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Abstract
Context—The P450 enzyme aromatase (CYP19) plays a crucial role in the endocrine and paracrine
biosynthesis of estrogens from androgens in many diverse estrogen-responsive tissues. Complete
aromatase deficiency has been reported in a small number of 46,XX girls with genital ambiguity and
absent pubertal development, but it is unknown whether non-classic phenotypes exist.

Objective—The objective of the study was to determine whether variant forms of aromatase
insufficiency can occur in humans.

Patients—Four patients (46,XX) from three kindred with variable degrees of androgenization and
pubertal failure.

Methods—Mutational analysis of CYP19 and assay of enzyme activity.

Results—Aromatase insufficiency resulting in genital ambiguity at birth, but with variable breast
development at puberty (B2-B4), occurred in 46,XX patients from two kindred who harbored point
mutations or single codon deletions (R435C, F234del). Absent puberty with minimal androgenization
at birth was found in one girl with a deletion involving exon5 of CYP19 (exon5del), which would
be predicted to lead to an in-frame deletion of 59 amino acids from the enzyme. Functional studies
revealed low residual aromatase activity in the cases where breast development occurred.

Conclusions—These studies demonstrate that aromatase mutations can produce variable or “non-
classic” phenotypes in humans. Low residual aromatase activity may be sufficient for breast and
uterine development to occur at puberty, despite significant androgenization in utero. Such
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phenotypic variability may be influenced further by modifying factors, such as non-classic pathways
of estrogen synthesis, variability in co-regulators, or differences in androgen responsiveness.

Keywords
aromatase; CYP19; steroidogenesis; ambiguous genitalia; puberty; breast development; uterus;
aromatase inhibitors

Introduction
Aromatase (CYP19A1, 15q21.2) is a cytochrome P450 enzyme (P450arom) that plays a crucial
role in the biosynthesis of estrogens (C18 steroids) from androgens (C19 steroids) in all
vertebrate species (1). In humans, aromatase (CYP19) expression is regulated by different
tissue-specific promoters in the placenta, ovary, breast, bone, adipose tissue, vascular
endothelium, and brain, resulting in systemic (gonadal/ovarian) and local (extragonadal)
estrogen production in these tissues (1,2). Aromatase has important biological effects at
different stages of development. For example, aromatase expression in the fetally-derived
placenta protects the mother from the potentially androgenizing (virilizing) effects of fetal
adrenal androgens during pregnancy whereas ovarian (endocrine) and breast (paracrine/
intracrine) aromatase expression is necessary for estrogen-dependent breast development at
puberty (1). In addition, aromatase mediates uterine growth and bone maturation during
adolescence, and influences bone mineralization, lipid metabolism and cardiovascular risk
through into adult life (1,3).

Although targeted deletion of the gene encoding aromatase (Cyp19) in mice is providing
fascinating insight into the role of this enzyme in endocrine function, metabolism,
cardiovascular function, and fertility (4-7), our understanding of the role of aromatase in human
biology has been furthered by several individual case reports of patients with complete
aromatase deficiency (OMIM: 107910). Karyotypic (46,XX) females with this condition (n=6)
present with androgenization of the external genitalia at birth, elevated androgens and
undetectable estrogens, and complete lack of breast development at puberty (8-14). Males
(46,XY) with aromatase deficiency (n=7) usually present after puberty with prolonged linear
growth and tall stature, reduced bone mineralization, impaired fertility, insulin insensitivity,
and dyslipidemia (3,15-20). Maternal virilization during pregnancy occurs with fetuses of both
sexes, following the transplacental passage of fetal androgen precursors into the maternal
circulation due to a lack of fetal placental aromatase action. Furthermore, polymorphic
variability within the aromatase (CYP19) locus has been reported in association with variations
in bone mineral density and fracture risk in both sexes (21-23), hyperandrogenism in younger
females (24), and survival in patients with metastatic prostate cancer (25), suggesting an
important modulatory role for this enzyme in endocrine and metabolic function within the
wider population.

