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CLINICAL REVIEW OF HYPOSPERMATOGENESIS IN PATIENTS
WITH A PREVIOUS EPISODE OF MUMPS ORCHITIS

Teppei TAKESHIMA, Yasushi YUMURA, Akira Iwasak1 and Kazumi NoGcucHI
The Department of Urology, Reproduction Center, Yokohama City University Medical Center

This study included 10 patients who had developed mumps orchitis previously and had visited our
hospital from January 1997 to November 2007.  The present illness, testicular volume and semen analysis of
7 of these patients were retrospectively investigated. Semen analyses and pregnancy statuses were followed
up over time. The mean age of the 7 patients was 33 years (range, 21-43 years). Four patients had
unilateral (right side) orchitis, and three had bilateral orchitis. In the unilateral orchitis group, 1 patient had
an atrophic testis. Findings of semen analysis were severe oligozoospermia in three and mild
oligozoospermia in one. None of the patients in the bilateral orchitis group, had atrophic testes. Findings
of semen analysis were azoospermia in one and severe oligozoospermia in two patients. Findings of semen
analysis in most patients improved gradually, and wives of 2 patients eventually achieved pregnancy.
Dysfunction of seminiferous tubules in the diseased testis is thought to be reversible when treated adequately

in the initial phase. In the patients not conceiving successfully, testicular sperm extraction (TESE) and

assisted reproductive technique (ART) are thought to be effective ways to achieve pregnancy.

(Hinyokika Kiyo 61 : 227-233, 2015)
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Fig. 1. Clinical course of sperm concentration from first visit. ~ (A) Unilateral Group, (B) Bilateral Group.
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Fig. 2. Clinical course of sperm motility from first visit.  (A) Unilateral Group, (B) Bilateral Group.
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