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Table [. Age and Duration of Marriage
Age Duration of Marriage
Year No. Year l N;ﬁw
—24 1 —2 4
2527 1 3—4 10
28—30 5 5—6 6
3133 8 7—8 3
34—36 9 9—10 2
37—39 2 11— 1

¥ Average age: 34 5 years.
Average duration of marriage; 4.4 years,

g zEsa BHz AL Germ cell aplasia 54
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Table | . Histopathology in number and physical
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' i cent !atrophy | m‘i‘;;i_
Germ cell aplaia i 5 19.2 3 0
Spermatogenic 5 '192) 2 0
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Pefrii'gx;g:ilsr or tubular 4 ! 15.4 0 0
Koo o ws| 1
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Table [y. Histological change

S. cell|L. cell| B.M. |Luminal
hyper-| hyper-| thic- | narro-
trophy | trophy | kening| wing
Germ cell aplasia 1} 4 0 1
Spermatogenic;
arrest 0 1 1 0
Hypospermato
P genesis 1 0 2 0
eritubular or
tubular fibrosis 0 0 4 3
Normal or
obstructive l 0 1 0 0
Total ' 1 6 7 ‘[ 4
S. cell: Sertoli cell
L. cell: Leydig cell
B.M. : Basement membrane
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Table V. Changes in seminiferous tubule
and interstitial tissue
Cases J Percent

S e ; '7
Lesions in seminiferous tubule only 7 { 26.9
Lesions in interstitial tissue only 0 | 0
Lesions in both tissue 10 J 38.4
Normal in both tissue 9 ! 34.6
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—ABSTRACT —
Testicular Biopsy in Male Sterility

Si Wharg Kim, M. D., and Nack Gyev Choi, M. D,

Dept, of Urology, Seowl National University

College of Medicine. Seou!l, Korea,

Testicular biopsy was performed in 25 caszs of
male sterility in the dzpartmant of Urology, Szoul
National University Hospital, during ths period
January through Dzcambzr 1975 and the following
res:ults were obtained,
studied

hiscologically and they were classified into 5 groups

1. Testicular biopsy spscimens waerc

as
Azoss— Oligos-
permia | parmia
Germ cell aplasia | 5 casss| 19. 2%' 5 casas 0 casss
Spzrmatogenic i )
arrest 5 7 19.2//i 5 # 1Q 7
Hyposperma- N
togenesis 5 4 ! 11.5 ll 2 ¥ 1 7
Peritubular or n )
tubular fibrosis| 4 7 | 1847 2 7 12 7
N%ﬁ?g‘lu(?trive g 7 34.67 9 # 0 ¢
o o ; l
Total :26 T 99_91/|23 ¥ 3 g

2. In ten instances or 38.4%, the leslons were
localizzd both in the s2miniferous tubule and in the
interstitial tissue and in 7 caszs or 26.9%, the
lesion was localized only in the seminiferons tubule.

3. In 26 cas>s, 23 cas:s were azoosparmia and 3

caszs were oligospermia
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Fig .1. Germ czll aplasia, extreme atrophy of testis showing no
germinal czlls and thickened basement membrane with
normal appearance of Sertoli cells. (X100, X400.: 29
yoars)

Fiz, 2. Germ cell arrest, tubules showing no Fig. 3. Hypospermatogenesis, there is all stage
spermatogenesis and mild peritubular of spermatogenesis but decreasz in
fibrosis of szminiferous tubule( X100, numbzr. (oligospsrmia on szmenalysis,

34 years) 30 years)
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Fig. 4. Peritubular f{ibrosis of szminiferous Fig. 6. Good spermatogenesis with sloughing
tubules with rather well pressrved and mild thickening of basement
sp rmatgenesis (29 yeirs) mambrane {30 years)

Fig.5. Good spermatogenesis showing delicate bassment membrane
of seminiferous tubules and mild dilatation due to distal
obstruction, (X100, X400, azoospermia on semenalysis, 34
years)






