Letters to the Editor

Profile of Siblings with
Disorders of Sexual
Differentiation and
Gender Dysphoria

To the Editor,

arents are always curious about the
Psex of the child immediately after

the delivery. The obvious answer
they expect is whether it is a “boy” or a
“girl.” Ambiguous genitalia in the child
disrupt the social expectations of the par-
ents entirely.' 46XY karyotype and normal
testes that produce testosterone lead to
the development of external male geni-
talia. 46XX karyotype and the presence
of ovaries that produce estradiol lead
to the development of external female
genitalia.> Ambiguous genitalia result
due to increased androgen in females
and decreased androgen in males. It is
an urgent condition as the sex of rearing
needs to be determined, and physicians,
psychiatrists, sociologists, and surgeons
need to give their valuable perspectives
to help parents make a decision. The par-
ents need to assign a gender to the child
keeping in mind the different social and
psychological issues.3 Predicting the fu-
ture gender identity of the child is a com-
plex task.+s This is due to the uncertainty
about the exact influence of biological ver-
sus psychosocial factors.’ “Nature” versus
“Nurture” has been a longstanding enig-
ma for the health care professionals.

Case Report

We present a report of two siblings with
disorders of sexual differentiation (DSD)
who were 18 and 20 years of age. They
belonged to a very conservative and ortho-
dox male-dominated family and culture.
Because they had ambiguous genitalia
at birth, their parents chose to rear them
as females, due to lack of awareness and
the significant stigma attached to getting
a medical opinion. The elder sibling had
a male gender identity due to his strong
sexual attraction towards females and
a strong repulsion towards performing
female social roles. The younger had a
female gender identity due to minimal
sexual attraction towards females and a
liking to perform female social roles.
They were referred by the Department
of Urology, Christian Medical College,
Vellore, after a detailed medical exam-
ination. Chromosomal analysis revealed
46XY karyotype. The referral was pri-
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marily for the elder sibling who had
significant gender dysphoria.

Detailed psychiatric assessment was
performed on both the siblings using a
questionnaire developed by the Dept. of
Adolescent Psychiatry, which had two
parts. The first part was a cross-cultural
assessment of the family and the issues
related to rearing and gender identity.
The second part was with the siblings,
where a gender identity interview was
conducted. Though both the siblings
were reared as girls, there was a signif-
icant difference in the gender identity
and the sexual orientation in them. The
gender identity was compatible with the
sex of rearing in the younger sibling and
caused dysphoria in the elder sibling who
was more comfortable identifying with
the biological gender. Parents, knowing
that the siblings were phenotypically
male, came for an opinion regarding the
appropriate course of action. This was
reflected onto both the siblings in several
sessions within a period of one year.

The elder sibling was fully convinced
from the outset that he wants to perform
male sexual roles and had never been com-
fortable being reared as a female. He had a
heterosexual orientation and was sexually
attracted to the female sex. On serial inter-
viewing, his ideas and conviction did not
change, and he expressed a strong desire
to undergo surgery for changing ambigu-
ous genitalia to those of a male.

The younger sibling, in the initial
interview, was happy with the female
gender he was reared as and was happy
to perform the female sexual roles. He
did not express any sexual interest or
attraction to either sex. He was given
feedback about genotype and pheno-
type. He was willing to reconsider the
pros and cons of continuing to have a
female gender identity. Six months later,
he changed his mind tolive asamale and
not as a female. He decided to undergo
a surgery to change the ambiguous
genitalia to those of amale. Heattributed
it significantly to his elder brother’s atti-
tude and parents’ suggestions of the
social advantages of being a male.

During a joint session, after taking
a verbal consent from the siblings and
parents, they were advised to perform
male roles as part of the “real-life test.” ¢
They had been living and dressing in the
same manner as the conservative women
of their community. They were advised
to change their clothing and appearance
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to match with the typical males of their
community. This was advised because we
needed both the siblings to understand
and experience the male social roles.
They were emphasized about improving
their personality as a whole rather than
primarily focusing on sexuality. They
were able to understand the limitations
of the sex reassignment surgery.

The next review was six months later,
and both the siblings were satisfied with
living as a “male.” Though the Transgen-
der Persons (Protection of Rights) Act,
2019, was in force from December 5, 2019,
its legal implications were not applicable
to any of the siblings, because the first
stage of the surgery was already done
prior to that. They had even changed
their names legally to what is appropri-
ate for males in their culture. Finally,
both the siblings were mentally prepared
to undergo sex reassignment surgery,
which was planned in two stages.

Both the siblings underwent the first
stage of the surgery without any signif-
icant physical or emotional setbacks.
They continued to have a male identity
and were satisfied with performing the
social roles as males.

Discussion

This case report highlights the interest-
ing presentation where both the siblings
who had similar biological phenotype and
rearing had different gender identities.
This clearly reinforces that both “nature”
and “nurture” are equally important in
determining gender identity. The chal-
lenges, in this case, were particularly with
the younger sibling. He preferred a female
social and sexual role, which was in con-
trast to his male phenotype. Secondly, the
surgeons had explained to him that sex
reassignment to a female would have alot
of deleterious effects in terms of hormone
therapies and challenges in surgical proce-
dures. During the psychotherapy sessions,
these points were clearly explained to
him. The point that his body is incom-
patible with performing female sexual
functions was reinforced to him as well as
his parents. Since enough time was given
to the younger sibling along with good
family support, he could align to a male
gender identity. This was also strength-
ened by performing the “real-life test.”
This report highlights the importance
of early psychological intervention and
education prior to sex reassignment
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surgery to prevent psychological prob-
lems.” Tt also signifies the importance of
the society in assigning the social roles
appropriate to the individual’s gender
identity rather than the sex determined
by the external genitalia.® The significant
amount of confusion and dysphoria faced
by these individuals can be appropri-
ately addressed by timely identification,
referral, and expert psychological man-
agement.® This also results in favorable
post-surgical outcomes in terms of patient
satisfaction and improved quality of life.

