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RISK OF MALE INFERTILITY DUE TO TESTOSTERONE
REPLACEMENT THERAPY FOR LATE-ONSET HYPOGONADISM (LOH)

Gen SukecawA and Yuji Tsujt
Ebisu Tsuji Clinic

Testosterone replacement therapy is widely used for the treatment of late-onset hypogonadism (LOH).
However, because exogenous testosterone can suppress the hypothalamic-pituitary-gonadal axis through
negative feedback, testosterone replacement therapy may lead to secondary spermatogenic failure and
subsequent infertility. We report our experience with male infertility in patients who had received
testosterone for LOH.  Six of the 4,375 patients who visited our clinic for infertility evaluation had received
testosterone replacement therapy for LOH. In these patients, testosterone was administered for 3 to 12
months. In 5 of these 6 patients, blood levels of gonadotropins were markedly suppressed, suggesting
hypogonadotropic hypogonadism. In the remaining 1 patient, blood luteinizing hormone and follicle
stimulating hormone levels were within the standard reference ranges, but the testosterone level was elevated.
Semen findings in these patients ranged from azoospermia to severe oligospermia. Testosterone
administration was immediately stopped in all patients. Of the 3 patients who needed prompt recovery of
spermatogenesis, 2 received human chorionic gonadotropin (hCG) injection and 1 received clomiphene
orally. Semen findings were significantly improved in all patients, except one who was treated with hCG for
only one month.  Although recovery of spermatogenesis is generally favorable after cessation of testosterone
replacement therapy, the recovery period is highly variable among patients. ~ Clinicians treating LOH must
recognize that testosterone administration is contraindicated in men who desire to maintain future fertility.
LOH patients who wish to preserve fertility should be considered for treatment with clomiphene or hCG.
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Table 1. Patient characteristics
?ﬁ;ﬂif&%ﬁfﬁf . SRR AR
N - N WEEE T TAMNATO Y SR
T EEM Zsoom o e LH FSH FAPAFTY

(pg/ml) (mIU/ml) (mIU/ml) (ng/dl)
1 36 39 11.5 97 A [SEEs 0.1 0.1 421.2
2 44 40 6.4 37 H [SEEs 0.1 0.1 191.4
3 44 37 14.5 1271 1 WIR SR 0.1 0.3 393.7
4 60 30 A 67 H M 0.2 0.5 1,380.7
5 57 37 12.7 411 WIR AR 1.0 1.2 1,563.5
6 48 34 4-5 7HH WIR 2R 2.2 2.9 344.6

Table 2. Semen parameters before and after cessation of testosterone replacement therapy
WIS A T . TR R
bERN
At e TR 1R B it i TR B

1 3.9ml 108 / 415 85 0 % hCG B 1A 5.6ml 33/ At 18%
2 1.0ml AT hCG L1 7 A 0.6 ml 40075 /ml 33%
3 2.7ml 5 i/ 4 i 0 % FTAMATEHIEDHRS A H 4.0ml 5,8007 /ml 38%
4 FHETET FA AT HEDR el
5 1.9ml 5077 /ml 4 % VA= g 3 B W 1.0ml 90073 /ml 24%
6 3.9ml 5073 /ml 30% TAMATOYHIEDHR 4T H 3.9ml 4,30075 /ml 47%
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