Volume - 13 | Issue - 11 | November - 2023 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

( Original Research Paper

N/

( Urology

Y
J

TESTICULAR HISTOPATHOLOGICAL PATTERNS OBSERVED IN
INFERTILE MEN WITH AZOOSPERMIA

Dr. G. Associate Professor
Chengalvarayan
Dr. Mahadev. V Post Graduate

‘ ABSTRACT ’ Objective: To identify and categorize various histopathological patterns seen in testicular biopsies of males with

infertility who presented to our institute Materials and Methods: All testicular biopsies from males with infertility
received by referral to the andrology clinic in Institute of urology, madras medical college in the period from June 2020 until June 2023 are
reviewed and histopathologically classified into four categories as follows : Normal spermatogenesis, hypospermatogenesis, maturation arrest ,
Sertoli cell only syndrome Results: 52 testicular biopsies were performed in the studied period. The age of patients ranged from 27-47years with a
mean age of 27.5 years. The histopathological patterns were as follows: 10 cases were reported as normal spermatogenesis;19 cases as
hypospermatogesis; and 19 cases were reported as maturation arrest, 4 cases with Sertoli cell only syndrome Conclusion: Our study showed that
hypospermatogenesis is the commonest pattern in testicular biopsies taken from males with infertility in our region. This study supports the
recommendation of bilateral testicular biopsies when investigating male infertility.
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INTRODUCTION

Infertility is defined as inability to conceive after 12 months of regular
unprotected intercourse.[1] Although male infertility is a major cause
of infertility among couples, contributing to more than half of all cases
of infertility,[2][3] investigations of couple infertility have always
concentrated on female pathological causes while male clinical
conditions leading to infertility are still generally underdiagnosed and
undertreated. The evaluation of the infertile male includes a thorough
clinical history taking and physical examination, semen analysis,
hormonal assay, and search for antisperm antibody. Additional tests
include transrectal ultrasonography, vasography and testicular biopsy.
The latter is particularly useful in cases of azoospermia or
oligospermia and normal endocrine function.[4][5]

MATERIALSAND METHODS
We retrospectively analyzed the records of 52 infertile men with
azoospermia who presented to our Institute for evaluation of infertility.

Inclusion Criteria

1) Menwithnon obstructive azoospermia

2) Men with non obstructive azoospermia with previous failed
testicular aspiration

Exclusion Criteria

Karyotyping was performed in all patients and patients with

microdeletions of AZFa, AZFb, AZFab, AZF abc were excluded

Clinical History

A general and genital physical examination, scrotal and trans-rectal
ultrasound, semen analysis, Hormone measurements, including FSH,
LH and total testosterone, were collected karyotyping done in all
patients

Surgical Procedure

Performed under IV sedation anaesthesia. The spermatic cord and the
scrotal skin were infiltrated with local anaesthetic.The testicle on
which the procedure was started was the one with larger volume. A
small (5 mm) horizontal incision of the albuginea with extrusion of the
testicular parenchyma and scissors biopsy of approximately 5x2x3mm
were performed. The fragment was washed in buffered medium with
2.5% human serum albumin fixed in Bouin's solution (1 ml).All
histological examinations were performed by the same pathologist and
the same laboratory.

Histology[7] was classified into:

Normal spermatogenesis;

Hypospermatogenesis (reduction in the number of normal
spermatogenetic cells);

Maturation arrest (absence of the later stages of spermatogenesis);
Sertoli cell only (absence of germ cells)

RESULTSAND OBSERVATION

52 testicular biopsies were performed in the studied period. The age of
patients ranged from 27-47years with a mean age of 27.5 years.BMI
ranged from 23.51 kg/m2 to 30.32 kg/m2.FSH values ranged from
8.28 to 13.42 mIU/ml.LH values ranged from 6.32 to 8.25 mIU
/ml.Testosterone values ranged from 4.12 to 4.57 ng/ml.

According to histology, 19.23% had normal spermatogenesis,(n=10),
36.5% hypospermatogenesis, (n=19),35.3% maturation arrest(n=19)
,7.69% Sertoli cell-only syndrome.(n=4) .