Despite the potential deleterious consequences of aromatase depletion, aromatase inhibitors
are emerging as important pharmacological strategies for treating growth disorders (26),
endometriosis (27), and breast cancer (28-31). Thus, the identification and characterization of
patients with aromatase insufficiency provides useful structural and functional information
about the role of this enzyme in humans.

Here we report the clinical, biochemical and genetic features of variable aromatase
insufficiency in a series of four 46,XX patients from three families with point mutations or
deletions within the CYP19 gene.
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Methods
DNA sequence analysis

After obtaining Institutional Review Board approval and informed consent from the patients
and parents, DNA was extracted from patients' blood leukocytes or saliva using standard
methods. All nine coding exons and proximal splice sites of CYP19 were PCR amplified as
described previously (12), and sequenced with a MegaBACE1000™ capillary DNA sequencer
(Amersham Biosciences).

Microdeletion detection
Following an inability to PCR-amplify exon 5 of CYP19 in subject III:2 using different primers
and conditions (12), a long-range PCR strategy was adopted to determine whether a small
genomic deletion encompassing exon 5 had occurred. Primer pairs were designed at increasing
intervals around exon 5. A 3.58 kb PCR product was eventually obtained from the patient's
DNA with a forward primer in intron 4 (“Int4F.1” [c.452-2780_c.452-2761]: 5'-CCT CTA
CCC TGA CAT GCA AG-3') and reverse primer in intron 5 [“Int5R.1” (c.628+2208_c.628
+2227]: 5'-CAT TGT TCC TCC GCC TGG AG-3'). A corresponding 5.18 kb PCR product
was obtained in wild-type DNA. The genomic deletion in the patient was confirmed by direct
sequencing of the PCR product and by the generation of a predicted 352 base pair PCR product
using primers located on either side of the deletion (“Int4F.2” [c.452-846_c.452-821]: 5'-
GTGTAGGCCACCTACCATCAGGACCC-3' and “Int5R.2” [c.628+908_c.628+930]: 5'-
CCAGGTTAGTGTGTGGATAAAGG-3'), but absence of a 279 base pair product using
primers close to exon 5 (“Int4F.3” [c.452-63_c.452-43]: 5'-
TGCATGATTGTGGTGTGTGCC-3' and “Int5R.3” [c.628+20_c.628+39]: 5'-
GGACAGATGGTCAAGATGTG-3').

Endocrine assessment and bone densitometry
Follicle stimulating hormone (FSH) and luteinizing hormone (LH) concentrations were
measured using standard radioimmunoassay kits. Testosterone and estradiol were measured
by chemiluminescence (Bayer ACS 180, DPC Immulite 2000, Roche Modular).
Androstenedione was measured by RIA (Coat-A-Count, DPC). Bone mineral density was
assessed at the lumbar spine (L1–L4) using dual-electron x-ray absorptiometry (Hologic
QDR-1000) and expressed as a z-score.

Structural modeling
The positions of the point mutations within the tertiary structure of aromatase were predicted
using a three-dimensional homology model of human aromatase based on CYP2C9 (PDB code
1TQA) (32). Images were generated with MidasPlus software on a Silicon Graphics (Mountain
View, CA) Octane workstation.

Generation of mutant cDNA constructs
Site-directed mutagenesis (Stratagene) was used to create the aromatase point mutants (R435C,
F234del) using wild-type (WT) human aromatase cDNA in a pcDNA3.1(+) vector as a
template. The exon5del mutant was constructed using an overlapping PCR strategy to create
a novel AfeI restriction site in the cDNA template. This site was then used to ligate exon 4 of
the cDNA to exon 6 of the cDNA within the pcDNA3.1(+) vector, allowing deletion of exon
5 (codons 151-209) whilst leaving the reading frame and amino-acid sequence unaltered. The
entire cDNA sequences of all mutant constructs were verified prior to further studies.
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RT-PCR of aromatase from transfected cells
RNA from transiently transfected COS7 cells was extracted using the Trizol methods and
RTPCR was performed (Access Quick RT-PCR system, Promega) for aromatase using a
forward primer located within exon 4 (“Ex4F”: 5'-GCATCGGTATGCATGAGAAAGG-3')
and a reverse primer located within exon 7 (“Ex7R”: 5'-CAGGTCACCACGTTTCTCTGC-3').
Placental RNA (with high aromatase expression) and GAPDH were used as positive controls.

