with conjugated estrogens was initiated. Currently, the patient is being followed up with
               specialists in the areas of pediatric endocrinology, psychology, and pediatric surgery at the Menino Jesus Children’s Hospital.
               
            

            

         

         
               Discussion

            Morris syndrome is characterized by individuals with genotype 46,XY who have a female external phenotype. This occurs due
               to a functional alteration in the androgen receptor3, causing total or partial insensitivity to androgens2, which begins in the intrauterine period and ultimately impairs the virilization process3, leading to an inability to mature primary and secondary sexual characters.2  
            

            The incidence of this syndrome is considered relatively rare. According to a Danish study, the prevalence is 1:20,400 to 1:99,100
               of diagnoses made in individuals with a male genotype.5  These children, phenotypically female, manifest the development of vulva and vagina in blind bottom4 , lacking the presence of uterus, uterine tubes, and ovaries, clitoromegaly, and cryptorchid testicles, palpable or not.
               The latter clinical presentation is the most common in childhood,5 and can be diagnosed by a physical examination with palpation of a gonad in the inguinal region. Regarding the cryptorchid
               testicles, the incidence of torsions found in the bibliographies varies from 9.7% to 21%.6 In our literature review we found no reports on testicular torsion in androgen insensitivity syndromes, raising the relevance
               of this case study for further consultation and review.  
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