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A Study on Male Hypogonadism
Report III : Summary of Cases and Findings

(Supplement : Seminal Backflow)

Akira Morr
From the Department of Dermato-Urology, Osaka Medical College

(Director = Prof. J. Ishigami)

I have had in several years many occasions to inspect the pathological findings of
seminal vesiculograms and the histological reviews of testicular tissues caused by hypogon-
adisms, and up to the present I have participated in 41 patients with sterility or other
sexual disturbances.

From the results of examination and experience hitherto acquired, it was noticed
that these morphological variations of seminal vesiculograms and testicular tissues were
very closely related and connected with each other, and that they had great influences
upon the various sexual disturbances.

As regards above mentioned 41 cases, the variations of seminal vesiculograms were
classified into four types : Type I including 4 cases (9.8%), Type 1I including 18 cases
(43.9%), Type III including 9 cases (21.9%) and Type IV including 10 cases (24.4%). The
varijations of testicular tissues were also classified into three groups : Group A including
9 cases (22.5%), Group B including 1 case (2.5%) and Group C including 29 cases (72.5%)
(ref. Table 4 and 5).

Under the consideration of corelationship between seminal vesiculogram and testicular
histology, the following results were obtained.

Combination No. of Cases Percentage
Type II and Group C 13 32.5%
Type IV and Group C 9 22.5%
Type II and Group A 5 12.5%
Type III and Group C 5 12.5%
Type III and Gruop A 3 7.5%
Type T and Group C 2 5.0%
Type I and Group A 1

2.5%
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Type I and Group B
Type III and normal

1 2.5%
1 2.5%

After all, since the relationship between the pathological finding of seminal vesiculo-

grams and the histological examination of testicular tissues seems to roughly suggest us

the pathogenesis of male hypogonadisms and the condition of sexual hormones in the

patient, it must be true that a careful examination of these morphological variations is one

of the most important clinical methods for diagnosis and treatment of male hypogonadisms.

Additionally, two cases of the seminal backflow were discussed in this report.
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Table 2. Summary of Cases : Various
Diseases of Sexual Disturbances

No. Diagnosis Noéagis
1| Azospermia 15
2 | Oligozospermia 6
3| Cryptorchism 4
4 | Eunuchoidism 3
5 | Testicular Atrophy 3
6 | Impotenec 3
7 | Aspermia 2
8 | Dystrophia Adiposogenitalis 2
9 | Necrozospermia 1
10 | Atomic Bombing Casualty 1
11 | Klinefelter’s Syndrome 1
Total 41
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DWTHEL, BRI ERL - Bbh bRk
FERIDET HIELIBS . Orlowski 135305 EFEK
FEFNZ >\ ~T Aspermatismus, Ejakulatorische
Impotenz DRHE FAWTHEL, *Dfh Greise
Fiirbringer ZDREC D &S Tods s fER % KR
FHuf Table 3 DAL 5.

Table 3.

Aspermatism Ejaculatoric Impotence (Orlowski)

I. Absolute Aspermatism

Inexcitability of Ejaculation Center (Orlowski)

1I. Symptomatic Aspermatism

1. The Quantity due to Imperfect Production (Greise)

Extirpation of Seminal Vesicle and Prostate etc. (Fiirbringer)
2. Seminal Backflow into Bladder (Ishigami & Mori)

a, Seminal Colliculitis

b. Urethral Stricture, Urethral Stone, Urethral Tumor
c. Functional Seminal Backflow
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#ED5b, MAZ» 25 HBHLEEE T L T
Seminal Backflow DEBREHAT—IFL, BE%E
CERTD b0, RERELE, fERVERSCYS
PORCHBERAFC X 5300 3HEEZE B LT A
fo.

BOER 2HlCo\TRB L4 1 Al EEO RE
WoEE, 52 IR U THRE A SRR EE
{Endis <, Lo EEHEE T h b B8 chissn
X AEEREYR L30T, £ 1ATTBRRC X
b RBIRIENIBIR L I b 1 b T e BB RES 27
BEMATHS. L EOR X bEL CHBROEREDS
BRESRRUIMNEOSEAREIC b & EIEREN
FEL1ERCHD = LI, B0 R
T RS BB D BEREYIRE G AR E D R B AR E
FEUTHHZ L HHERIND . B ERTCHERE
FRIEEE, 72 THEBTIE ZRTRERVERGES
DLW, RECEL TR0 BEROME I HEIY
3, BAAERER CFERO RERABRE T AT, BT
PEREEE IR X BB L b B OBEER U E IR
BHoERZ L FORRTHVERD D . BBl
EHEE, OERRESC ESRE R X R X
LREDOBEMRTRRL . RIS 5 HEE
HERESIRE OB O\ T h FD BRI S S E
BhHBHLELS.