Functional studies of aromatase activity
COS7 cells were transiently transfected with wild-type or mutant cDNA (0.8 μg/well) using
Lipofectamine (Invitrogen). A β-galactosidase expression plasmid (pSV-β-galactosidase
control vector, Promega) was co-transfected in a molar ratio of 1:2. Aromatase activity was
determined 24 hr later by the production of 3H2O from the substrate [1β-3H]androstenendione
(Perkin Elmer), using methods described previously (33). In one set of studies, a saturated point
assay was performed by incubating cells in 80 nM final concentration of [1β-3H]
androstenendione in serum free medium for 6 hr. In another set of studies, a saturated curve
assay was performed by incubating transfected cells with 0, 5, 10, 20, 50, 100, 200 nM final
concentration of [1β-3H]androstenendione in serum free medium for 3 hr. Aromatase activity
was calculated by measuring radioactivity with a scintillation counter and adjusting for
transfection efficiency using β-galactosidase activity, and total protein expression as
determined by standard Bradford assay (Bio-Rad). Aromatase expression and protein size was
confirmed by immunoblot (Western) analyses with a mouse anti-human aromatase antibody
(directed to codons 376-390) (Serotec). All experiments were performed in triplicate, on at
least three separate occasions. Kinetic constants were calculated from plots of 1/v versus 1/
[S].

Enzyme stability and localization
WT and mutant aromatase cDNAs were cloned into a pAcGFP-C1 vector (Clontech) to produce
a protein with GFP fused in-frame to the aminoterminus of aromatase. Empty vector, WT and
mutant aromatase constructs (0.8μg) were transfected in COS7 cells using Lipofectamine 2000
(Invitrogen). After 24 hours, cells were fixed and nuclear counterstaining performed with
Vectashield containing DAPI (Vector Laboratories). Cells were visualized using a Zeiss
Axioskop microscope and camera. Endoplasmic reticulum immunofluorescence was
performed using a primary polyclonal anti-calnexin antibody (kindly provided by Dr Gao Bin,
UCL Institute of Child Health) at 1:500 dilution, and a secondary rhodamine TRITC porcine
anti-rabbit antibody (DakoCytomation) at a dilution of 1:100.

Results
Case histories

Kindred I, Subject 1 (I:1) (R435C) Subject I:1 (Fig. 1A) is a Turkish girl who presented
with ambiguous genitalia (Prader stage IV) at birth. A history of maternal voice changes was
noted during pregnancy. At 13.5 yr of age she was referred for further evaluation and
clitoroplasty, and was found to have androgenized external genitalia (Prader IV), Tanner stage
2 breast development and Tanner stage 3 pubic hair. Karyotype was 46,XX, basal gonadotropin
(FSH, LH) and androgen (androstenedione, testosterone) concentrations were elevated, and
estradiol was low but detectable (Table 1). Adrenal steroidogenic defects were excluded. Pelvic
ultrasound revealed a 6.3cm uterus with thin endometrial stripe and bilateral cystic ovaries
(mean uterine length for B2, 4.1±0.3 cm). Bone age was delayed by 2.5 yr. Her breast
development did not progress further than Tanner stage 2 and she complained of facial hair at
14.8 yr of age. Thus, ethinylestradiol was used to fully induce breast development and
cyproterone acetate was given to prevent further hair growth.
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Mutational analysis of CYP19 revealed a homozygous R435C (CGT to TGT) mutation in the
patient (Fig. 1B). Her parents are heterozygous for this change. This arginine at position 435
forms part of the crucial heme-binding region motif and is absolutely conserved in P450
aromatase from different species as well as other cytochrome P450 enzymes (fig. 1C).
Although the crystal structure of aromatase has not yet been solved, modeling of the heme-
binding region based on the crystal structure of CYP2C9 (PDB code 1TQA) predicts that the
arginine at position 435 plays an important role in domain stabilization as part of a network of
arginine residues (R115, R145, R375 and R435), which form hydrogen bonds with the
propionate groups of the heme moiety (32). This salt-bridge bonding would likely be lost
following replacement of the arginine at 435 with a non-charged cysteine residue (Fig. 2). Of
note, a homozygous mutation (R375G) involving an arginine residue in this network is one of
the few other missense mutations in aromatase reported to date (11) and this R435C mutation
has been reported previously in a compound heterozygous state with C437Y (Fig. 2) (9).

