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ABSTRACT

Masculine brain sexual differentiation in rodents is due to 
testosterone conversion to estradiol by the aromatase com-
plex, producing males that when adults display their typical 
sexual behavior, like partner preference towards the receptive 
female. Disruption in endocrine milieu during development 
by the administration of the aromatase inhibitor, letrozole 
(56 μg/kg/day gestational days 10-22) results in 30% of males 
with same-sex preference, while the rest retain preference 
for the receptive female. The males with same-sex prefer-
ence showed high levels of experimental anxiety in the 
elevated plus maze test. In addition, independently of 
the partner preference, this letrozole treatment produced an 
earlier preputial separation, and feminization of the second 
and fourth digit length index and of the length of some 
pelvic bones. These results suggest that alterations in the 
hormonal levels of estradiol during development not only 

RESUMEN

La diferenciación sexual cerebral masculina, en roedores, se 
debe principalmente a la conversión de testosterona a estra-
diol por la enzima aromatasa. Esto da lugar a que en la edad 
adulta se expresen las conductas típicamente masculinas, 
como lo es la preferencia sexual por la hembra. Alteracio-
nes en el ambiente hormonal, como  la administración del 
inhibidor de aromatasa letrozol (56 μg/kg/día) durante la 
etapa prenatal (días gestacionales 10 a 22), dan como resul-
tado un 30% de machos con preferencia hacia individuos de 
su mismo sexo y el resto permanece con preferencia hacia 
la hembra receptiva. Los sujetos con preferencia por su mis-
mo sexo presentan altos niveles de ansiedad experimental 
en el laberinto elevado en forma de cruz. Además, indepen-
dientemente de la preferencia, el tratamiento con letrozol 
produce un adelanto en la separación prepucial, feminiza-
ción del índice de longitud del segundo y cuarto dígitos y 
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SEXUAL DIFFERENTIATION

In mammals, sexual differentiation results after the 
expression of the sex-divergent chromosomal charge: 
males possess XY and females XX. Genetic sex is 
determined at the time of fertilization by the entry 
of an X or a Y chromosome from the spermatozoon 
into the ovule. The main role of the Y sex chromo-
some is to induce the formation of testes from the 
undifferentiated gonads by the Sry gene, with the 
formation of Sertoli cells. Androgens are essential 
for normal male sex differentiation at various levels. 
During fetal growth, testosterone promotes the de-
velopment of Wolffian ducts into the internal male 
genital structures such as epididymis, vas defer-
ens, and seminal vesicles. In the external genitalia, 
testosterone is rapidly transformed into 5α-dihy-
drotestosterone (DHT) by the enzyme 5α-reductase 
to induce the development of the male urethra, 
prostate, penis, and scrotum1. In addition, a large 
body of evidence supports the notion that the tes-
tosterone secreted by the testes needs to be locally 
aromatized to estradiol to promote the sexual dif-
ferentiation of the neural tissue destined to mediate 
sexual preference and behavior2. In rodents, expo-
sure to androgens during prenatal period results 
in the organization of masculine behavior –mascu-
linization (mount, intromission, and ejaculatory 
behaviors)– in the presence of a sexually receptive 
female and a decrease in the probability to display 
feminine behavior in presence of a male –defemini-
zation (lordosis, dorsiflexion reflex posture with the 
consequent pelvic elevation that allows the penis 
entrance into the vagina)3,4.

HUMAN MALE HOMOSEXUALITY

Human sexuality is a multidimensional phenomenon 
that includes several aspects of behavior and person-
ality. Several hypotheses have been proposed to ex-
plain the etiology of human male homosexuality, 
for example: genetic influence, fraternal birth order 
effect, maternal stress, and endocrine alterations5-10. 
As with experimental animals, it is now well estab-
lished that hormones, particularly sex steroids, have 
a paramount role in the organization of the human 
developing brain11,12. The most accepted etiology of 
human male (and female) homosexuality implies en-
docrine changes that may have occurred in early de-
velopmental stages13,14. Human male homosexuality 
has many ways of expression and because of that 
it is difficult to establish its precise incidence, al-
though in general terms its prevalence ranges be-
tween 2-10%15,16. Additionally, most societies have 
imposed a discriminatory role on this behavior. Thus 
for example, many homosexual men could be sex-
ually stimulated by other men but refuse to have 
physical contact or may even suppress fantasies or 
other ideas that involve sexual contact. These men, 
when questioned, most likely would reject a homo-
sexual auto-definition, confounding the final estima-
tion numbers. Additionally, as clearly stated by Simon 
LeVay, homosexual activity varies greatly between 
gay couples, in contrast to what generally defines 
heterosexual man-woman sexual relationships17.

After the discovery of the important stimulatory role 
of sex hormones on the induction of male and fe-
male sexual behavior in animals, various authors 

affect the central nervous system, but also other biological 
markers sensitive to androgen concentrations. (Rev Mex 
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en la longitud de algunos huesos pélvicos. Estos resultados 
sugieren que la alteración de los niveles de estradiol durante 
el desarrollo no sólo afecta al sistema nervioso central, sino 
también a marcadores biológicos que son sensibles a las 
concentraciones de andrógenos. 

Palabras clave: Diferenciación sexual cerebral. Inhibidor 
de aromatasa. Preferencia sexual. Huesos pélvicos.
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suspected that human male homosexuality was the 
result of low levels of testosterone in this popula-
tion18,19. However, a careful analysis of the complete 
hormonal profile between homosexual and hetero-
sexual men has revealed no difference20, suggesting 
that this particular sexual orientation is not mediated 
by low adult hormone levels. In addition, very inter-
esting results have demonstrated that “sissy boys” 
frequently develop as homosexual men21 and that 
many homosexual men can define their particular 
sexual orientation even before puberty8. These data, 
together with the large information in animal studies, 
propose that sexual orientation in humans and sex 
preference in animals is established in uterus or 
shortly after birth. 

Besides the differences in sexual motivation between 
gays and heterosexuals, homosexual men, as com-
pared with their heterosexual counterparts, present 
a higher prevalence of pathological anxiety and 
moods. Interestingly, these studies reveal that 41% 
of homosexual men suffer from some anxiety dis-
order as compared with 18% in their heterosexual 
counterparts22-24. Such different prevalence is nearly 
fourfold in panic disorder with agoraphobia22. The 
reasons underlying such increased prevalence in 
the homosexual population primarily rely in social 
factors that include discrimination, stigmatization, 
and harassment25. No study before the present one 
has proposed that the increase in anxiety levels 
could also have biological bases, possibly underlain 
by similar endocrine changes.