V 2HOBRERUER
A BIHBRBEERREOIRE

BEFEIS AR IO RIS THES KT, H
B, TEARVEIBRERL, ERCEERDOED
W EGOETIC Lo TR A DRBLFHRTE 50
Ch'D. RO THRERES R Y b REO RS
BOLOMNELORS . ST EAOMRRICS BT
BERROBIERSC X %5 b0, SxRETHO FFEHE
EHEBEEEC X B3 D X FOBRKRBITX 4T,
DIEAEOEFNCONCEDORERBHERL Zhe
FRECREE ST 5 = LI BEEE Sbiulfabh iz,

RERAEOSEECHL TS EFE» LB« DFEE
PR TR LAY, B, FXEMTEY, R
PR —S R S OV BIR T ik o B b
Lo hbiTkbRERVWLO L Bbhs. BHEXT
CEE XN ER D B DK OWT IR TR
N, #E, %4, LB, I8, Totho#EReX>7T
FHLBEMSR, FAAE 2 BT\ W TED—EEIER
LD T & T T OB AR THRICER S .

BETHITEARRIEO TR E LT, AW,

Efeppnc ke v OBRER PICERY B ¥ TR
TE AL LUIRNDBRIC Heller & Nelson (19
48) DL EBENR DS . A FRARPERFE + & v
B D ZER O RRRPEEIRRIG A4 v 2 v~ BUSIR
Y > TALESR hypergonadotropic hypogonadism
+ hypogonadotropic hypogonadism @ 2ER K
AL, Bz hdFEort (SEWH i@ bE
2) RUOBHOREBEBSHME, £ omEERETR
DT 8 HOBWRI/INF L1 b DTHB . 45
FERRIHER  —RaSHIRTW 558, GEOK
SREETHACZ LV b, EHEEOTREE s
LI XX OREEEHETHELHB . R T Howard
& Albright (1950) (%, Rz 7 F F v vEiilitE
oI (Conditions with low FSH excretion), IE
% (with normal FSH excretion) RUMEM (with
high FSH excretion) WHE>CAIER 3B K]
L, BEORERIMaREey R D5 22130 BRI
MALA. - oSEERIED CTEENE B 553
DO HE, Howard Zn#fEL 7= FSH & ICSH ©
BETHD, ZOWMEONREIELE VKA
BREIh 5. Selye (1950) DL RE TIIFEES
SOE@NI O, BUMIRESRERTE (early
hypogonadism), BHipIREaESRFAE (late hypo-
gonadism), ROBFEEY (male climacteric)ic
HEAL, ERRSWEBOREC Y EERE (eunu-
chism), EEERE (eunuchoidism) BUOBTFNESE
(male sterility) XFIL, ZhicEA0RELER
AR R, Fiaoe vERINR, ERRYSRE R 2R
LSl b 0 ThB . Ll kS BRI hd
FOIEEE, RRTFF e vEERRRSIHL
THET DD, FEFHERL L IORETE
RCTHE, BRPEE, Rh 17KSE, EREREE
YL UcfiBliids s inbhTu B 4%, Z0EH
LT AERITNCARSECHER  Hellr &

Nelson DOFFERROBEML - O LEZVE-.

EOREAEER AV T v ROMEIRRIR & v & v ORHTIE
MEERERIWIRBEA S, S OBE O
REEROESHE L F L3R5 oo, RERAER
REZRMHEOBIR Lz h RS AR 2 i kst
HTHOFORIBECERTH LA B hS. X
Fo B T PO A MM S S I RRIA S B ey, JRAR
FF b o vEER i ¥ 0SS EO BRI X0 T ERE
Ben & AL LRV S HEL 225 5.

CHRHDEY hEZIUTL Heller & Nelson ¥
FEL T AT W, ECRHRBRTERLHEDRMT
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ERERH LD LEEVEL, ThEERT5IEdk

B—EYETHLOLBbNS.