Kindred II: Subjects 1 & 6 (II:1, II:6) (F234del) Subjects II:1 and II:6 are from a
consanguineous Pakistani family (Fig. 3A). The proband (II:1) was born with phallic
enlargement and hypospadias (Prader IV), following a history of maternal acne during
pregnancy. Karyotype was found to be 46,XX and a uterus and ovaries were identified on
pelvic ultrasound (Table 1). However, he was raised male, reported male gender identity and
exhibited male gender role behavior. Gynecomastia developed at the time of puberty, which
progressed into Tanner stage 4 breast development by 14 yr of age (normal adult breast
development, stage 4-5). This situation caused profound psychological distress; he wore tight
clothing and ultimately attempted self-mutilation. Thus, salpingoophorectomy and
hysterectomy was performed in an attempt to reduce secretion of sex hormones and arrest
breast development. Histology revealed cystic ovarian tissue, a well-estrogenized uterus (7 cm
length; mean uterine length for B4, 6.2±0.4 cm) and tortuous Fallopian tubes. He was referred
for further assessment at 15 yr of age, prior to mastectomy. A 46,XX karyotype was confirmed,
adrenal steroidogenic defects were excluded, and gonadotropin concentrations were elevated
consistent with prior gonadectomy (Table 1). He had a 4cm phallus. Bone age was delayed by
3 yr, bone densitometry showed a z-score of −1.69 and a borderline low HDL-cholesterol was
detected 18 months after oophorectomy (HDL-cholesterol 33 mg/dl [>35 mg/dl, males]).
Breast reduction surgery was performed and he was commenced on testosterone
supplementation, with no significant increase in phallic length.

A younger sibling (II:6, Figure 3A) was also found to have significant androgenization at birth
(Prader IV). A 46,XX karyotype was found and an infantile uterus was identified on pelvic
ultrasound. She was raised female. Maternal acne had occurred in this pregnancy, but not in
intervening pregnancies (II:2 to II:5). She was noted to have a 2cm phallus and partial labial
fusion on examination at this time (Fig. 3B).

Mutational analysis of CYP19 revealed a homozygous deletion of one of two phenylalanine
residues at position 234-235 (TTCTTT to TTT; F234del) in both affected individuals (II:1, II:
6). Parents were heterozygous for this change (Fig. 3A), and unaffected siblings were
heterozygous or wild-type. These paired phenylalanine residues are highly conserved in P450
aromatase from other species but there is little homology with other P450 enzymes (Fig. 3C).
Homology modeling of human aromatase suggests that these phenylalanine residues lie
between the F- and G-helices, in a region that is likely to be involved in membrane tethering
of the enzyme to the endoplasmic reticulum (Fig. 2) (32).

Kindred III: Subject 2 (III:2) (exon5del) Subject III:2 is the second child of
consanguineous Sri Lankan parents born following a history of maternal acne during the third
trimester of pregnancy (Fig. 4A). She was noted to have labial fusion and an excess of clitoral
skin at birth (Fig. 4B), and underwent surgery at 2 yr of age. She developed bilateral slipped

Lin et al. Page 5

J Clin Endocrinol Metab. Author manuscript; available in PMC 2007 August 29.