In addition to the clear central effects of steroids 
during development, peripheral tissues are also sen-
sitive to changes in the endocrine milieu. Thus, tes-
tosterone, directly or through its conversion to es-
trogens or 5-alpha-reduced androgens, affects not 
only the brain sexual differentiation process, but also 
modifies other morphological characteristics like the 
ratio between the length of the second and fourth 
digit (2D:4D). In humans, as in other species, this 
digit length ratio is sexually dimorphic: the two fin-
gers are approximately equally long in females, but 
in males the fourth digit is usually longer than the 
second26,27, suggesting that such ratio is a marker of 
prenatal exposure to androgens. Interestingly, some 
controversial results have proposed that homosex-
ual men show a lower 2D:4D ratio in comparison 

with heterosexuals27-29. These characteristics seem 
to be accompanied by other features: homosexual 
men are significantly shorter and lighter than their 
heterosexual counterparts30-32. Other data support 
the idea that the length and width of some pelvic 
bones differ according to the sexual identity; there 
is a report where female-to-male transsexuals have 
a male phenotype33. Even though these data do not 
strictly relate sexual orientation with pelvic bone 
differences, it is now clear that gonadal hormones 
exert complex variable effects on the growth of the 
pelvic bones because, for example, when the female 
rats are neonatally treated with testosterone the sex 
difference in bi-iliac width is abolished34. Finally, the 
age at which puberty occurs also appears to differ 
between homosexual and heterosexual men. Thus, 
Blanchard and Bogaert have found that male homo-
sexuals report achieving puberty about 2.5 months 
earlier than male heterosexuals32.

ANIMAL MODELS OF HUMAN MALE 
HOMOSEXUALITY

To model human male homosexuality in animals is 
a challenge. Animal models, by definition, should 
cover various criteria in order to be useful. Naturally, 
the best animal models of human male homosexu-
ality are those that occur spontaneously in animals. 
Indeed, in almost all species studied, males may 
have sexual encounters with other males35. Such 
sexual relationships may be of very short duration, 
can occur simply because males lack access to fe-
males, or be related with dominance hierarchy36. 
Even so, in some species there are a proportion of 
males that consistently prefer other males, even in 
the presence of females, suggesting that these 
males may be categorized as animals with same-sex 
preference. Such is the case of rams, which have 
been thoroughly studied by Anne Perkins and 
Charles Roselli37,38. In spite that these subjects may 
be the best animal model for the study of human 
male homosexuality, their percentage of occurrence 
is quite small (around 5-10% of the whole popula-
tion) and it is not easy to have access to the facilities 
required to house rams and ewes.
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Based on the idea of prenatal factors affecting sex-
ual orientation, various groups, including ourselves, 
have used several techniques to study partner pref-
erence in rodents. As mentioned, the endocrine 
hypothesis sustains that sexual preference is deter-
mined by the presence of sex steroids prenatally or 
during the few days after delivery13,14. Remarkably, 
the establishment of a typical male-to-female sexu-
al preference seems to be defined by the male’s 
fetal or neonatal exposure to relatively high levels 
of testosterone that should be converted to estro-
gens14. That is, the testicular male hormone, testos-
terone, produced by the active testes of the male 
fetus should reach the brain to promote differenti-
ation. However, this hormone must be converted in 
situ to estrogen to achieve its main effect. This pro-
cess is named aromatization, primarily because the 
A ring of the androgens’ structure should be aroma-
tized. The series of enzymatic reactions in this pro-
cess is termed aromatization and the group of en-
zymes named aromatase2. Consequently, the male 
rats that were prenatally and/or neonatally treated 
with aromatase inhibitors showed female sexual 
behavior and male preference when adults39-42. Ad-
ditionally, Bakker, et al. reported that the neonatal 
administration of 1,4,6-androstatriene-3,17 (ATD) in-
duces bisexual behavior when males were tested in 
a three-compartment box where they could sexual-
ly interact with either a sexually active male or a 
receptive female43,44. Interestingly, with the recep-
tive female, the ATD-treated males displayed mount 
and intromissions, whereas with the male they ex-
hibited proceptive (female sexual inviting behaviors 
such as hop and darting) and lordosis behaviors45,46. 
However, ATD is a steroidal compound that irrevers-
ibly binds to aromatase and possesses affinity for 
androgen, estrogen, and progesterone receptors47,48. 
Letrozole is a new third-generation, non-steroidal 
aromatase inhibitor49. Using high letrozole doses 
during the last two gestation days, Gerardin, et al. 
demonstrated disruption of male rat sexual behav-
ior after castration and testosterone propionate re-
placement50. 

Interestingly, besides the clear central effects of tes-
tosterone (mainly mediated by estradiol), this andro-
gen also has profound effects in the organization of 
the genital tract. Thus, male and female rats differ in 

the anogenital distance length that is usually shorter 
in females. Such distance is used as biomarker of 
overall androgen action during the masculinization 
programming window and serves to sex identify the 
newborn51,52. 

The present review is focused on the analysis of vari-
ous behavioral and physical traits of adult male rats 
that prenatally were exposed to the aromatase inhib-
itor letrozole. The general method followed implied 
that female rats were time mated (day of mating = 
day 0 of pregnancy). Prenatal treatment consisted 
of daily subcutaneous injections of letrozole (Sig-
ma-Aldrich, St. Louis, USA) at a dose of 0.56 μg/kg/
ml (dissolved in corn oil) or vehicle to the mothers 
from day 10 of pregnancy until one day before de-
livery. A previous study from our group demonstrat-
ed that this is the effective dose to produce males 
with same-sex preference. Lower doses were non-ef-
fective, while higher ones precluded parturition39. 
All behavioral observations were started when the 
males reached the age of three months. The tests 
were conducted during the early dark phase of the 
light-dark cycle in a room under dim red light.

PARTNER PREFERENCE

Sexual preference tests measure the subject’s moti-
vation to approach and possibly interact with same 
or opposite sex stimuli53. If the interaction is permit-
ted, these paradigms can also indicate the stimuli’s 
rewarding or aversive properties54. 

The test used to establish sex preference has been 
described in detail previously39,46. Briefly, the appa-
ratus consisted of a three-compartment box (60 × 
30 × 40 cm each) connected by two partitions. The 
left and right compartments contained stimulus an-
imals restrained with a harness in such a way that 
they had a limited action radius, but were able to 
freely display sexual behavior. Animals that served 
as stimuli were ovariectomized sexually receptive 
females and sexually experienced males (for de-
tails see Olvera Hernández et al., 2015). During 
the test, the experimental subjects were placed 
in the middle compartment and the time spent in 
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each compartment recorded during 15 minutes. 
Experimental subjects could freely move around 
and interact with the stimulus animals. A partner 
preference score was calculated by subtracting the 
time spent with the sexually active male from 
the time spent with the sexually receptive female. 
A positive score indicated preference for the female, 
whereas a negative score revealed preference for 
the sexually active male. 