ek L BN X B AERRREE A T R 2 &
BWrlL, chIvEReETHERA L LAERAARL
Sniffen, Howard & Simmons (1951) DR
»%. FhC kb L EHEEEABETEL Bbh %
65610 EXARRMS S, FEHIgORII D2% D B b
D, FEHIER O Leydig fifaridterezr~id o,
FEOHEEZETS 300 3FTAFIL TS, K
T Albert et al (1953) 1 XEILERT & % BT
BN R P EE L U CAER 4 BT RBIL, Shic
R, R, BT ROYENATR v & 2 I
ML Fo120 EHI 5 75 5 FE 7 R 2 iR L e,
Albert ZUIFOHED AT, BIOIEBHEZN
PR3 3d L T 508k < DFIREFIEL, &0
FHEAIEEC Lo Tk v OELEHEIEEL D
Tr L A HGE B o IEREC SRR E o FIR e FEERE T
PHEAILIES LT L, Heller ® Howard D4y
ERORAFHHL TS, Lol Albert 05 R
o T ST B E CRAMETZL
W b, F R RBHOMEBIRE ST RO L BRI
R % P I A s RS TR BT & THES B O R
ez kicl, TORREEHTHED B < 7.
Albert ZnAEROBET T CICIERET X TR
LA SR, FbFORBCOWTIEE 2 BTk
LD Cr & TEMTS .

S kAR ¥ CRrE I G HEOREMN D O
THHMN, hiofic Jores u. Nowakowski
(1954), Labhart (1955) “nFHENAHY, Zhb
R PR e TRk < BEIRER B L 5 < BiE
BE 5250, il Heller ® Howard ZD4H
¥R HHRINCIIARERS ZOEHR Y MW BRb 5.

B HEHEROEER

BRSO BRIRBUIBEA 0 1 < fED %
BEETHD . o> TEEDERICOWTEDERM:
FEFBEERUIEET S Z L& RS TR, B
DOARER R X R EE R e Wi LIS s & 4R
ThB. b tOBEE BETS LICABRARED
SERE W THIEBEGOZ T bbb, £40
SIS S FWES, AW, RO REER
SRR L LB 0RENETRIR B E
ZATERARRERR B EOBECERL i B>
IFRECSEBLIES b0 METE L LTt Biopsy
1= ) % EHAABEOMBO 20 ME—FIRET, Bkl

ML sh = F b v VRO R E DMk~ 1 =
Y DRHEHEIS BT, Tho2RETHT L
IR A L 5 = 2B s B EEETD B EL
& H BB s W T TSR E A RER S
BRL, BrrizroiiEhtteie s Hko—Bk

LT RO ke v DE{CFARIEERCART LSS H
HLVCHSERELRBFRT i EL, TOMRE
BREORECER L.

BRI U CHRESE s+ s EERRER
5 FTHABERRUBINETHD. hbE
.25 OFFEE androgenic activity 1 X b IE¥ 7ok
BeR 2%, RISl Bt v v OEMERICEHIK
RIS L Z OBSREN BEITS = L X RO FETH
5. fE0Thd B EIEROBEEREY AR TS & L
BT L Th D, OWTIIEAR R
BREEME R E v O ORFEE BT L I
D185, Linbs s H Zh b EIEROKIEIRES R
T5 FEE LT bR iR R R, Bk
LSRR, BRI S R R Tr ¥ O
DHE DIEFHEEORAL Bl 5 BEC BT,
B DOHERE TREHTZEELES b O T4 <
B O RN . D B TSI 2R
FAEAHIBERL, ZhX ) ISR —mE 5
PibA L BRI THS.

FERR IR DTRE D \WEITHEAE & f5oh CIR B BBE
B LI 1 BTN, EHEARR VTS F O
REGERD CHE T, DRI WTh REkEE < DIRE
N2 HBRIE~BLUERTITEL T e, Lnl
BABSFEMI R AT ERET5
BEREFOHREOR/D, RUBEBOFEZRE T 1o
T A ToFENER 52 185 & OfEcEL, —hy
I. I, IRCNo4RchBURETS 2L 2L
7o,

fb75, Biopsy I X % ZILIAMR OFEAERRS AT
Rown g e, MERBRER OREELe
REDA, BRUCOIECARL, BErzhdbok
4 TSR 18 DIERICHBI L. L LI+« DEM
R ERPREC B B © >R il 0 3 5 S A e
7, BEOTEAMEBEBITOWTITA, BRUCO 3B
KADHIC L Edie. & L THERE T ISk
DEEFR EEE0 BHES FRIBCIRM LR EL L
DD THD. BEHMALNBTER S T ol
T OMFHICONTCULTCRE 1, 2B ThDT

TTREBL, TOBELIBET L 0L L L
\» (Table 4 ) ,
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Table 4. Classification of Seminal Vesiculograms and Testicular
Tissues in Cases of Male Hypogonadisms (Ishigami & Mori)
Classification I II 11 v
Sen{‘;glsﬂulogram Form of Main Tube large large small small
Growth of Diverticulum large small large small
B N Classification A T B C
Testicula’}"issue Seminiferous Tubule disturbance normal disturbance
Interstitial Tissue normal disturbance disturbancé
BT RSRESRSRECSE (B -
& 2] i) I I I v
FERX B B | = & o B & x x /N /N
WmoE o F E R AN PN N
a < v A B c
2 UL M O &8 | B i B T & E ¥ T £
il " il [ E % ~ & >