U
KPM

C
 Funders G

roup Author M
anuscript

U
KPM

C
 Funders G

roup Author M
anuscript



femoral epiphyses in early adolescence and was referred for further evaluation as she failed to
enter puberty by 14.6 yr of age. She had no breast development and a bone age delay of 4.5
yr. Her clitoral size was within normal limits and a urogenital sinus with a single opening was
found on examination. Her gonadotropins were elevated, serum estradiol was undetectable and
relatively low concentrations of circulating testosterone were measured (Table 1). She had mild
dyslipidemia (fasting total cholesterol 211 mg/dl [88-192]; HDL-cholesterol 42 mg/dl [46-65,
females]; LDL-cholesterol 150 mg/dl [<135]) and a lumbar spine bone mineral density z-score
of −1.5. Karyotype was 46,XX, from blood, skin and genital skin. Pelvic ultrasound revealed
a prepubertal uterus but could not easily visualize ovaries. An MRI scan was performed that
showed the presence of small ovaries. Ethinylestradiol treatment was started, resulting in
normalization of the lipid profile.

Aromatase (CYP19) was considered to be a candidate gene in this patient given the history of
maternal acne in pregnancy, mild virilization at birth and evidence of estrogen deficiency
(slipped femoral epiphyses, severely delayed bone age, absent breast development). No
CYP19 mutations were detected, but exon 5 failed to amplify by PCR (Fig. 4C). Thus, a long-
range PCR strategy with primer pairs located at increasingly greater intervals was used in an
attempt to detect small deletions in this region of 15q21.2. Ultimately, it was possible to amplify
a product and show deletion of a 1600 bp fragment encompassing exon 5 (Fig. 4D). This
deletion was confirmed to be between c.452-621 and c.628+803 using direct sequencing and
PCR-based strategies (Fig. 4E & 4F). The patient (III:2) appeared to be homozygous for this
change and her father appeared to be heterozygous. Her mother could not be tested, but the
parents were known to be consanguineous, and 11 polymorphic markers within the CYP19
locus are all homozygous (data not shown). This 1600 bp deletion is predicted to remove exon
5, resulting in the in-frame deletion of 59 amino acids from the P450 aromatase enzyme
between codons 151-209 (Fig. 4E).

Aromatase expression and localization
In vitro studies of wild-type and mutant aromatase expression showed no differences in RNA
stability or protein translation using RT-PCR (Fig. 5A) and immunoblot/Western analysis (data
not shown). GFP-aromatase fusion proteins appeared to be expressed normally and localized
to cytoplasm of the cell, largely within the endoplasmic reticulum (Fig. 5B).

Aromatase activity assays
Tritiated androstenedione assays were used to assess mutant aromatase activity with both 3 hr
saturated curve assays (0-200 nM [1β-3H]androstenedione) and 6 hr saturated point assays (80
nM [1β-3H]androstenedione) (Fig. 5C&D) (33). The R435C change was found to have
0.7-1.5% wild-type activity, whereas the F234del mutant was found to have 16-19% wild-type
activity (Fig. 5A&B) (Vmax = 667 (F234del) vs. 3330 (wild-type) pmol/mg protein·3h; Km =
83 (F234del) vs. 170 (wild-type) nM). The exon5del mutant was found to be completely
inactive.

Discussion
Aromatase is well-established as the critical regulator of the conversion of androgens (C19) to
estrogens (C18), but relatively few cases of aromatase insufficiency have been reported in
humans to date. The description here of four patients with variable forms of aromatase
insufficiency highlights the range of phenotypes that can be associated with mutations in this
cytochrome P450 enzyme in humans.