Remarkably, around 30% (29/108) of the males prena-
tally treated with letrozole 0.56 μg/kg showed a same-
sex preference, while only five out of 51 (10%) males 
whose mothers were treated with oil had a sponta-
neous male preference (Chi-square test, p = 0.025). 
Clearly, most control animals as well as around 70% 
of the males neonatally treated with letrozole had 
a clear female preference evidenced by their perma-
nence in the female’s compartment, accompanied 
by typical masculine sexual behavior towards the 
female. Conversely, the males with same-sex prefer-
ence stayed most of the testing time in the male’s 
compartment. Same-sex males received a larger 
number of mounts from the stimulus male and also 
attempted to mount it. Within this group there were 
subjects that, when mounted by the stimulus male, 
displayed lordosis. Interestingly, even if receiving ag-
gressive responses from the stimulus male, the ex-
perimental males with same-sex preference stayed in 
its vicinity. Such male-male sex preference was not 
the result of changes in the time the animals spent 
in the neutral compartment (see Olvera-Hernández, 
et al., 2015). From this large group of animals, we 
selected 30 subjects to show in detail their perfor-
mance in the preference test (Fig. 1).

To date it remains an enigma why only some indi-
viduals are affected by prenatal letrozole treatment, 
while others of the same litter remain with a clear 
female preference. Usually, only one or two males 
displayed male-sex preference from each litter. Such 
variation may depend on the male’s fetus position 
in uterus55, although specific experiments should be 
performed to analyze this possibility. It is worth clar-
ifying that other experiments using prenatal and 
neonatal treatment with this aromatase inhibitor 
did not show an increase in the number of males 
with same-sex preference39. 

A vast body of evidence and present data indicate 
that control male rats show a clear sexual preference 
for receptive females41,56. As mentioned, others have 
also reported that the aromatase inhibition during 
development, for example using ATD, results in males 
that, when adults, prefer other males43,46. However, it 
should be recalled that the results obtained with 
this steroidal aromatase inhibitor could be hidden 
by its direct actions on steroid receptors. Interest-
ingly, Vasey proposed various criteria that should be 
met to conclude that the choice of a same-sex part-
ner reflects sexual preference36. The present results, 
showing that males with same-sex preference select 
other males to sexually interact with, even having 
the possibility to copulate with receptive females, 
indicate that some letrozole-treated males fulfilled 
the criteria to be considered as having a sexual pref-
erence for other males (see Olvera-Hernández, et al., 
2015, for discussion).

Besides the aforementioned aspects, other factors 
may influence sexual preference such as hormonal 
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Figure 1. Partner preference of adult male rats prenatally treated with 
vehicle or letrozole at 0.56 μg/kg. Figure shows mean ± standard error. 
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manipulation during adulthood. Thus, several reports 
have analyzed the changes in partner selection after 
altering the adult endocrine milieu57. For example, 
previous data showed that neonatal ATD-treated 
males, which were castrated and given estradiol or 
DHT during adulthood, had same-sex preference42. 
These results are impossible to be interpreted exclu-
sively on the basis of estrogen synthesis inhibition 
during development. In the present study, all males 
(including those with same-sex preference) were not 
castrated and had normal levels of serum sex ste-
roids and gonadotropins39. This last observation is 
a notable finding that agrees with previous data 
reporting a similar hormonal profile in ATD-treated 
rats with same-sex preference43,46 and with human 
data revealing that the complete endocrine profile 
of homosexual men did not differ from their hetero-
sexual counterparts20. 

EXPERIMENTAL ANXIETY LEVELS 

As mentioned, within the homosexual men popula-
tion there is a drastic increase in all anxiety disorders 
that seems to result from social influences. To ana-
lyze the possible impact of biological factors deter-
mining such anxiety increase, we studied whether 
male rats with same-sex preference, which were pre-
natally treated with letrozole, or that spontaneously 
showed such preference (see above for methodolog-
ical procedures and Garcia-Cárdenas et al., submit-
ted), differed from males with female-sex preference.

The elevated plus maze was used to establish the 
experimental anxiety levels. This model consists of 
an elevated plus shaped maze with two opposite 
enclosed and two open arms (for definitions see 
Pellow, et al.58). The cumulative time spent in the 
open arms and the number of open-arm entries were 
recorded. A decrease in the time spent and number 
of entries into the open arms is interpreted as an 
anxiogenic-like response58. In addition to this test, 
a motor activity trial was made before the elevated 
plus maze using the same animals. The activity test 
consisted of placing a rat on an infrared sensor ac-
timeter (Panlab/Harvard Apparatus). This test served 
to exclude putative false-positive data. 

Remarkably, the results of these experiments showed 
that all males with same-sex preference spent less 
time in the open arms of the elevated plus maze than 
their counterparts with female preference. In addition, 
males with same-sex preference, regardless of their 
prenatal manipulation, showed much fewer entries 
to the open arms of this test. No change in open 
arms exploration could be attributed to motor im-
pairments. All these data indicate that males with 
same-sex preference express higher levels of exper-
imental anxiety assessed in this test. 

In the rat, the aromatase activity is concentrated in 
sexually dimorphic brain areas including the amyg-
dala (particularly the corticomedial nucleus), the bed 
nucleus of the stria terminalis, the paraventricular 
preoptic area, and the ventromedial hypothalamic 
nucleus59. Surprisingly, some of these areas, in addi-
tion to their role in male reproductive functions60, are 
involved in the anxiety circuitry. Thus, Silveira, et al. 
in 1993, using c-Fos expression, determined that af-
ter exposing the animals to the elevated plus maze, 
there was an increased mark in the amygdala, the 
bed nucleus of the stria terminalis, the anterior hy-
pothalamic area, the paraventricular and dorsome-
dial thalamic nuclei, the medial part of the entorhi-
nal cortex, and the periaqueductal gray substance61. 
These data suggest that same-sex preference and 
high levels of experimental anxiety are related phe-
nomena, putatively underlain by a poor masculin-
ization of brain areas that participate in the regula-
tion of both behaviors. In support, ovariectomized 
or females in diestrus (without ovarian steroids that 
reduce experimental anxiety) showed higher values 
of experimental anxiety than males62. 

