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MALE GONAD IN MYOTONIC DYSTROPHY

Tadao Tomovosur and Yosuke KoMATSU

From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. O. Yoshidae, M. D.)

1. A 32.year-old man with myotonic dystrophy was seen at our male infertility clinic be-

cause of childless marriage for four years.

Semen analysis showed azoospermia and testicular

biopsy hypospermatogenesis with focal seminiferous tubule atrophy.
2. Plasma FSH and LH determined by radioimmunoassay were 38.9 mIU/ml and 43.8

mlU/ml respectively. Primary testicular change in myotonic dystrophy was verified.

3. As to mechanism of testicular atrophy in myotonic dystrophy, deficiency of the in-

trascrotal musculature resulting in the impaired temperature regulation was advocated.
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