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We report a case of Klinefelter syndrome with the chief complaint of male infertility. Normal
pregnancy and delivery resulting from conventional testicular sperm extraction (TESE) and intracytoplasmic
sperm injection (IGSI) was possible by a previous doctor when he was 31 years old. He was referred to our
hospital for treatment of infertility when he was 41 years old. Abdominal ultrasonography demonstrated a
low echoic region with a relatively uniform content in the left testis and a central low echoic small mass
surrounded by a high echoic region in the right testis. In excised tissue of the left testis, only a single
seminiferous tubule containing spermatozoa was found and sperm was successfully retrieved by
microdissection TESE.

(Hinyokika Kiyo 57: 649-651, 2011)
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Fig. 2. Intraoperative view of testicular parenchyma
in the attempted microdissection for testi-
cular sperm extraction.  Arrow indicates an
enlarged tubule.

Table 1. Clinical characteristics at 31 years and 41 years of age
T HEAT IR LH FSH FAMNATHY F HHLA
41%, A 4ml, /£ 4ml 6.0 mIU/ml 43.2 mIU/ml 1.76 ng/ml Sertoli cell-only
317k A 4ml, /£ 4ml 10.0 mIU/ml 53.3 mIU/ml 4.62 ng/ml Sertoli cell-only




B, 135 794 7 V¥ —EHEE - AT 651

BOWERDL R TH T A, ANlSIZL S & gfufk
46, XY DOIEPHIEMEILASFAE T microdissection TESE i
H“OTAPATOYOETIE, BLAEROZW
W, 7 T4 2T )y —EMGEREEE O microdissection
TESE #ff{21& 7 A b A 71 ¥ 75#)80% D L ~)v £ T
TL, ZOBROEEIRONLVERE LTV,
SR OEERIZ LD, Aksglacde® SO D X 9 12,
% ® mechanism I IAHTH 572%, EsICL ) 774
¥ 7 )V F —EEREOREERIRILEL T 22, 40 %
B2 THRTHRINTRECTH L ER D H 5 Z Db ho
7z.

& B

S AlH IO UL UK P THAE R 2> S conven-
tional TESE (2 & 0 [HL S 72k % v 72 ICSI 12
L0 R AEEE AEFEEICIERHE A 5 microdis-
section TESE 12 & o THEEGT- O BIIATTRE T H - 72
77472y —EBRRED | Ble iR L 7.

X 8

1) Okada H, Goda K, Yamamoto Y, et al.: Age as a
limiting factor for successful sperm retrieval in patients
with nonmosaic Klinefelter’s syndrome. Fertil Steril

84: 1662-1664, 2005
2) Koga M, Tsujimura A, Takeyama M, et al. : Clinical

3)

4)

5)

6)

7)

8)

comparison of successful and failed microdissection
testicular sperm extraction in patients with nonmosaic
Klinefelter syndrome. Urology 70 : 341-345, 2007
Ichioka K, Utsunomiya N, Kohei N; et al. : Adult onset
of declining spermatogenesis in a man with nonmosaic
Klinefelter’s syndrome.  Fertil Steril 85: 1511-1512,
2006
Kyono K, Uto H, Nakajo Y, et al. : Seven pregnancies
and deliveries from non-mosaic Klinefelter syndrome
patients using fresh and frozen testicular sperm. J
Assist Reprod Genet 24: 47-51, 2007
oA S RRERSVE, EILOHE (32 JERAZEME
NG FE X 5 TESE O % E & Hi#. Mod
Physician 27: 1651-1654, 2007
Okada H, Shirakawa T, Ishikawa T, et al.: Serum
testosterone levels in patients with nonmosaic Kline-
felter syndrome after testicular sperm extraction for
intracytoplasmic sperm injection. Fertil Steril 82:
237-238, 2004
Ishikawa T, Yamaguchi K, Chiba K, et al.: Serum
hormones in patients with nonobstructive azoospermia
after microdissection testicular sperm extraction. J
Urol 182 : 1495-1499, 2009
Aksglaede L, Wikstrom AM, Rajpert-De Meyts E, et
al.: Natural history of seminiferous tubule degene-
ration in Klinefelter syndrome. Hum Reprod Update
19: 39-48, 2005

Received on January 19, 2011

Accepted on July 20, 2011