A huge body of evidence has established that ex-
perimental anxiety levels in the elevated plus maze 
vary according to the endocrine condition63-65. As 
previously stated, the prenatal letrozole treatment 
used here does not alter the serum levels of sex ste-
roids and gonadotropins in males showing same-sex 
preference, disregarding that their increased exper-
imental anxiety is due to hormonal changes during 
adulthood. Furthermore, the observation that simi-
lar changes are observed in all male-oriented males 
(regardless of their prenatal manipulation) supports 
the notion that the increased experimental anxiety 
is associated with sex preference rather than with 
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the causes underlying it. Needless to mention, future 
experiments should be made to experimentally 
assess these ideas. 

MORPHOLOGICAL FEATURES  
AND PUBERTY ONSET IN MALES  
WITH SAME-SEX PREFERENCE

In this section we review if in males with same-sex 
preference, produced by prenatal letrozole treatment 
(for methodological details see above), there are also 
changes in the anogenital distance, body weight, 
2D:4D finger length ratio, various bone pelvic length 
and width, and puberty onset. To recall, although con-
troversial, various authors have suggested that these 
features differ between homosexual and heterosexu-
al men and that they indirectly reflect the levels of 
androgens to which the male fetuses were exposed. 

Anogenital distance and body weight

At birth and postnatal day 21, male pups were 
weighed and the anogenital distance (the length 
from the anal opening to the genitals) was deter-
mined using a vernier caliper (0.01 mm precision).

Table 1 shows the anogenital distance (AGD) and 
body weight at birth and at the postnatal day 21 of 
males prenatally treated with vehicle or letrozole 
and that as adults had female or male sex-prefer-
ence. For these analyses it was important to include 
the results of males with female preference, prena-
tally treated with letrozole, because such treatment 

may affect some of these features independently of 
the sex preference. For these parameters, no effect 
of prenatal letrozole administration was found. That 
is, males with male preference did not differ from 
those that preferred females in the anogenital dis-
tance and body weight at birth or at 21 days of age. 
Furthermore, prenatal treatment with letrozole also 
lacked an effect on these parameters (Kruskal-Wallis 
ANOVA: H = 0.615, p = NS and H = 1.214, p = NS). 

Ratio between the length of the second 
and fourth digit index

To compare the putative degree of feminization in-
duced by letrozole treatment or that accompanies 
male-male sex preference, a group of females with 
male preference was included in this and the follow-
ing studied parameters. In adulthood (four months 
of age) we measured the length of the 2nd (2D) and 
4th (4D) digits on both left and right forelimbs of 
control and prenatally letrozole-treated male and 
control untreated female rats. The digits were mea-
sured directly on restrained animals with a caliper 
(0.01 mm precision). Each animal’s forelimb was po-
sitioned on a tainted surface. Measurements were 
done from the upper side of the forepaws by plac-
ing the zero point of the caliper on the basal crease 
proximal to the palm to the tip of the digit, exclud-
ing toenails66. An index 2D:4D was calculated by the 
length of 2D divided by 4D of both forelimbs.

Figure 2 shows the 2D:4D index obtained of both 
forelimbs. Clearly, as previously reported67, females 
showed an index closer to 1, while males had a low-
er index. That is, the finger’s length difference is less 
obvious in females than in males. Prenatal treatment 

Table 1. Anogenital distance and body weight at birth and at postnatal day 21 of males that prenatally 
received vehicle or letrozole and that as adults had female- or male-sex preference 

Anogenital distance (mm) Body weight (g) Subjects

At birth PND 21 At birth PND 21

Vehicle 2.44 ± 0.06 13.09 ± 0.30 5.86 ± 0.13 41.72 ± 0.80 17
Letrozole 0.56 μg/kg Female preference 2.40 ± 0.05 13.63 ± 0.31 5.99 ± 0.10 41.39 ± 1.08 21
Letrozole 0.56 μg/kg Male preference 2.42 ± 0.04 13.59 ± 0.98 6.34 ± 0.15 42.95 ± 1.76   9

Table shows mean ± standard error.
PND: postnatal day. 
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Figure 2. 2D:4D length index of both forelimbs of control males 
and females and of males prenatally treated with letrozole and as 
adults with female- or male-sex preference. Figure shows mean 
(white line), median (black line), and interquartile ranges. Dotted 
line shows mean index 2D:4D of the male control group. Black 
circles represent extreme values. Asterisks show comparisons be-
tween the male control group values and those of prenatal-letro-
zole males with female and male preference, respectively.
2D:4D: ratio between the length of the second and fourth digit.

with letrozole in males induces a female profile; how-
ever, no difference was found according to sex pref-
erence in the group of males. Thus, both groups 
treated prenatally with letrozole, regardless of their 
sex preference, showed a 2D:4D index higher than 
that of vehicle-treated males and similar to that of 
females. Kruskal-Wallis ANOVA found differences be-
tween vehicle and both groups of males treated 
with the aromatase inhibitor during development: 
H = 22.169, p = < 0.001; Dunn´s test p < 0.05.

Pelvic bones length and width

To analyze the pelvic bone length and width, rats 
were transcardially perfused with phosphate buffer 
saline and 4% paraformaldehyde. After, the pelvis 
was obtained and the osteo technique on hydrogen 
peroxide and acetic acid was performed according 
to Rodriguez and Zamora68. The following measure-
ments were directly taken of the pelvis using a vernier 
caliper from the sites illustrated in figure 3 accord-
ing to Huges and Tanner69. 

–– Ilium length (IL): the proximal border of the iliac 
crest to the ilio-ischial junction.

–– Ischium length (IsL): the junction of ilium and is-
chium to the distal border of the ischium.

–– Bi-iliac width (BIW): the maximum distance be-
tween the most lateral points of the iliac crests.

–– Biacetabular width (BAW): the maximum distance 
between the articular surfaces of the acetabula.

–– Bi-ischial width (BIsW): the maximum distance be-
tween the distal points of the ischia.

Figure 4 shows the measurements of the length and 
width of several pelvic bones. Clearly, as previously 
demonstrated34, there is a sexual discrepancy in the 
length of the ilium (IL), and in the bi-iliac (BIW), biace-
tabular (BAW) and bi-ischial (BIsW) widths, with males 
showing larger values than females. The ilium length 
and the bi-iliac width differed between vehicle and 
letrozole treated-males with preference for recep-
tive females, being shorter in the latter (H = 13.489 
and H = 19.694, Dunn´s test p < 0.05, respectively). 