The first patient (I:1) described has aromatase insufficiency due to a homozygous R435C
mutation. This arginine forms part of a network that contributes hydrogen bonds to stabilize
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the heme-group structure (32,34) and an R435C mutation has been reported previously in a
compound heterozygous state (with C437Y) in a patient with complete aromatase insufficiency
and a lack of pubertal development (9,10). Previous studies showed limited residual function
of the R435C mutant enzyme (1.1%), similar to our observations (0.7-1.5%), whereas the
C437Y mutation was essentially totally inactive (9). These cases confirm the importance of
the heme-binding region for substrate conversion by cytochrome P450 enzymes. Furthermore,
although the degree of aromatase activity might have been expected to track with the less
severely disrupted allele (R435C) in the compound heterozygous patient (9,10), our patient
demonstrates that low levels of residual aromatase activity may be sufficient for limited breast
development (Tanner stage B2) and uterine growth, with detectable circulating estradiol in the
presence of elevated androgens.

Affected children in the second kindred showed significant pre-natal androgenization, yet the
proband (II:1) reached Tanner stage 4 breast development at puberty. The homozygous deletion
of a single phenylalanine residue at position 234-235 occurs between the predicted F and G
helices and affects a region potentially involved in membrane tethering of the enzyme (32).
Thus, substrate binding seems largely unaffected, but maximal enzymatic activity is reduced.
Tritiated androstenedione assays show that this F234del mutant has between 16-19% wild-
type activity, consistent with the significant uterine growth and breast development seen in the
proband, but surprising given the degree of androgenization seen at birth and maternal history
of acne during these two pregnancies. Of note, the oldest child (II:1) was raised male, reported
a male gender identity and demonstrated male sex role behavior and gender dysphoria, which
is unusual in severely androgenized 46,XX individuals with other steroidogenic defects (e.g.,
21-hydroxylase deficiency) (35). Whether pre- and post-natal androgen exposure coupled with
relative estrogen insufficiency – a unique feature of aromatase insufficiency – is important, or
whether social and cultural influences are predominant, is unclear. It will be of interest to
monitor gender identity and sex role behavior in the youngest child (II:6), who was raised
female at birth, but with an apparently similar endocrine and genetic milieu.

Taken together, these cases of aromatase insufficiency show that low levels of residual
aromatase activity can be associated with breast development and estrogen biosynthesis,
especially when circulating androgenic substrate concentrations (androstenedione,
testosterone) are elevated. Although it is possible that aromatase-independent pathways exist
for the biosynthesis of alternative hormones with estrogenic activity from androgens (36), it is
currently unknown whether these alternative pathways occur in humans. Alternatively, tissue
specific (e.g., breast) upregulation of partially functional enzymes due to variability in tissue-
specific co-regulators (e.g. P450 oxidoreductase) could have occurred in individual cases, the
degradation of estrogenic or androgenic compounds might vary, and end-organ estrogen and/
or androgen responsiveness may differ between cases. Clearly, these alternative mechanisms
are not evident in the patients reported to date who have complete aromatase insufficiency, as
they fail to show any evidence of estrogenization at puberty. Furthermore, the functional studies
of aromatase activity shown here are generally consistent with the degree of estrogenization:
0.7-1.5% aromatase activity achieving Tanner breast stage 2 and moderate uterine
development, and 16-19% aromatase activity allowing progression to breast stage 4 and full
uterine growth. Nevertheless, individual differences in the synthesis and responsiveness to
estrogens and androgens may have contributed to the limited breast development in Kindred
I, and the unexpected degree of androgenization in both patients in Kindred II.