1. RERXEROPBRBICOWT

PTRERXIROBESERCOWTHB L, B
I BUSRER O R OTESE AR AT E LT
B Hdvdo b TS OEIMERER 2L e Licd
DT, Z DEEIEISFEENE 2 REMHIDACR
D18 late hypogonadism TdH5bZ XIXHL 2
Td%. BlH adult hypergonadotropic hypogon-
adism K¢ adult hypogonadotropic hypogonad-
ism (XThbFRICBET 500, KERCTEIENIS <
BEUgoREMNE GRIE, #XiETotho) Flic
X% Primary testis failure X554 & ATICE S
HrELTI ERSNMEBGRT adult seminif-
erous tubule failure (Sterility) & RtXh BiE
Fb 2R IRD [HEEL, £o0fs Male clim-
acteric, Impotence, $&5k7c b O LB AREDOEET
X BHREDE G ABCETS.

2 1B o Th £ DREEFSFAEN R 2 RIEBHILIEE
DD THBz LyHElS, ¥ roPESEEREE O
Heonw b | Rog 4 L M 4@/ b ORELD
ha. LrlzoaBsoRERENNTHE LT
5 BSOS TSR R 02s B THEE D FEED S5 G
ShEEOHEDOLBNABICEE LicEEL, — &
ERORE BT B 2 R BB LR b s
DEENREOMEREETHEOD 2 DOFENRE

2 b5, BRS DD BB TEROTHETEORN
SBEIAEET, NELUMALOMREREREE TR
B DFEA & KRG HATICE Licz L Th5.
ERBUTES 2 RS B> TR TEE1NEMIE A
L, RCHEOFHED X -Tanb XX &

2 Z DR RFEETR 4 BT EL L DTHA S
¥ 0 RBE TR, Btk e v ROPEERRER RV =
v ORREI eI LT, FEDEES
AR O S DR SR RIS B, Thb ofn
7 5 RFHIEEROFE DI AR, HEOFECRK
2B Z DT B OTBHE TV, Loy L androgenic
activity ¥ UCHHEEM Fofbo BliEns IWAFRE R
LS Bk v, FRRCEREREZ T S 8w
TSR REEATZ AT  Z 2 |HbL T 5
(Simpson & Evance). RIBSERYICARER LD
LEBMALEYDORD SO, FARCEREERCHE
ELTWS2EL T, LT Lo BT NEE
bk O B R B ORI BEEL,
FOREDOFEICT L& Likd 5 IHERT OB
BRFEERT DL LEAILERLTTHS. T
2L X XA BB TSRS ORI L TE
Mrrey (FArlFay FH) ROSEMEREIR
AT v EREL, BENSEOBEIROR ML
SWTHRE LI, &b ORI X > T
BT S FE OB ARSI 5 L A O FEL T
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BHTHHRITRA L FELRDELWERTERL
TWh. ChHIRETSICHREORETH LTk
DOHHED RN = v ORISR EER LD BTG TH
b, = OREMO KA E vHIERERRC S EEEBHRY
BTHDOTCRICWHEELS 1 DOBHTHS. i
1, 182ECBETRILD VR OAE
ChD. EHOMBBITE 2 REBIRIC R T
REAMEE FRWRIEE L 7o b, BATEIEAEED
HEERRA Y KERFTEE RSN E\. T DT
DEEOESHHEREC O T TSR R FE 7
BELHE L5203, OB T EFESF
1, BEETIIRA ¥ OEFICEMARONKELE =
R RIESEAERRY, ¥ RES O b Ik
BF OMBEMIEROBR Ul E i b L
BENBRENEBRTHERTRD 5. 1Bz
21, LrdElofmENEAE, FTHEAT, M%)
OUETREZFZL BB S CIEHBEOE T X H 5
10D 2 REEERS Y —ICER L TR BERDS S .
SIH, AbFEOHEI/ITHETh bbb
TR ORGSR ET 5 S T B » Rk
CRD 2ODFEERELONRD, BIbZTO 1ITE2R
PERGHE L BT U O U7 ORSREREISC X D IR
BpdEreH O AB BB LR TH D . #BE
B4 7 & B U CREERR BRI iR 0
LisW& CHRERIIE~ 2 RWSEREEZ /L, &
O AN BREE LR BFREY LT
< BT Shupt, b Bt Lo TEEE RGBTk
IROMBBERSZEE LT UWARH L TERL N O
LHEEINRS. I OBESI—ERARKCRECHEETY
LT RERARACER LIGES (RliTss
HEARER) LXEbL0BERIC L, BE it
LAIEZE2T 503 BB LELLRS. IEIoWw
TE2RELLND - LIZEEOIE A ERI A X
hEBOLNRBFFEY L Pt BRI hBEET
H%. BIFEIBCRWTEANED Leydig #Iig
(EFE ) DR IRAVI BEOFEEY R
R Lo 1RT TS5 5 & OFAC oW Tk
o, BEEOEOEFICOWTE OEERE LTH
5, IBE22Uca 9fIh 5 flE Trie 0 ZHMK
BRTEFHFIER Leydig MIAOKABEMATE L
TWh. & OEETIFEFRNESISRERIS K O TER Ak
OV B$BE 58, Rl hypergonadotropic XUt
hypogonadotropic DMZIE X b, fhd FDF
RIS DU TR 2 RIEBIRT: BRI L TR Y T
V. ETEEESSBSRERE I A E 1% Klinef-

