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Physical examination

GA:alert, active, well-cooperative

V/S: BP 120/80 mmHg PR 72 bpm RR 16/min BT 37.6 CBW 85.4 kgHt 160 cm

HEENT:not pale conjunctivae, anicteric sclerae

Breast: no gynecomastia

RS and CVS:normal

Gl:liver and spleen not palpable, no abnormal mass

Extremities: no edema, no inguinal mass

Neurology: grossly intact

Genitalia:Tanner stage Il (pubic hair), stage IV (genitalia), penile length 5 cm/width 1.5 cm,

penoscrotal hypospadias with evidence of the surgical scar, descended both testes 10/10 mL

Investigations
Hb 13.5 g/dL,Hct 38%, WBC 7,100/microL(N 70% L 21%), Platelets 312,000/microL

BUN 12 mg/dL, Cr 0.69 mg/dL, Na 137 mmol/L, K 3.9mmol/L, Cl 110 mmol/L, HCO3 24mmol/L