IL

IsL

BIsW

BAW

BIW

Figure 3. Rat pelvis showing the different bone length and width 
measured. For definitions see text.
IL: ilium length; IsL: ischium length; BIW: bi-iliac width; BAW: biac-
etabular width; BIsW: bi-ischial width.
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Letrozole 0.56 μg/kg female preference  (n = 21)
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Female (n = 10)

Figure 4. Pelvic bone length and width in control males and 
females and in males prenatally treated with letrozole with female- 
and male-sex preference. Figure shows raw data and means ± 
standard error in squares. 
*Dunn´s test p < 0.05 versus the male control group; other com-
parisons are shown by brackets.
IL: ilium length; IsL: ischium length; BIW: bi-iliac width; BAW: biace-
tabular width; BIsW: bi-ischial width; FP: female preference; MP: male 
preference.

Independently of their sex preference, letrozole-treat-
ed males had a larger ischium length and biacetab-
ular width as compared with females (H = 22.137 
and H = 30.280, Dunn´s test p < 0.05, respectively). 
In no cases differences were found according to the 
sexual preference between letrozole-treated males.

Puberty onset 

Although testicular descent and preputial separa-
tion do not strictly define puberty onset, both phe-
nomena rely upon the increased levels of circulating 
androgens characteristic of this period70, being com-
monly used to establish that puberty has occurred71,72. 
Since weaning, rats were examined daily and testic-
ular descent identified when both testes were fully 
found in the scrotal sac and could be palpated while 
the males were held vertically under their forelimbs73. 
Preputial separation was established according to 
type W of the scale proposed by Suzuki74.

The day of testicular descent and preputial separa-
tion are shown in table 2. No differences in testicular 
descent were found between control animals and 
those prenatally treated with letrozole. In addition, 
there were no differences in this parameter between 
males with same-sex preference and those that pre-
ferred females (Kruskal-Wallis ANOVA H = 3.415; 
p = 0.181). Conversely, males prenatally treated 
with letrozole, regardless of their sexual prefer-
ence, showed an earlier preputial separation than 
control subjects (Kruskal-Wallis ANOVA H = 6.104; 
p = 0.047; Mann-Whitney test p < 0.05). 

IS PRENATAL LETROZOLE 
ADMINISTRATION TO MALE RATS  
A GOOD MODEL OF HUMAN MALE 
HOMOSEXUALITY?

The present data reveal that prenatal letrozole ad-
ministration produces some features characteristic 
of those shown by homosexual men. We have re-
cently reviewed and compared the effects of letro-
zole with those of other aromatase inhibitors on sex 
preference40 and discussed these data in terms of 
human male homosexuality. The first great advan-
tage of the prenatal letrozole model is, naturally, to 
produce male rats with an obvious male-sex prefer-
ence. That is, some males treated with this aromatase 
inhibitor clearly prefer to stay in the vicinity of other 
males to sexually interact. Needless to mention, 

Table 2. Days of testicular descent and preputial 
separation in prenatally vehicle- or letrozole-treated 
males with female- or male-sex preference

Testicular 
descent 
(days)

Preputial 
separation 

(days)

Vehicle 27.35 ± 0.19 30.12 ± 0.47
Letrozole 0.56 μg/kg 

female preference
27.48 ± 0.33 28.71 ± 0.28*

Letrozole 0.56 μg/kg 
male preference

26.67 ± 0.29 28.33 ± 0.50*

Table shows mean ± standard error. 
*Mann-Whitney U test, p < 0.05.
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a higher prevalence in homosexual men22,24. Interest-
ingly it is an open question why some males (humans 
or rats), even if showing male-sex preference, do not 
display high anxiety levels. For men, but not for rats, 
most likely social, cultural, and familial reasons un-
derlie these differences. In addition, in this study we 
found that some control male rats that spontaneous-
ly showed same-sex preference (i.e. without letrozole 
prenatal treatment) also displayed high levels of ex-
perimental anxiety (Garcia-Cárdenas et al., submitted). 
Such observation suggests that sex preference is asso-
ciated with increased anxiety, regardless of the causes 
underlying it. In relation with the latter, the present 
series of experiments do not explain why some sub-
jects display spontaneous same-sex preference. 

The observations that the anogenital distance did not 
differ between males with same-sex preference and 
those with female preference nor between males 
treated with letrozole and controls indicate that this 
aromatase inhibitor lacks peripheral gross actions in 
the organization of the male external reproductive 
tract that, as mentioned above, importantly depends 
on androgens, particularly 5-alpha reduced52. To our 
knowledge, no evidence indicates that homosexual 
men possess irregularities in the genital tract devel-
opment. However, some findings suggest that ho-
mosexual men tend to be lighter and shorter than 
heterosexuals30-32, suggesting that sex dimorphic 
characteristics are under the influence of biological 
factors (e.g. prenatal hormones). In humans it is 
proposed that the lower body weight and shorter 
size is due to a mother immune response against 
components of the Y chromosome5. In the present 
study, we failed to find that male rats with same-sex 
preference had lower body weight than rats with 
female preference (regardless of their prenatal treat-
ment). This difference with human data may rely on 
the age at which weight was measured (adult for 
humans versus at birth and weaning for rats), or 
alternatively may be due to the lack of an im-
mune-based reaction in the letrozole animal model. 
Indeed, we agree with various authors that have 
proposed that human male homosexuality is a mul-
tifactorial process that is caused by very different 
processes10,75,76. Such variety of etiologies may, at 
least partly, explain the many ways of expression of 
human male homosexuality. 

without meeting this essential point, letrozole prena-
tal treatment could not be proposed as an animal 
model of human male homosexuality. Additionally, 
as mentioned, some males with same-sex preference 
displayed lordosis and proceptive behaviors when 
exposed to other males, reinforcing the idea that they 
are able to show typical female sexual responses39. 
Furthermore, some males with same-sex preference 
displayed non-contact penile erections when facing 
another male. Such increase in non-contact erections 
proves that the experimental male is sexually moti-
vated and perceives the other male as a potential 
sexual partner. This conclusion is particularly interest-
ing because lordosis and male selection in partner 
preference tests are typical feminine responses, while 
same-sex non-contact erections reveal masculine sex-
ual arousal in the presence of another male. 

Prenatal treatment with letrozole produced males 
with same-sex preference that, when adults, did not 
differ in their serum levels of testosterone, estradiol, 
luteinizing hormone and follicle-stimulating hormone, 
as compared with males, also treated with letrozole or 
controls, with female preference39. That is, the com-
plete hormonal profile of males with same-sex prefer-
ence produced by prenatal letrozole treatment is like 
that of males with female preference. These results are 
important primarily for two reasons: (i) the change in 
sex preference is not due to the activation effect of sex 
hormones in adulthood, but seems to be restricted to 
their organizational role before delivery14, and (ii) this 
hormonal shape resembles what occurs in humans 
where homosexual men did not differ in their serum 
levels of sex steroids and gonadotropins from their 
heterosexual counterparts20. 