The fourth patient reported here (III:2) with severe aromatase insufficiency is the most
challenging to our concepts of aromatase action, as her mother showed only mild virilization
(acne) during the pregnancy, only limited androgenization of the child's genitalia was seen
post-natally, and androgen concentrations were only moderately elevated at puberty.
Nevertheless, there was a complete failure of pubertal development with small rather than
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enlarged ovaries at adolescence. The 1600 bp deletion encompassing exon 5 is predicted to
result in an in-frame deletion of 59 amino acids from the enzyme. Functional studies showed
complete lack of enzyme activity when the predicted mutant protein was expressed in an in
vitro cell system suggesting that aromatase activity is severely disrupted in this individual.
Unfortunately, it was not possible to confirm the presence of an altered transcript in the patient's
RNA, although all our data supported the presence of this highly unusual homozygous genomic
deletion in the proband and a heterozygous state in the father. Given this unusual combination
of features, we cannot totally exclude an additional pathology, such as a form of partial ovarian
dysgenesis, 46,XX gonadal dysgenesis with partial testicular differentiation, or a defect in
androgen synthesis pathways. However, no unifying biochemical or genetic block can easily
account for the range of pre- and post-natal features seen. Although aromatase may play a role
in maintaining ovarian integrity in certain species (37-40), it is not appropriate to extrapolate
these studies to humans at present. Thus, the typical ovarian phenotype of human aromatase
insufficiency is an enlarged, cystic pattern, which has been seen in other 46,XX individuals
reported to date including the other patients with variable aromatase insufficiency reported
here.