HISTOLOGY PATTERN N(%)
Normal spermatogenesis 10 (19.23%)
Hypospermatogenesis 19 (36.5%)
Maturation arrest 19 (36.5%)
Sertoli cell-only syndrome 4 (7.69%)

DISCUSSION

Causes of male infertility are divided into three major categories:
pretesticular, testicular and post-testicular causes.[9] The pretesticular
causes of infertility include endocrine disorders originating in
hypothalamus, pituitary or adrenals, chronic illnesses including
diabetes mellitus and hypertension, as well as certain medications.
[5]The testicular causes include defects in the process of
spermatogenesis and post-testicular causes include obstructions of
ducts draining the testes, related to trauma, surgery or mumps
orchitis.[9] The distinction between post-testicular obstructive and
pretesticular or testicular nonobstructive causes of male infertility is
important since men with obstructive etiologies may have other cost
effective options for treatment, such as microsurgical reconstruction of
the reproductive tract.[10]

Testicular biopsy remains the key investigation for all testicular causes
of infertility.[11] It is not the only parameter for determining the
testicular histopathology pattern but apparently the strongest indicator
to foresee the possibility of finding sperms in the testis for therapeutic
sperm retrieval in assisted reproductive techniques.[11,12] Testicular
biopsy can be performed under local or general anesthesia and
compromise either a transcutaneous needle or open biopsies from one
or more sites. Since the nature of various lesions may differ from one
testis to another and heterogeneous pathological patterns are common,
it is recommended to obtain bilateral testicular biopsies when studying
male infertility[6]

Indications of Testicular Biopsy(Diagnostic)

Azoospermia with suspected obstruction as the cause normal testicular
size and consistency normal FSH levels

Suspected testicular failure(occasionally) small volume testis, high
FSH Notindicated in the initial diagnostic evaluation of infertile men

Indications of TESE are:
Failure to find sperm in the epididymis in the presence of
spermatogenesis Complete absence of epididymis Non obstructive
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CONCLUSION

Predictors of successful sperm retrieval are higher testicular volume,
lower levels of FSH, better histological features. Testicular
histopathology after testicular biopsy offers important information on
prediction of sperm retrieval and can guide the surgeon in choosing the
more suitable therapeutic practice.

This study outlines the different patterns of testicular biopsy in cases of
male infertility encountered in our region and identifies
hypospermatogenesis as the most common pattern of spermatogenic
defect among the different studied patterns. This study has also shed
some light on the possible underlying etiologies for such defects in
spermatogenesis and stresses the need for bilateral testicular biopsies
as well as the need for meticulous pathological examination of all
seminiferous tubules in order to identify mixed and discordant
patterns.

REFERENCES

1. Greenhall E, Vessey M. The prevalence of subfertility: A review of the current confusion

and areport of two new studies. Obstet Gynecol Surv. 1991;46:3978

Irvine DS. Epidemiology and etiology of male infertility. Hum Reprod. 1998;13:33-44.

Statistics by country for male infertility. [last cited on 2003]..

Rosai J. Rosai and Ackerman's Surgical Pathology.Abdullah and Bondagji:

Histopathological patterns of testicular biopsy in male infertility. Vol 1:1260-5.

5. Histopathological patterns of testicular biopsy in male infertility: A retrospective study
from a tertiary care center in the western part of Saudi Arabia Layla Abdullah and Nabeel
Bondagj

6. Nistal M, Paniagua R. Testicular biopsy.Contemporary interpretation. Urol Clin North
Am. 1999;26:555-93.

7. Saradha B, Mathur PP. Effect of environmental contaminants on male reproduction. Env
Tox Pharma. 2006;21:34-41

8. Lunenfeld B, Steirteghem VA. Infertility in the third millennium: Implications for the
individual, family and society: Condensed meeting report from the Bertarelli
foundation's second global conference. Hum Reprod Update. 2004;10:317-26.

9. Wong TW, Straus FH, Jones TM, Warner NE. Pathological aspects of the infertile testis.
Urol Clin NorthAm. 1978;5:503-30

10. Rashed M, Ragab N, Shalaby A, Ragab W. Patterns of testicular histopathology in men
with primary infertility. IntJ Urol. 2008;5:1-5.

11. Levin HS. Testicular biopsy in the study of male infertility: Its current usefulness,
histologic techniques, and prospects for the future. Hum Pathol. 1979;10:569-84.

12. McLachlan RI, Rajpert-De Meyts E, Hoei-Hansen CE, de Kretser DM, Skakkebaek NE.
Histological evaluation of the human testis—approaches to optimizing the clinical value
of the assessment: Mini review. Hum Reprod. 2007;22:2-16.

Ealali ]

34 | INDIAN JOURNAL OF APPLIED RESEARCH [