Amazingly, males with same-sex preference produced 
by prenatal letrozole administration or even spon-
taneously had higher levels of experimental anxiety 
evaluated in the plus maze test. This finding, as men-
tioned, suggests that the brain areas, organized by 
the influence of estradiol during development, may 
include those that regulate sex preference (and sex-
ual behavior, vide supra) and also those that partic-
ipate in the regulation of emotions61. Evidently, this 
observation should be extended to include other 
animal models of experimental anxiety as well as 
other tests aimed to evaluate depression or other 
mood disorders in animal models that clearly have 
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Prenatal treatment with letrozole reduced the male-
like phenotype in 2D:4D finger ratio. That is, it pro-
duced a female-like profile that, however, did not 
differ between males with same-sex or female pref-
erence. This observation partly agrees with that 
in humans, where most groups have failed to find 
variations in this finger ratio between homosexual 
and heterosexual men, although others have found 
such difference27,28,77. The nature of such discrepan-
cy may be due to race factors77. In the present 
study, no difference was found in any pelvic bone 
length and width measurement reliant on sex pref-
erence, but some effects were observed dependent 
on letrozole treatment. This last result indicates that 
the reduction in estrogen synthesis by letrozole 
treatment during early development marginally 
modifies the pelvic structure in males. A similar 
finding was observed for puberty onset. Thus, we 
here report that puberty measured as the preputial 
separation (but not as testicular descent) occurred 
earlier in males prenatally treated with letrozole, but 
did not differ between males with divergent sex 
preferences. These data suggest that the inhibition 
of estrogen synthesis affects one of the many fac-
tors essential for puberty onset that is controlled by 
a large variety of central and peripheral factors70. 
These series of results are the first that aim to ex-
perimentally relate sex preference and some pe-
ripheral characteristics.

All these data taken together suggest that prenatal 
letrozole treatment is a suitable model for studying 
human male homosexuality because it has mainly 
central effects with relatively poor peripheral ac-
tions. However, it should be kept in mind that no 
animal model can mimic the complex integration of 
the great diversity of factors controlling human sex-
uality. Furthermore, the present series of results are 
in line with the idea that sex preference is hormon-
ally determined at early developmental stages.

ACKNOWLEDGMENTS

The authors wish to thank Rebeca Reyes-Serrano, 
Blanca Gomez Quintanar and Diego Olvera for tech-
nical support; M.LIS. Pilar Quinteros-Carrillo for the 

bibliographic assistance. This work was supported 
by CONACYT fellowship (number 219853) to Sandra 
Olvera-Hernández.

REFERENCES

	 1.	 Swain A. Sex Determination and Differentiation. In: Neill JD, ed. Knobil 
and Neill’s Physiology of Reproduction Vol I. 3th ed. St Louis: Academic 
Press; 2006;245-60.

	 2.	 Lephart ED. A review of brain aromatase cytochrome P450. Brain Res 
Brain Res Rev. 1996;22:1-26.

	 3.	 Beach FA. Sexual attractivity, proceptivity, and receptivity in female mam-
mals. Horm Behav. 1976;7:105-38.

	 4.	 Vreeburg JT, van der Vaart PD, van der Schoot P. Prevention of central 
defeminization but not masculinization in male rats by inhibition neo-
natally of oestrogen biosynthesis. J Endocrinol. 1977;74:375-82.

	 5.	 Bogaert AF, Skorska M. Sexual orientation, fraternal birth order, and 
the maternal immune hypothesis: a review. Front Neuroendocrinol. 
2011;32:247-54.

	 6.	 Ellis L, Ames MA, Peckham W, Burke D. Sexual orientation of human 
offspring may be altered by severe maternal stress during pregnancy. J 
Sex Res. 1988;25:152-57.

	 7.	 Ellis L, Cole-Harding S. The effects of prenatal stress, and of prenatal 
alcohol and nicotine exposure, on human sexual orientation. Physiol 
Behav. 2001;74:213-26.

	 8.	 Hamer DH, Hu S, Magnuson VL, Hu N, Pattatucci AM. A linkage between 
DNA markers on the X chromosome and male sexual orientation. Sci-
ence. 1993;261:321-7.

	 9.	 Hu S, Pattatucci AM, Patterson C, et al. Linkage between sexual orienta-
tion and chromosome Xq28 in males but not in females. Nat Genet. 
1995;11:248-56.

	 10.	 Mustanski BS, Chivers ML, Bailey JM. A critical review of recent biological 
research on human sexual orientation. Annu Rev Sex Res. 2002;13:89-140.

	 11.	 Bao AM, Swaab DF. Sexual differentiation of the human brain: relation 
to gender identity, sexual orientation and neuropsychiatric disorders. 
Front Neuroendocrinol. 2011;32:214-26.

	 12.	 Simerly RB. Wired for reproduction: organization and development of 
sexually dimorphic circuits in the mammalian forebrain. Annu Rev Neu-
rosci. 2002;25:507-36.

	 13.	 Garcia-Falgueras A, Swaab DF. Sexual hormones and the brain: an es-
sential alliance for sexual identity and sexual orientation. Endocr Dev. 
2010;17:22-35.

	 14.	 Balthazart J. Minireview: Hormones and human sexual orientation. En-
docrinology. 2011; 152:2937-47.

	 15.	 Diamond M. Homosexuality and bisexuality in different populations. 
Arch Sex Behav. 1993;22:291-310.

	 16.	 Sell RL, Wells JA, Wypij D. The prevalence of homosexual behavior and 
attraction in the United States, the United Kingdom and France: results 
of national population-based samples. Arch Sex Behav. 1995;24:235-48.

	 17.	 LeVay S. Gay, straight, and the reason why: the science of sexual orienta-
tion. Oxford University Press. New York; Oxford, 2011.

	 18.	 Meyer-Bahlburg HF. Sex hormones and male homosexuality in com-
parative perspective. Arch Sex Behav. 1977;6:297-325.

	 19.	 Kolodny RC, Masters WH, Hendryx J, Toro G. Plasma testosterone and 
semen analysis in male homosexuals. N Engl J Med. 1971;285:1170-4.

	 20.	 Savic I, Berglund H, Lindstrom P. Brain response to putative pheromones 
in homosexual men. Proc Natl Acad Sci USA. 2005;102:7356-61.