Taken together, these cases show the phenotypic variability that can occur with aromatase
insufficiency in humans. Low levels of aromatase activity seem to be sufficient for ongoing
estrogenic stimulation of the breast and uterus, especially if androgen levels are elevated.
Whilst these phenotypes may also reflect individual variability in alternative pathways of
estrogen/androgen synthesis or end-organ responsiveness, it seems that in some individuals at
least, a near complete aromatase blockade is necessary to prevent breast estrogenization. This
finding could have important clinical implications, for example, in the treatment of
perimenopausal breast cancer. Thus, these naturally-occurring models of partial aromatase
insufficiency in patients who harbor CYP19 mutations have important translational messages
for the pathogenesis and treatment of more common diseases within the population.
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Figure 1.
Aromatase insufficiency due to a R435C mutation in CYP19. A) Kindred I. B) The proband is
homozygous for a C to T transversion resulting in an arginine to cysteine mutation at codon
435. C) The affected amino acid is a highly conserved residue in the heme-binding region of
aromatase from other species, as well as from other cytochrome P450 enzymes. h, human; r,
rat; m, mouse; c, chicken.
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Figure 2.
Position of the point mutations causing aromatase insufficiency with breast development
(R435C, F234del) using a three-dimensional homology model of human aromatase based on
the crystal structure of CYP2C9 (PDB code 1TQA) (32). A & B) The R435C mutation affects
a residue (shown in blue) that interacts directly with the heme propionate (red). The
phenylalanine deletion (shown in yellow) affects a residue that lies between the F- and G-
helices, in a region that may be involved in membrane tethering of the enzyme. C) Localized
view of the interaction between the charged arginine residue at codon 435 and the heme-moiety
through hydrogen bonding to a carboxylate group. Substitution of this arginine for a non-polar
cysteine is predicted to destabilize heme binding, resulting in reduced enzyme activity. A model
of the exon 5 deletion was not generated as we feel that the large structural alterations caused
by such a deletion are beyond the capabilities of available methods to generate a reasonable
model.
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Figure 3.
Aromatase insufficiency due to an F234del mutation in CYP19. A) Kindred II showing the
affected individuals, II:1 and II:6. B) Both children with the homozygous F234del mutation
presented with ambiguous genitalia at birth. The older child (II:1) was raised male but
experienced significant breast development (Tanner stage IV) at puberty requiring
oophorectomy and mastectomy (images not shown). The younger child presented with
ambiguous genitalia (shown here) with a 2cm phallus and scrotalized labia, and was raised
female. She remains prepubertal. C) The phenylalanines at position 234-235 is highly
conserved in aromatase from other species, but not conserved in other P450 enzymes. The
exact biological function of this region is not known, although it is likely involved in membrane
tethering of the enzyme. h, human; r, rat; m, mouse; c, chicken.
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Figure 4.
Aromatase insufficiency associated with a homozygous 1600 bp deletion encompassing exon
5 of CYP19. A) Kindred III showing the affected individual, III.2. B) Labial fusion and excess
clitoral skin was noted at birth. C). PCR-amplification of CYP19 failed to produce a product
for exon 5 in the patient, III.2. D) Long-range PCR using primers in intron 4 (Int4F.1) and
intron 5 (Int5R.1) produced a 5.18 kb product in control DNA, a 3.58 kb product in the patient,
and both 5.18 kb and 3.58 kb products in the father. E) Cartoon of the genomic structure of
CYP19 showing deletion of exon 5 in the patient. Direct sequencing of the PCR product showed
a deletion between two ACT nucleotide sequences, designated c.452-621_c.628+803. F) A
PCR-based strategy using primers located inside and outside the deleted region was used to
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confirm the deletion in the patient's DNA (lymphocytes, saliva) and in samples from her father
and control (WT). Primer positions are indicated in the right hand panel. Amplification using
primers around the deletion (Int4F.2 and Int5R.2) generated the predicted 352 base pair product
in DNA samples from the proband and her father, but not from control WT DNA (lanes 1-5).
Primer pairs in close proximity to exon 5 (Int4F.3 and Int5R.3) generated the predicted 279
base pair product in the father and control.
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Figure 5.
Aromatase activity assays. A) RT-PCR using RNA extracted from COS7 cells transfected with
empty vector, wild-type or mutant aromatase cDNA showed stable RNA transcripts of the
correct predicted size. Placental RNA was used as a positive control (lane 1). B) GFP-aromatase
fusion proteins showed stable expression and appropriate cytoplasmic localization. DAPI
staining was used to identify the nucleus and an anti-calnexin antibody was used to localize
the endoplasmic reticulum. C) Velocity versus concentration curves of wild-type and mutant
aromatase activity. COS7 cells were transiently transfected with wild-type ( ), F234del (■),
R435C, (▲) or exon5del (data not shown) expression vectors. Twenty-four hours later these
cells were incubated for 3 hours with increasing concentrations of the substrate, [1β-3H]
androstenendione. Aromatase activity at each point was calculated by measuring 3H2O released
from the substrate. Data represent the mean±SEM for triplicate experiments. The entire study
was performed on three occasions and typical data are shown. At saturation, the F234del mutant
showed 16% of wild-type activity, and the R435C mutant showed 0.7% activity. The exon5del
mutant showed complete loss-of-function (data not shown). Lineweaver-Burke transformation
generated kinetic parameters that showed that the F234del mutant protein had low-level
residual function consistent with partial aromatase activity, but preserved substrate binding
(see results). D) Wild-type and mutant aromatase activity in a saturated point tritiated
androstenedione assay (80 nM [1β-3H]androstenedione, 6 hour incubation). Representative
data are shown as mean± SEM for triplicate experiments. Percentage of wild-type activity is
shown in parentheses.
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Table 1.
Genetic, clinical and biochemical features of patients with variable aromatase insufficiency.
a data obtained 18 months after gonadectomy;
b data obtained at 2.3 years of age at a time of relative quiescence of the hypothalamic-pituitary-
gonadal axis. B, breast stage (Tanner I-V); P, pubic hair development (Tanner I-V); Prader
staging of genitalia, I (female) to V (male); FSH, follicle-stimulating hormone; LH, luteinizing
hormone; NA, not available; BMI, body mass index; SDS, standard deviation score. Normal
ranges: FSH 1.1-5.6 U/l (2 yrs old), 0.6-6.8 U/l (pubertal B2), 1.6-10.5 (adult women); LH
<0.1 U/l (2 yrs old), <0.1-4.3 U/l (pubertal B2), 1.9-26 (ovulatory adult women);
androstenedione 60-290 ng/dl (pubertal); testosterone 5-90 ng/dl (pubertal); estradiol, <5-80
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pg/ml (pubertal B2), 20-290 pg/ml (adult women). Mean uterine length at B2, 4.1±0.3cm; mean
uterine length at B4, 6.2±0.4cm. Conversion to SI units: androstenedione ng/dl × 0.0349 for
nmol/l; testosterone ng/dl × 0.0347 for nmol/l; estradiol pg/ml × 3.67 for pmol/l.
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