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A CASE OF XYY SYNDROME WITH MALE
INFERTILITY AND RETENTIO TESTIS

Tameyoshi TEraDA, Shigeyuki Yanaci, Teruhiro Nakapa

and Takashi KaTavama

From the Department of Urology, Faculty of Medicine, Toyama
Medical and Pharmacological University

A case of the XYY syndrome is reported. A 29-year-old man visited our hospital be-

cause of infertility and right undescended testicle.

He was tall (18l1cm) and his intel-

ligence level was below average but his character was not violent.

His right testis was touched in his right inguinal region and it was atrophic. Analysis

of the semen showed no sperm. The biopsied specimen of his left descended testis as well

as right undescended testicle showed spermatogenic arrest,

Consequently we speculated

that the spermatogenesis was injured by the surplus Y chromosome.

On endocrinologic examination, plasma LH and FSH were high and testosterone revealed

to be low. These data were slightly abnormal, but similar to those of most previous

investigators.
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LH-RH ¥z} (Fig. 1) T LH « FSH ¢ 3}
AHEA &<, LH RRET5 oo FSH oGk
BT hET LT

HCG & b (Fig. 2) Ci% Testosterone [LIEH
TROREYRL, Leidig cell nFHERLIRISHR:
RTWB T EAbh5,

R R KR EMRER (FavrPak i
Qv Nuf) T Y chromatin 2 fERH:, #E
47, XYY LAESh (Fig. 3).
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Table 1. XYY fEMRREOSEAMMATR « BT ALt
N AT T ) i ®wm wm R
s 7
ﬁ‘ - # K LW ggﬁﬁ}% arrest aplasia i ¥ & i % oligd azo**
Niersen et all!?” 1966 1 1
Balodimos et al??¥ 1966 1 1
Hulten?® 1970 3 1 2 2 1 1
Skakkebek et al?? 1970 2 2
Shapiro®® 1970 1 1 1 1
Tettenborn et al?? 1970 6 1 5
santen et al3? 1970 1 1
Skakkebek et al?® 1973 12 3 9 8 2 6
Baghadassarian et al®® 1975 9 9 3 3
Ishida et al2?” 1979 3 3
mowos ) 1980 1 1 1 1
BB W 1 1 1 1
I 41 5 5 30 1 16 3 11 2

%

ANEOREAEKIM6TH D Z EMRDHELMLRENL
DILI956ED Z & ThH B, 5 FEENTIIE Sand-
berg et al.D [ X 1T 47, XYY fEM A FERX
e, XYY EEHI TR0 EL, Y&k ]
TEBE &7 Y PEfE AT E T o Te b DTH B, Ttk
FIRBEEI R TIWLR, R o X 4T
BRERERO—HTHS.
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1243610 XYY N oWTHEEL, BHOTSE
24 358, 35MELA L TOHER 2L eh sl &
X D EHAHEE & BRI LW ERBRRT B, BRAITY,
BB2SHER DT Th 5.
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bhd) 3) MG TBORIER (6 ~ 7 HDREMIC R
L) O3[RTHsH. —FEROA2 Y —=v 7
TIRAIEE S0 O, BADHEREHP~2
b B R L1800~1, 000 Ak 1 AORTHRRE IR T
L%, TUHAT, REHEREONAEL TLCEYRE
G UIRA TIRSAC £ 0 30R5 M D JARE TR
XhTwb®,

=

Robinson et al.?

* oligozoospermia ** zzoospermia

HSafciz &8 18lcm b, kb4 IQ 68
LRV, B I Rohicwn. 22T XYY
SERBET = — A REHREE « ERAY & R Sh Tk
Wb bt BRAOZEEFHET ISHEL T
BIEGI S 0 Z E R TR UL b e,

=D 3 XHUS O EEFT RA s L icliEI i<,
@:%gg;ﬁ‘uqs)’ &iﬁT@MﬂG), 3’5@!{;]9,2[), ﬁ-ﬁ_t,ﬂ:
FLER, EASBAY, TofioafHEL #R3h
50K THY, Robinson et al.? b X bl adt
B[RO AR — /3TN EBRTB.

BRAIDZ L SERBEASHONIENL AR D T
AIRT 4 FOWE Lavic\ A, FERL®IHHEES
XYY NROBIAEREY B, REROILEE
Juta AT PSR BIE OMMITR & B L, MR
KRBMTH - EMELTWS. THERATLRR
W h»reABHE, BRI TRL COARESD
AT RIR—Th -7, DE2&X vBEL YA
e A B2 ORSE TR B SR RIS T O Tl
W EEZLRS.

i BRIETT O Table 1| 2 & 1B 0H
HUDRH L % 7ehs - 72d% spermatogenic arrest A3
4UEGIF308IDH b, IERI -7 Dk 5 fie+
v, bbBHACHIEE XYY EHO S HLo—f
THBH, XYY IEARIERERRERE S 3o = TR
PEAEINE RERDOTH T EN TEX S, Fho, MHE
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Table 2. XYY fEER Mk LH, FSH, Testosterone {HEF

L H F S H Testosterone
# % E & B %
h3 £t B E W Lt B E ® & T
papanicolau?® 1968 3 2 1
Hudson et al?®) 1969 5 5 0 5 0
parker et al?? 1969 12 0 7 0 12
Lundberg et al®” 1970 4 4 0 4 0
Price et al®® 1970 17 17 0
Santen et al??) 1970 7 6 1 6 1 7 0
Shapiro et al3® 1970 1 1 0 1 0
skakkebek? ¢’ 1973 8 7 1 7 1
Baghdassarian®®) 1975 5 5 0 5 0 5 0
Tshida et al2? 1979 8 5 3 0 8 3 5
Mo 53 1980 1 1 0 1 0
o B 1 0 1 0 1 1 0
T # 72 34 13 30 12 34 17

Leidig cell OB R bhic & &L Nielsen
et all? O [ FDHRTH 1. BROITE I —Fre
HHEL CTWAEMARD LR, HAA Kline-
felter FERETRC BT 5 X 57 FHA BT e -
1.

M LH, FSH, Testosterone DOZF{LICBIL TiX
WEZBC LY I FITET-EDRBEIB LR TV
#, Table 2 mh FTOHRER TEHT R
LH, FSH, Testosterone & HIEHETHS Z &0
BNL3THD. FLREEVRLLAT, BRAE
EDTEhEE REREFLRLTWigw. LH,
FSH, Testosterone DEDEBNEBHESEOESS
HHBERBT S S 0L Thid, Klinefelter FEfERE
w13, LH, FSH, Testosterone AKX/ REMES
Rt & EEL e XYY FEEER T Klinefelter
SERRR L DBABEI X I RWERARS LD
TETHHAHS.

¥ 7, Leidig cell wB§L T Ishida et al?? i3,
Testosterone |ZIFEH, HCG 72 S EETED
RIEERTC & BIBIIRERIChTWS LHEL
TWwbH, HRALZhER—DEREL .
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1k, RHXOBEEIIHF18E A AT EELSIEET TRLIC
BOTRERRLUE.
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