	 21.	 Green R. The “Sissy Boy Syndrome” and the Development of Homosexu-
ality. Yale University Press, 1987.

	 22.	 Bostwick WB, Boyd CJ, Hughes TL, McCabe SE. Dimensions of sexual 
orientation and the prevalence of mood and anxiety disorders in the 
United States. Am J Public Health. 2010;100:468-75.

	 23.	 Herek GM, Garnets LD. Sexual orientation and mental health. Annu Rev 
Clin Psychol. 2007;3:353-75.

	 24.	 Sandfort TG, de Graaf R, Bijl RV, Schnabel P. Same-sex sexual behavior 
and psychiatric disorders: findings from the Netherlands Mental Health 
Survey and Incidence Study (NEMESIS). Arch Gen Psychiatry. 2001;58:85-91.

	 25.	 Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and 
bisexual populations: conceptual issues and research evidence. Psychol 
Bull. 2003;129:674-97.

Si
n 

co
nt

ar
 c

on
 e

l c
on

se
nt

im
ie

nt
o 

pr
ev

io
 p

or
 e

sc
ri

to
 d

el
 e

di
to

r, 
no

 p
od

rá
 r

ep
ro

du
ci

rs
e 

ni
 f

ot
oc

op
ia

rs
e 

ni
ng

un
a 

pa
rt

e 
de

 e
st

a 
pu

bl
ic

ac
ió

n.
 

 
©

 P
ub

lic
ac

io
ne

s 
Pe

rm
an

ye
r 

20
15



Sandra Olvera-Hernández, Alonso Fernández-Guasti: Central and Peripheral Effects of the Prenatal Letrozole Administration in Male Rats

79

	 26.	 Manning JT, Scutt D, Wilson J, Lewis-Jones DI. The ratio of 2nd to 4th 
digit length: a predictor of sperm numbers and concentrations of testos-
terone, luteinizing hormone and oestrogen. Hum Reprod. 1998;13:3000-4.

	 27.	 Robinson SJ, Manning JT. The ratio of 2nd to 4th digit length and male 
homosexuality. Evol Hum Behav. 2000;21:333-45.

	 28.	 Rahman Q. Fluctuating asymmetry, second to fourth finger length ratios 
and human sexual orientation. Psychoneuroendocrinology. 2005;30:382-91.

	 29.	 Rahman Q, Wilson GD. Sexual orientation and the 2nd to 4th finger 
length ratio: evidence for organising effects of sex hormones or devel-
opmental instability? Psychoneuroendocrinology. 2003;28:288-303.

	 30.	 Blanchard R, Bogaert AF. Biodemographic comparisons of homosexual 
and heterosexual men in the Kinsey Interview Data. Arch Sex Behav. 
1996;25:551-79.

	 31.	 Bogaert AF. Physical development and sexual orientation in men and 
women: an analysis of NATSAL-2000. Arch Sex Behav. 2010;39:110-6.

	 32.	 Bogaert AF, Blanchard R. Physical development and sexual orientation 
in men: Height, weight and age of puberty differences. Pers Individ Diff. 
1996;21:77-84.

	 33.	 Sitek A, Fijalkowska M, Zadzinska E, Antoszewski B. Biometric charac-
teristics of the pelvis in female-to-male transsexuals. Arch Sex Behav. 
2012;41:1303-13.

	 34.	 Hughes PC, Tanner JM. The effect of a single neonatal sex hormone injection 
on the growth of the rat pelvis. Acta Endocrinol (Copenh). 1974;77:612-24.

	 35.	 Poiani A. Animal Homosexuality: A Biosocial Perspective. Cambridge 
University Press, 2010.

	 36.	 Vasey PL. Same-sex sexual partner preference in hormonally and neu-
rologically unmanipulated animals. Annu Rev Sex Res. 2002;13:141-79.

	 37.	 Perkins A, Roselli CE. The ram as a model for behavioral neuroendocri-
nology. Hormones and behavior. 2007;52:70-77.

	 38.	 Roselli CE, Reddy RC, Kaufman KR. The development of male-oriented 
behavior in rams. Front Neuroendocrinol. 2011;32:164-9.

	 39.	 Olvera-Hernandez S, Chavira R, Fernandez-Guasti A. Prenatal letrozole 
produces a subpopulation of male rats with same-sex preference and 
arousal as well as female sexual behavior. Physiol Behav. 2015;139:403-11.

	 40.	 Olvera-Hernandez S, Fernandez-Guasti A. Perinatal administration of 
aromatase inhibitors in rodents as animal models of human male homo-
sexuality: similarities and differences. Adv Neurobiol. 2015;10:381-406.

	 41.	 Bakker J, van Ophemert J, Eijskoot F, Slob AK. A semiautomated test 
apparatus for studying partner preference behavior in the rat. Physiol 
Behav. 1994;56:597-601.

	 42.	 Bakker J, Brand T, van Ophemert J, Slob AK. Hormonal regulation of 
adult partner preference behavior in neonatally ATD-treated male rats. 
Behav Neurosci. 1993;107:480-7.

	 43.	 Bakker J, van Ophemert J, Timmerman MA, de Jong FH, Slob AK. Endog-
enous reproductive hormones and nocturnal rhythms in partner prefer-
ence and sexual behavior of ATD-treated male rats. Neuroendocrinolo-
gy. 1995;62:396-405.

	 44.	 Bakker J, van Ophemert J, Slob AK. Organization of partner preference 
and sexual behavior and its nocturnal rhythmicity in male rats. Behav 
Neurosci. 1993;107:1049-58.

	 45.	 Swaab DF, Slob AK, Houtsmuller EJ, Brand T, Zhou JN. Increased number 
of vasopressin neurons in the suprachiasmatic nucleus (SCN) of ‘bisex-
ual’ adult male rats following perinatal treatment with the aromatase 
blocker ATD. Brain Res Dev Brain Res. 1995;85:273-9.

	 46.	 Brand T, Kroonen J, Mos J, Slob AK. Adult partner preference and sexual 
behavior of male rats affected by perinatal endocrine manipulations. 
Horm Behav. 1991;25:323-41.

	 47.	 Jahagirdar V, Quadros PS, Wagner CK. Endogenous oestradiol regulates 
progesterone receptor expression in the brain of female rat fetuses: 
what is the source of oestradiol? J Neuroendocrinol. 2008;20:359-65.

	 48.	 Kaplan ME, McGinnis MY. Effects of ATD on male sexual behavior and 
androgen receptor binding: a reexamination of the aromatization hy-
pothesis. Horm Behav. 1989;23:10-26.