elter’s syndrome W% X > CEOREEE>TH
I 5. Klinefelter’s syndrome D ZF MRS DIEE
DRSS ORI LR O Leydig il (E¥IULEED
O RD B TH BN, EOFEERECONT]
REGFERRS < Leydig MilgnZ Lo oE
Brd b, SR BT OERIRD (R ECHD

h, F0# Leydig Miands b ORERSLR
LB, BB BisRiBo iz h
BAEINERET % =5 Balze et al OFBHFEIA
LB, RiCEs 2 RiGBOURTO hypopituitarism 1<
BLTo [ RERE N CELTED L, & OFEAT
AR Leydig Ml RIBVCRREC 360
R, B E ORGE & HIC R ORI R SR T B 2%
F0t% Leydig MO RBOT XML, & ORE
T 2 WRIEBERC A LB e8RS hs. SHI1H
OBV I\~ TRESR OFERE » HERSHEET S BB 0K
FRX W BEIND RS RSk, Ui
SEORBERE LA TR TSRS BES RS
F R Cre U e b A BRI [ B OB &
FOEREEBEITRA L NEETH . T OFE OV
Tk, [BEOBA AT IEERE BRI 5L
e eSOl s O cdy, BEN
BoTEREREL (BT 2 BT o b RIS %
RTEELRGEES 2 2 THAZhS . L EBHT
B v B B BRI o SIn RS TR IR OFMES, B
EEEOBENSIAT L L ¥ D T ONEA DR
b ERSE/NCBEEE, BEYNORERMER 1S
FUGEIERS R Bk S h, BECIEY
Wi ER Leydig MHIZOMMERLHES = L5350
LERIZLRRETS. L LIBERE T EE0E
BTHEFOHRHRONGHBROFREETZRL, EFEH
BED RRETizd B 1NRE X NIER D Y LT < 7x
v, R TEE TR hb ORCETE A
hRADHLN, TR ] b ZoREOHBCH
B RAEET B L 1 o0BEThH S, Bl ok
v I 28 0 SRR X B> C ST e S T TR
<FEUEES,, SEEFIOBEM L o BEd LE-
F£NE, NbEFOWRER TS DREN /T
B EETHIERNTIE, TR E 2
RHMIRNCRE LI LB TRT 550 TH Y, =
NEI R B ek, BRI SRME:D
PEIBSREREIS 0 Th TR S /D D EBIL L b OFEFEMR
BRERCE-Co-28a8chy, VBRGS0
TERID 2 < BUIFRA Y BRIG LB ETH D . Bd T
SN B DRBENBRIG Lo e, BIbkas: TRt
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Wi s E v ORBO D L CEHED e
SAENFEFTHLDOTHEMN, = OB SITBEEXE
BOUBE»»BROERBIERBVETHS. VE
wBT5: Bbhs EE % Early hypogonado-
tropic eunuchoidism, Idiopathic eunuchoidism,
Dystrophia adiposogenitalis 7o X 23EZ RS,
B A ES TR EORBER X L H
CAPERID 4 BIRise L, AP uEN, TERE
FNCBRE LR BA L e Th 528, a0
BEYETHRERT OV T 5 T EROMRT b
Tikeb 5 RS R S b i DR R Hh i
ThhH. DRTELRDBREDI A Inv 2B EDR
IR OFEAIAC 2 iy 4 B XBI Lo B oR
By 35 ORI EL LR EELS,

