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Pathogenesis and clinical management of micropenis in children with obesity
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Abstract:  Penile development serves as a critical marker of male sexual maturation, primarily regulated by the
hypothalamic-pituitary-gonadal ( HPG) axis and androgen exposure. Recent evidence highlights a association between
childhood obesity and aberrations in male reproductive development, with micropenis emerging as a prominent clinical
concern. The pathogenesis of obesity-associated micropenis is multifactorial, involving complex interactions between
endocrine dysregulation (notably HPG axis dysfunction), metabolic derangements, and chronic inflammation. Current
mechanistic research focuses on elucidating obesity's impact on HPG axis dynamics. Establishing a comprehensive clinical
management strategy is essential for optimizing outcomes, including accurate phenotypic characterization, targeted weight
management, judicious pharmacological intervention, mechanical approaches, and integrated psychological support.
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Fig. 1 Pathogenesis of micropenis caused by obesity
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Tab. 2 Advantages and limitations of various drug treatments for micropenis
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