	 49.	 Dutta U, Pant K. Aromatase inhibitors: past, present and future in breast 
cancer therapy. Med Oncol. 2008;25:113-24.

	 50.	 Gerardin DC, Pereira OC. Reproductive changes in male rats treated perina-
tally with an aromatase inhibitor. Pharmacol Biochem Behav. 2002;71:301-5.

	 51.	 Mitchell RT, Mungall W, McKinnell C, et al. Anogenital distance plasticity 
in adulthood: implications for its use as a biomarker of fetal androgen 
action. Endocrinology. 2015;156:24-31.

	 52.	 Wolf C, Lambright C, Mann P, et al. Administration of potentially antian-
drogenic pesticides (procymidone, linuron, iprodione, chlozolinate, p,p’-
DDE, and ketoconazole) and toxic substances (dibutyl- and diethylhexyl 
phthalate, PCB 169, and ethane dimethane sulphonate) during sexual 
differentiation produces diverse profiles of reproductive malformations 
in the male rat. Toxicol Ind Health. 1999;15:94-118.

	 53.	 Avitsur R, Yirmiya R. The partner preference paradigm: a method to 
study sexual motivation and performance of female rats. Brain Res Brain 
Res Protoc. 1999;3:320-5.

	 54.	 Everitt BJ. Sexual motivation: a neural and behavioural analysis of the 
mechanisms underlying appetitive and copulatory responses of male 
rats. Neurosci Biobehav Rev. 1990;14:217-32.

	 55.	 Ryan BC, Vandenbergh JG. Intrauterine position effects. Neurosci Biobe-
hav Rev. 2002;26:665-78.

	 56.	 Hetta J, Meyerson BJ. Sex-specific orientation in the male rat. A meth-
odological study. Acta Physiol Scand Suppl. 1978;453:5-27.

	 57.	 Henley CL, Nunez AA, Clemens LG. Hormones of choice: the neuroen-
docrinology of partner preference in animals. Front Neuroendocrinol. 
2011;32:146-54.

	 58.	 Pellow S, Chopin P, File SE, Briley M. Validation of open:closed arm en-
tries in an elevated plus-maze as a measure of anxiety in the rat. J 
Neurosci Methods. 1985;14:149-67.

	 59.	 Roselli CE, Resko JA. Aromatase activity in the rat brain: hormonal regu-
lation and sex differences. J Steroid Biochem Mol Biol. 1993;44:499-508.

	 60.	 Argiolas A, Melis MR. Neuropeptides and central control of sexual 
behaviour from the past to the present: a review. Prog Neurobiol. 
2013;108:80-107.

	 61.	 Silveira MC, Sandner G, Graeff FG. Induction of Fos immunoreactivity in the 
brain by exposure to the elevated plus-maze. Behav Brain Res. 1993;56:115-8.

	 62.	 Frye CA, Walf AA. Estrogen and/or progesterone administered systemi-
cally or to the amygdala can have anxiety-, fear-, and pain-reducing 
effects in ovariectomized rats. Behav Neurosci. 2004;118:306-13.

	 63.	 Aikey JL, Nyby JG, Anmuth DM, James PJ. Testosterone rapidly reduces 
anxiety in male house mice (Mus musculus). Horm Behav. 2002;42:448-60.

	 64.	 Mantella RC, Vollmer RR, Li X, Amico JA. Female oxytocin-deficient 
mice display enhanced anxiety-related behavior. Endocrinology. 
2003;144:2291-6.

	 65.	 Mora S, Dussaubat N, Diaz-Veliz G. Effects of the estrous cycle and ovar-
ian hormones on behavioral indices of anxiety in female rats. Psycho-
neuroendocrinology. 1996;21:609-20.

	 66.	 Talarovicova A, Krskova L, Blazekova J. Testosterone enhancement dur-
ing pregnancy influences the 2D:4D ratio and open field motor activity 
of rat siblings in adulthood. Horm Behav. 2009;55:235-9.

	 67.	 Zheng Z, Cohn MJ. Developmental basis of sexually dimorphic digit 
ratios. Proc Natl Acad Sci USA. 2011;108:16289-94.

	 68.	 Rodríguez Palomo D, Ramírez Zamora J. Técnica de conservación de huesos 
en peróxido de hidrógeno. Medicina Legal de Costa Rica. 2009;26:117-23.

	 69.	 Hughes PC, Tanner JM. A radiographic study of the growth of the rat 
pelvis. J Anat. 1973;114:439-48.

	 70.	 Ojeda SR, Andrews WW, Advis JP, White SS. Recent advances in the en-
docrinology of puberty. Endocr Rev. 1980;1:228-57.

	 71.	 Korenbrot CC, Huhtaniemi IT, Weiner RI. Preputial separation as an external 
sign of pubertal development in the male rat. Biol Reprod. 1977;17:298-303.

	 72.	 Lyons W, Berlin I, Friedlander S. Cornification of balano-preputial epithe-
lium in normal rats and in castrated rats treated with testosterone pro-
pionate. Endocrinology. 1942;31:659-63.

	 73.	 Pallares ME, Adrover E, Baier CJ, et al. Prenatal maternal restraint stress 
exposure alters the reproductive hormone profile and testis develop-
ment of the rat male offspring. Stress. 2013;16:429-40.

	 74.	 Suzuki Y. Studies on the development of the sexual maturation in the 
male III. Morphological changes in penis and analysis of the sexual 
maturation process in the rat. Japan J Vet Sci. 1954;16:87-100.

	 75.	 Rahman Q. The neurodevelopment of human sexual orientation. Neu-
rosci Biobehav Rev. 2005;29:1057-66.

	 76.	 Baum MJ. Mammalian animal models of psychosexual differentiation: when 
is ‘translation’ to the human situation possible? Horm Behav. 2006;50:579-88.

	 77.	 McFadden D, Loehlin JC, Breedlove SM, Lippa RA, Manning JT, Rahman 
Q. A reanalysis of five studies on sexual orientation and the relative 
length of the 2nd and 4th fingers (the 2D:4D ratio). Arch Sex Behav. 
2005;34:341-56.

Si
n 

co
nt

ar
 c

on
 e

l c
on

se
nt

im
ie

nt
o 

pr
ev

io
 p

or
 e

sc
ri

to
 d

el
 e

di
to

r, 
no

 p
od

rá
 r

ep
ro

du
ci

rs
e 

ni
 f

ot
oc

op
ia

rs
e 

ni
ng

un
a 

pa
rt

e 
de

 e
st

a 
pu

bl
ic

ac
ió

n.
 

 
©

 P
ub

lic
ac

io
ne

s 
Pe

rm
an

ye
r 

20
15


