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   ABSTRACT 

Objective: Histopathological alterations found in the testicular biopsies of male infertiles. 

Materials & Methods: This inscriptional study was carried out between July 2012 and June 2014 in the urology 
and pathology departments of North West General Hospital and Research Center Peshawar and Rehman Medical 
Institute Peshawar.There were a total of 71 infertile patients enrolled in this study. The couples underwent a thorough 
clinical history, physical examination, semen analysis, and hormone analysis before having testicular biopsy. In the lab, 
biopsies were fixed, processed, stained, and mounted. There were seven histopathological patterns classified. Testicular 
biopsies were evaluated using the Johnson Score (1–10). 

Results: This study showed (36.62%) Sertoli cell only syndrome, (62%) maturation arrest, and (19.72%) normal 
spermatogenesis. Nonobstructive azoospermia cases: 73.24% Obstructive azoospermia cases: 26.76%. 

Conclusion: The most common pattern in our research is germ cell aplasia or Sertoli cell syndrome, which accounts for 
36.62% of all cases.  
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INTRODUCTION  

esticular biopsy for male infertility is becoming a 

life-altering event as new technology make it pos- 

sible for men once thought to be infertile to become 

fathers. When a woman is unable to conceive after 

one year of coitus, she is said to be infertile, and when 

a man is unable to impregnate a fertile woman, he is 

said to be infertile1. Male infertility is a widespread 

issue today. About one-quarter of infertility cases are 

caused by male factors alone, and another thirty to 

forty percent have male factors as a contributing 

component2. Most couples conceive within a year of 

starting trying. Couples who try to conceive but do 

not succeed within  
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a year without using contraception may be infertile in 

15-20% of cases3. There are three potential origins: 

pre-, during-, and after-testis. Male infertility may 

have pre-testicular reasons, such as a lack of 

gonadotropins, alcohol, genetic disorders, and 

smoking. Age, Y chromosome defects, an abnormal 

set of chromosomes, Klinefelter syndrome (47, XXY, 

or XXY), neoplasm, e.g. seminoma, cryptorchidism, 

varicocele; trauma; mumps; USP26 defects; 

acrosomal defects; idiopathic oligospermia; and 

radiotherapy are all major causes of male infertility. 

Medical history, a physical exam, semen analysis, 

blood hormone analysis, vasography, and a testicular 

biopsy are all used to diagnose male infertility. Post-

testicular causes include a lack of Vas deferens, a 

blocked ductus deferens, inflammation of the 

prostate and other infections, impotence, congenital 

defects of the urethra, abnormal ejaculation, and a 

blocked ductus ejaculatorii5. 

MATERIAL & METHODS 

 From July, 2012 through June, 2014, researchers 

gathered data for this descriptive study. We looked at 
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data from 71 male patients who had diagnostic 

testicular biopsies performed at North West General 

Hospital & Research Center Peshawar and Rehman 

Medical Institute Peshawar, with a mean age of 

34.300. 7 years. Patients with azoospermia on semen 

analysis who sought treatment at the urology clinics 

of North West General Hospital & Research Center 

Peshawar and Rehman Medical Institute Peshawar 

had tissue biopsies taken. Biopsies of both testicles 

were performed. The patients were then classified 

into one of seven groups: 

 1. Those with a Johnson’s score of 10 or 9 have 

normal spermatogenesis. Problematic situations like 

these existed. 

 Cases of Johnson’s score 8 are the most common 

kind of hypospermatogenesis. 

  Third, spermatogenesis stops in its tracks in 

all tubules, usually at the level of the original 

spermatocyte. 

 Sertoli cell syndrome 4 is characterized by the 

absence of germ cells at any developmental stage. The 

Johnson’s score 1 and 2 are examples of this. 

 Fifth, hyalinization of the seminiferous tubules 

causes the loss of the germinal epithelium. 

Hyalinization occurs extensively both outside and 

inside of the tubules. 

 Heterogeneous pattern: the presence of more than 

one histological type. 

 Pathological patterns are inconsistent between the 

two testicular biopsies.  

RESULTS 

 A total of 71 patients were included in the analysis, 

and their average age was 3.31 1.591 years. Their ages 

varied from about July 2012 to June 2014, when they 

averaged out to be about 37.5 years old. Testicular 

biopsies preceded hormonal and sperm analysis in 

every case. Analysis of the men’s sperm showed that 

they all had azoospermia despite having normal levels 

of FSH, LH, Testosterone, and Prolactine. This study 

provided more evidence that testicular, rather than 

pre-testicular, factors were responsible for infertility 

in our patient population. The histopathological 

findings from these samples were as follows: 

DISCUSSION 

 Geographical differences in male infertility are 

significant. Histopathological patterns differ, as 

shown by several studies. Genetics, social context, 

and environmental risks such high heat, toxins, 

radiation, and underlying disorders cause these 

disparities 7, 8. The  

Table 1: Outcomes of histopathological finding   

S. 
No. 

Histopathological  
Findings 

Johnson’s  
Score 

No. of 

patients 
% of 

patients 

1. Normal 

Spermatogenesis 
9-10 14 19.72 

2. Hypospermatogen- 
esis 

8 9 12.68 

3. Germ Cell 

Maturation Arrest 
3-7 17 23.94 % 

4. Sertoli Cell Only  
Syndrome 

2 26 36.62 % 

5. Tubules 

Hyalinization 
 1 01.41 % 

6. Mixed Pattern  1 01.41 % 

7. Discordant Pattern  3 04.23 % 

Cases = 72 

Mean age =03.31 

S/D =01.591 

Table 2: scoring system  of cases based on (Johnsen’s  
Score) 