2. hEEKROSBRICOWT

ABTHEMABCI T2 Y BT, R ML
PORZRERDHEAZI/E LW 5. & S
SREMEOTRE LIXE & LT EBRIROWN, Wb
spermatogenesis disturbance Chypospermatoge—
nesis), germcell arrest, germcell aplasy, peri-
tubular or tubular fibrosis 7 ¥ %Z/RLTCWW5. A
BB T 5 REFERE X LT Azospermia, Olig-
ozospermia 2L, FIBBFNEEEL B, Ll
ZO%E Leydig fHIEOBERE bl o
FE 4% Androgen KRZIERZETE %<,
ZOMOETEE TS CONEETHS . KB
Heller & Nelson®Dhypergonadotropic hypogona-
dism 4 adult sterility, *# Howard &
Albright o
excretion @ 5 % without endocrine disturbance
MK conditions with high FSH excretion @ 1%
TEL, i Albert et al DL primary
testis failure © 1 L F—RA L AL T,

B#, AILBHEIERTHBHHHE, T Ley-
dig HIL\BHRAEERE X 15 RENIES CRT Me
Cullagh, (1953), Pasqualini (1950), Landau
(1953), Wll (1957) 4 X »CIE% DiskEigaey
BT HEEE RE S ik 3 o< BEEERS
Bicieote, AR F0O# Fertile eunuchs (Mc
Cullagh) LMEHIh, FOREREBITOVLTHLE
AEFMEL 5 b0 (Landaw), FUXTEMEMEL $5
30 (Pasqualini) 254 OHAHAREZIH TS
A%, Albert &3> h# partial gonadotropic
failure > L C lack of only LH KKBEELY», #*

conditions with normal FSH

7z Howard %X conditions with normal FSH
excretion D 5% lack of LH secretion ICIiER
LdTws. ZORCHERBRERS i FSH o2k
53 LH 3EELFRHAEE, ShbHoZumsie
I OTEAMHR, 0T T OBRECSROEE
2EX530THY, HESEITE LH AR 55
FHZEBb B S ebhTLabRELLES .

CH#, MIbREHY, MEER HEr0RE R
ZETHREIHTT RO TR SE Y H D,
Koo EISRE AR AR E TS, LrLCR
D3b Cay~Cy (28, X1M) BHEOTRE
EEDTH EDPS o icidEEC, TCHIERE
MROBEIEE, MBRETFL, B, ZaRanE
TOREETC, Leydig MBI EEIE XM OTRER
HICEE L 1 B2 RL O3, feoTohd (Coyg~
C-) BLTAHARC BB L DA EHE D
ELXBN, NI THRRBEEALHZ TohnbE
CH@E Lo, MbBHENRROHEMETET
TEPUN E Ao B IR BRI 5 2 L e X o CIER el
FERERED OB &k v VST UMEFE T DR DPERE R %
LT b DL RETIUE, BRERR RS
TEERTEE 2RI ARC, @20/ 23R
U OB R LR - 0By L,
2 RNCFIERE SR E oIz Leydig MIlEM
LEGOBBRYBEETLDEEEGLL V1B L EL
b THB. Fi seminiferous tubule failure @
5% germcell arrest, germcell aplasia, peritu—
bular or tubular fibrosis & FZ-of-ffHitEEC
R SRR A FD> T BB A& S,
DT Ca~Coy KB TARAIERMIIAR LR
BOBIRYL €hx £, Heller & Nelson ©
hypergonadotropic hypogonadism #3045
DB DEELTEF LI, Cop (XN, TEMME
DOYEIRERE RS, Bl LIRRATE R R L R 5
u, C-s XU C— 1k Klinefelter’s syndrome X
AN OERAR W BEL, ¥EEENL AR
FETHHENSE . Cy ORFPCIERIFRBE
FHELRDLNRS.

Ll ED R EARERR D ST T DFFEBR
ZAFT R EMET, 2o B EHHBOTRELHEKR
MR 2y, WIBERWIBEAORTFCLZHD
PR X2T, ¥t ORFREYNERYN B
AN X D THAPREBIFIC AR 2 RIEMDO LTED LW
RS S OIRRERDE Y THD.
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3. RERXEBRUEIEREROBEEIC
L BEE

& O TR EE OB X S O AR R i
R ARG T BT IR ERER SR DBRENT OV Tl
_REGEES G ] - A L EEERXRGD
BOSEs [ 1, BAERGSEARCE T HEAL
FLTWS. )