Declaration of Conflicting Interests

The authors declared no potential conflicts of
interest with respect to the research, authorship,
and/or publication of this article.

Funding

The authors received no financial support for the
research, authorship, and/or publication of this
article.

Stephen Amarjeet Jiwanmall', Bheeraj
Kattula®

'Dept. of Psychiatry, Christian Medical College,
Bagayam, Vellore, Tamil Nadu, India.

Address for correspondence:

Stephen Amarjeet Jiwanmall, Dept. of Psychia-
try, Christian Medical College, Bagayam, Vellore,
Tamil Nadu 632002, India. E-mail: stephenjiwan-
mall@yahoo.com

Submitted: 13 Feb. 2020
Accepted: 14 Apr.2020
Published Online: 20 Jul. 2020

References

1. Joseph AA, Shabir I, Marumadi E, et al. Psy-
chosexual outcomes in three siblings with
partial androgen insensitivity syndrome:
impact of nature versus nurture. J Pediatr
Endocrinol Metab 2013; 26: 915-920.

2. Gangaher A, Chauhan V, Jyotsna VP, and
Mehta M. Gender identity and gender
of rearing in 46 XY disorders of sexual
development. Indian J Endocrinol Metab
2016; 20: 536—541.

3. Cohen-Kettenis PT. Psychosocial and
psychosexual aspects of disorders of sex
development. Disord Sex Dev 2010; 24:
325-334.

4. Cohen-Kettenis P. Psychological long-term
outcome in intersex conditions. Horm Res
Paediatr 2005; 64(suppl 2): 27-30.

5. Berenbaum SA. Psychological outcome
in children with disorders of sex devel-
opment: implications for treatment and
understanding typical development.
Annu Rev Sex Res 2006; 17: 1-38.

6. Meyenburg B. Gender identity disorder in
adolescence: outcomes of psychotherapy.
Adolesc Rosl 1999; 34: 305-313.

7. Houk CP and Lee PA. Update on
disorders of sex development. Curr Opin
Endocrinol Diabetes Obes 2012; 19:
28-32.

8. Magritte E. Working together in placing
the long term interests of the child at the
heart of the DSD evaluation. ] Pediatr
Urol 2012; 8: 571-575.

9. Mate-Kole C, Freschi M, and Robin A.

A controlled study of psychological and
social change after surgical gender
reassignment in selected male transsexu-
als. BrJ Psychiatry 1990; 157: 261-264.

10. Lawrence AA. Factors associated with
satisfaction or regret following male-to-
female sex reassignment surgery. Arch
Sex Behav 2003; 32: 299-315.

HOW TO CITE THIS ARTICLE: Jiwanmall SA, Kattula D. Profile of siblings with Disorders of Sexual Differentiation and gender dysphoria. Indian J

Psychol Med. 2020;43(4):368-369.

®SAGE ©®®

Copyright © The Author(s) 2021

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative
Commons Attribution- NonCommercial 4.0 License (http://www.creativecommons.org/licenses/by-nc/4.0/)
which permits non-Commercial use, reproduction and distribution of the work without further permission
provided the original work is attributed as specified on the SAGE and Open Access pages (https:/

us.sagepub.com/en-us/nam/open-access-at-sage).

ACCESS THIS ARTICLE ONLINE
Website: journals.sagepub.com/home/szj
DOI: 10.1177/0253717620927895

Pleural Effusion In A Patient
With Injection Heroin Use:
An Unusual Presentation
With An Unusual

Pathogen

Sir,

ccording to a recently conduct-

ed nation-wide survey, in India,

about 8.5 lakh people use injec-
tion drugs. Punjab, with nearly 88,000
people who inject drugs (PWID), has
the second-largest drug-using popula-
tion.! Injection drug use (IDU) can cause
a wide array of infective and non-infec-
tive pulmonary complications: pneu-
monia, cardiogenic edema, acute lung
injury, pulmonary hemorrhage, and as-
piration pneumonia.>3 We report a rare

pulmonary complication of injection
drug use: septic emboli caused by an un-
usual agent, Burkholderia cepacia, which
resulted in pleural effusion.

Case Report

A 22-year-old unmarried, unemployed
male, resident of urban Chandigarh, was
admitted in the surgical emergency in
mid-December 2019 with complaints of
acute onset of chest pain (which wors-
ened during inspiration), breathlessness,
and intermittent pain in the right lower
abdomen for the last one week and fever
for two days. History revealed regular
use of heroin for the last five years and
use was predominantly via injections for
the last two years; if unable to procure
heroin, he would chase Smack once or
twice a month. He would share injection
equipment and use tap water as a re-
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constituent. The place of injection would
largely be empty and dirty parking lots
and public toilets. Urine drug screen
revealed the presence of morphine and
cannabis. Initial assessment revealed
a pulse rate of 94/min, blood pressure
120/76 mmHg, and an axillary tempera-
ture of 101°F. The chest auscultation was
unremarkable. His past medical record
revealed hepatitis C seropositivity.
Initial blood investigations revealed
the following: hemoglobin 12 g/dl, total
leucocyte count 7300/mm? (differen-
tial count: neutrophil 67%, lymphocyte
32%, monocyte 7%, and eosinophil 4%),
platelet 2,73,000/mm?3, bilirubin (total:
0.7 mg/dl; conjugated: o.2 mg/dl), and
total protein 7.1 gm/dl. He was seroneg-
ative for both hepatitis B and human
immunodeficiency virus (HIVi&2).
Electrocardiogram was unremarkable.
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