Scoring system for testicular 
biopsies  
(Johnsen’s Score) 

No. of 

cases 
Percentage 

10 Spermatogenesis Full 06 08.52 

9 Slightly impaired spermatogenesis, 

disordered epithelium 
08 11.70 

8 Less than 5 spermatozoa per 
tubule,  
Few late spermatids 

05 06 , 94 

7 No spermatozoa, no late 

spermatids, many early spermatids 
01 01.00 

6 No spermatozoa, no late 

spermatids, few early spermatids 
0 00.00 

5 No spermatozoa or spermatids, 

many spermatocytes 
0 00.00 
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4 No spermatozoa or spermatids, 

few spermatocytes 
09 14.29 

3 Spermatogonia  only 08 12.70 

2 No germinal cells, Sertoli cells 

only 
25 41.27 

1 No seminiferous epithelium 01 01.58 

 

Obstructive azoospermia =  27% 

Figure 1: demographically View of Histopathological 

Patterns of Testicular Biopsy in Male infertility 

indications or criteria for the testicular biopsy, the 

surgeon’s expertise, the use of a better fixative (such 

as Bouin), correct processing, and the 

histopathologists’ knowledge and experience may 

also alter the statistics. 

 There are exceptions to my categorization. There is 

also no quantitative way for labeling a case 

hypospermatogenic. 

 I initially classed individuals with Johnsen scores of 9 

and 10 as having normal spermatogenesis, which was 

19.72% 8, similar to the mean of studies (21%). Some 

studies have found higher rates of normal 

spermatogenesis, but our study found 9 out of 10 

males had it. Ragab (24%; 10 cases) and Wong (25%; 

11 cases) reported normal spermatogenesis. The 

Johnson’s score showed normal spermatogenesis in 

25% of instances by Sadia Qazi, Atif Mazhar, and 

Surriya Sarwat at Sindh Medical University in Karachi, 

Pakistan between January 2010 and January 2011 12, 

and 26% by scientists in Duhok city. 9, 31% by 

AlRayess et al. 13, 35% by Brannen and Roth 15, and 

38% by Thomas 16. Our estimates for obstructive 

azoospermia prevalence are high, but Al-Dabbagh 

reported 17.9% (16), Nagpal et al. 16.0%, Layla 

Abdullah and Nabeel Bondagji 14%, Haddad and 

colleagues 11.2% 5, and Meinhard and colleagues 5% 
6.  

 Men have 12.68 percent hypospermatogenesis, 

according to our findings. Most researchers reported 

higher numbers than we did (3.7%), although 

Thomas & Jamal reported lower numbers. AlRayess 

found 13% hypospermatogenesis while Haddad et al. 

58%. Sperm cells decrease in hypospermatogenesis.  

 Germ cell maturation arrest (23.94) was the second 

most common group after Sertoli cell alone 

syndrome. Our study found SOS to be the most 

prevalent histologic subtype (36.62%). Sertoli cell 

only syndrome was initially reported by AlRayess 

(39%), Thomas (27.2%), Sadia Qazi in Karachi (2011) 

(17%), and Layla Abdullah (16%). Unable to explain 

the discrepancy between these findings. Undiagnosed 

orchitis, cryptorchidism, or Ubiquitin-specific 

protease 26 anomalies may explain our region’s 

extremely high Sertoli alone syndrome prevalence. As 

said, other elements may be involved. Hyalinization 

of seminiferous tubules was 1% in our study sample. 

The others had lesser fibrosis than the severe case. 

Rashed et al. (6%), Layla Abdullah (16%), Alsamawi 

(19.2%), AlRayess (5.21%), Nagpal (13%), Thomas 

(22.4%), and Jamal (24%), described seminiferous 

tubule hyalinization. The variation across studies may 

be due to surgeons using different criteria when 

opting to biopsy. Inflammation or orchitis may 

produce seminiferous tubule halinization. 

 Mixed pattern is common, however our investigation 

found only one instance (0.41%). The optimum 

diagnosis for mixed and discordant cases is a bilateral 

biopsy. 

 Just 3% of 52 bilateral biopsies yielded different 

outcomes. Total proportion was 4.2. Layla Abdullah 

found 10% of patterns incorrect. McLachlan et al.’s 

study of 534 bilateral testicular biopsies showed the 

importance of bilateral biopsies for infertile male 

diagnosis and ICSI. 

 Germ cell aplasia or Sertoli cell alone syndrome is the 

most common morphology in our sample (36.62 

percent). Our research explains why a bilateral 

testicular biopsy is suggested for male infertility 

No obstructive azoospermia = 72%  
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diagnosis. Bilateral biopsy is needed to diagnose 

discordant or mixed patterns. 
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