1 —ARE TR HFENTT T 2 RIEBUHHE OIS
R HRL, FREFREE Leydig MfaoFLE:
B L L7 Primary testis failure, ¥fic adult
sterility & BRLTX\. > CTEBEREEHELI
Ao HERERE RS R s, BEIS IER TR
T EDRIBL T\, TERIRA BRI b B
1t Leydig HEIAVCILL CAV X oBHMEBEL €55
Wi, 1 —ARBETAEMAE BRI MR
o TRETBEEVSE B ELRTFORAC X
D ISR ZNERE X e O L BBI RS

1 —B, BTEELER, BRI Y O EHABER
1B, C, FLMCABSZEL CTHHERIMCIIFAL
8%, Fixd8FOBRBED 14k | —BEEAL .
Bokoin< B#iL Albert ®° Howard 205k T
13 b partial gonadotropic failure & LT LH
DRDFIFERCEE L b, HRURR A< EEH
EAREL TWB, o BIRARREE 2 RIEBENLIER
EBWTHFEELEL L OLELLNRS. IIH THEAE
it % FSH Kot LH 25 ifaofEEsii
BTHRSH, TORENER (BIiEy, KE,
MEFOM) WEAL TEL 5« OIREERE 0 b
HEMCBEAFR ELED LR 5B X EEHki
U,

[ ~C, Chx BT 5L 1-Coy~Coy (1L
D] —ADFH LM AF—Db D LEILLNRS. RIb
ERAGT Lo A0 AR DR 5 1T,
FFEFEOBCEHES RIS B D, RSTH
BB L RO RE ECISEIERENS. B
S B BT AR  FBHIEO SO REICE X &
BHIERIEREIER P, Ca~Cop Din< HER
BREOIAE SHEETAEEN S ETH B, Wit
Fvextd B B OBHIEO IR HHEL ¢, 2R
TR BT YE L Ao AN D TR % fol L F DL EE
Wb T ha BRI R 2t 23 5 o b o
Py, BUIFTEAENC £ eGSR\ T
BLie kb, I-A, I-C offfhd2 Rz L3
5 BIRL D Seobichs . M L 1-Co~Coy
X adult seminiferous tubule failure(Sterility)

L BT, I-Coy TIRHRBH S ED 1 Hlc ok
TR T,

I—A, o] —A LR xREO ARz &>
TEFLZ . Tofd USIBHRED Zp M S Al
BFREEOFEXGEN [BEET B LS WE
Ehl, T ORI RET S O R L SR H
L —on R L H{EERTFREEL, ZORTFOE
B AZ0-d ] —ABR R T S 55 REd
FSEBIh T WEELD., E1EAIEOTH
PR A CEMRU R EEZ B &L, ZomEDHK
B4 OBFTRNEET B¢, 5B EOEH
DEECONTH IO RRTHRERDD .

I—B, Z0B&GOFRERTS 1 —B el <FART
#zTh<, BFEAYERN, BEE, FEABD
TEAOREERICEBLCHELCh JWRETH
.

I-C, BFREEDTRA X ATICE LI
II-Coy~Cy ZRTHENE . T DB IO
T —C, 1 -ADHETHRIDOTE & TS+
5. DEETE] XOTRIRD B EE0% &% K
T 2 RN L CEEE L R DL ELD.

I—A, zoB&HEHE BT B85 k< BB
Leydig fI@OBEAFZRHEL LicBRRITCH 5000,
PRESRE RV |AFEFRMATS  hyper gonadotropic
hypogonadism ¢EXBRETHD. LFHUTER
PERILRERIINEE 2 RIEHE L i L <HEL =%
D>, BdHD 5 SRR AR ORI /o SeimE X -1
b DL BEILLND . A HIRSSHRES > T8
FIE, FRSHATRER OShGE F L0 B A 1
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(Craniopharyngioma &8HE) (Table 1. 41) 132
FUHBBRORRBEROKRIMCER] Leydig MEIIOMA
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REZREL i, kdVEZETSHCEATLZ
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T, BADEE BB Irotoh, DR OFEERLS
ETLREMO L D550, SHKDBREKED

B .
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REkE¥, chne HOGTREC S T« DB
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Table 5.

No.| Diagnosis AgeweSnglilg;n Tes'ctii(égkler
1. |Azospermia 30 v C (C-»
2 |Azospermia 29 I C (C-0
3 |Azospermia 28 I C (C-o)
4 |Azospermia 42 I c (C-»
5 |Azospermia 33 I C (C-p)
6 |Azospermia 36 I A (Ap
7 |Azospermia 41 i A (A-D
8 |Azospermia 41 v Cc (C
9 'Azospermia 34 I i C C-0
10 |Azospermia 30 if \ A (A-D




568 F—ETHERERERRE 0TI (38D

11 ;Azospermia 32 i C (C-w)
12 |Azospermia 30 I Cc (C-2
13 'Azospermia 29 I c (C-2
14 Azospermia 28 I A (A-D
15 :Azospermia 38 I A (A-D
16 |Oligozospermia | 31 I A (A-D
17 Oligozospermia | 43 Jif A (A
18 }Oligozospermia 29 I C (C-»
19 ;Oligozospermia 32 I Cc (C-D
20 EOIigozospermia 30 I Cc (C-»
21 iOligospermia, 35 I Cc (C-»
22 'Aspermia 32 i A (A-D
23 |Aspermia 29 I normal
24 Necrozospermia 34 v C (C-0)
25 (Cryptorchism | 23 I C (C-0
26 Cryptorchism | 28 i} C (C
27 }Cryptorchism 27 I C (C-9
28 Cryptorchism | 19 v C Ec:g
29 IEunuchoidism 4| W c (C»
30 iEunuchoidism 23 v Cc (C-D
31 Eunuchoidism | 26 v c (C»
32 1Testlcu1‘§¥rophy 13 v

33 ‘Tesncul.z{rophy 36 I c E&S
34 Testxcul‘g{rophy 32 1 Cc (C-)
35 Impotence 48 I B (B-3)
36 ;Impotence 41 I A (A-D)
37 !Impotence | 33 I C (C-»
e RYSTORLS 26| W | €€
39 Bgls;g(s)ggelixtahs 27 I ¢ Eg::%
40 Klmefgl}trgfi:ome 17 I c E&‘B
4 1Atonnc ]ggé?lt;llrgg 34 I C (C-®

FERERXRS TR IBEETS DRI LS
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(21.9%) , I1RzES/P< 45 (9.8%) DFERE
B, Z0 5 b [BEBEFREE (BRAIOEE
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LIRS <, 215158 (71.4%) @b
BT L TE BT .

R BAEHR Rk 1A% TRCHLE
2 b OWE DS < 200 (72.5%), A% 9Bl (22.5%),
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HHRED 1 1T EAGBC R EZ DI,

BRL foifie Coy~C-y D 1 B AR BRL IS
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B X BE RO EIERROBETTONTASD
r I-C 3% < 1361 (82.5%), R ~T IV-C 2%
9 & (22.5%), II-A 2} 0° II-C »% 541 (12.5%),
-A 238 (7.5%) , 1 —C 24 (5.0%) I-A
Xt I-B 3% 14 (2.5%) , Ill-normal 2% 141
(2.5%) ¢, 1I-B, III-B, IV-A J%t8 IV-B (35
Lirpsote. Ll II-B, IV-A 27t IV-B X8R
Hiem-oTHEELBRRETH Y, thb 3008l
BRI TS EHES LRI TELTH X
<, BRI AL BB 9 DOMEERTOWTE
B8 ONEMORETHS . Table 6. (XEBEXHR
BOBIIC O TR « O BHABRO LR ZFIRLIC
PDTH%5.

Table 6.
VesSiechLngilam Testicular Tissue

1 Cc A B
(50%) (25%) | (25%)

I C A

(72.2%) (27.8%)

—

lﬂ C A normal
(55.6%) (33.3%){(11.1%)

C
I\ (100%)

Ll ERRORRL A0S ENRESEK TH D
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V % B
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= D FREE R L 2.
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2T [#99.8%, T3 43.9%, [#21.9%,
V#u24, 4% OFER » 187,

3. Eh&Rc X rFEEABENFTR TR
REBHETLS, HEAKTLECEEIRCT
4£03%, A, B, CESELE.

4. FLOBBRL =B FHEETEATIEIAIC
oW, AP 22.5%, BE 2,5%, C%& 72.5
9%, EHEEAIEMSE2.5% DFERYER,

5. WEoMe¥r kBt —-C32.5
%, V—C22.5%, I—ARv]]—-C12.5%,
I—A 7.5%, 1—C 5%, |—ARU[—B
2.5%, @—normal 2.5% DIETHo%k.

6. SBFMERMEEATE OBER X R RES
BEXMEBGYRETA LI LD, FNEORE
R R MR REEE DR NIC 35 1 B Bh R & BE &« HE
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Fig 1. Seminal Vesiculogram Fig 4. Seminal Vesiculogram

Fig 2. Testicular Tissue

Fig 5. Testicular Tissue

Fig 3. Urethrogram Fig 6. Urethrogram





