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Abstract 

To evaluate the po’ssible r6le of antispcrm antibodies in varicocele associated in- 
fertility, we searched for antispermatozoal antibodies in serum and seminal plasma of 
20 infertile men with varicocele, 20 infertile patients without palpable varicocele and 
12 normal fertile husbands, with the use of radiolabelled antiglobulin test. Our study 
showed that 17 patients (85%) of varicocclc group demonstrated antispermatozoal an- 
tibodies in their seminal plasma compared to only 3 patients (15%) of the non- 
varicocele infertile group. As regards serum, 16 patients (80%) of varicocele group 
showed antispermatozoal antibodies compared with 5 patients (25%) of non- 
varicocclc infertile group. Asthenozoospcrmin and oligozoospcrmia wcrc more prcva- 
lent in the varicocele patients. These data suggest that an immunological factor may 
play a rdle in varicocele associated infertility. 

Introdtuction which varicccele exerts bilateral deleteri- 

VARICOCELE is thought to be the most 
common treatable cause of male infertility. 
The incidence of varicocele in the general 
population has been reported to be as high 
as 15% however, varicocele is discovered 
in approximately one-third of men being 
evaluated for infertility [ll. The fact that a 
significant number of men with varicocele 
are infertile has led some investigators and 
clinicians to question the suggested causal 
relationship between a varicocele and male 
infertility. Many hypotheses have been 
proposed to explain the mechanism by 

ous effect on spermatogenesis such as local 
hyperthermia, venous stasis and reflux of 
noxious adrenal metabolites [2]. 

Some investigators found that varico- 
cele was associated with increased inci- 
dence of antisperm antibodies which may 
be responsible for varicocele-associated in- 
fertility [3]. Ozen et al. [4] reported that 16 
(22.5%) of 71 men with a palpable unilat- 
era! varicocele had antisperm antibodies, 
while Golomb et a.L [5] reported that 29 
(91%) of 22 men with palpable varicocele 
were found to have antisperm antibodies 
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by an enzyme-linked immunosorbent assay 
(ELlSA). 

The aim of this study is to evaluate the 
rale of antisperm antibodies in varicocele- 
related infertility. 

WC defined normal semen characteris- 
tics according to World Health Organiza- 
tion (H.W.O.) [X] parameters summarized 
in table 1. 

Material and Methods 

Fifty two subjects were included in this 
study; twenty infertile patients with varico- 
cele, twenty infertile patients without pal- 
pable varicocele and twelve normal fertile 
mtn. They were sclcctcd from patients at- 
tending the dermatology and vcnercology 
clinic of Benha faculty of Medicine hospi- 
tal. 

They were divided into the following 
groups: 

I- Vuricocele group: 

Comprised twenty infertile patients who 
had varicocele as cvidcnccd by clinical ex- 
amination helped by valsalva’s mancuver 
and who were waiting for varicocelectomy 
operation. Their ages ranged from twenty 
five to forty one years. 

II- Infertile group: 

Twenty infertile patients without palpa- 
ble varicocele randomly selected from in- 
fertile couples who were referred for con- 
sultation. Their ages ranged from twenty 
eight to forty one years. 

III- Fertile group: 

Twelve normal fertile husbands, seek- 
ing advice for sexual problems, were se- 
lected. The criteria for normal fertility used 
in this study took into consideration the 
normal levels of seminal parameters i.e. 
none of the men had oligozoospermia, as- 
thenozoospermia or spontaneous agglutina- 
tion and none of these men had abnormal 
levels of leukocytes in expressed prostatic 
secretion or palpable varicocele. 

Table (1): Normal Semen Parameters Accord- 
ing to W.H.O. [S]. 

Volume > 1.0 ml 
Sperm count > 20 million /ml 
Sperm motiliy > 60% motile 
Sperm morphology < 30% abnormal 

According to thcsc parameters, a sperm 
count < 20 million/ml is regarded as oligo- 
zoospermia, motility during the first 3 
hours < 60% is regarded as asthenozoos- 
permia and a rate of abnormal forms >30% 
regarded as teratozoospermia. 

Jequier and Grish 191 regarded a white 
blood cell count > S/H.P.F as pyospermia. 

These men had fathered children within 
the last three years and their ages ranged 
from twenty one to thirty five years. 

Samples: 

l- Serum: 5ml of blood were obtained 
from each subject in the three groups by 
vcncpuncturc, the Mood was then left al 
room temperature to clot, the serum wa: 
isolated after centrifugation of clotted 
blood and then stored at minus 21°C unti 
tested. 

2- Semen: Two semen samples were 
obtained from each patient by masturba. 
tion after at least 3 days of abstinence 
without the use of lubricant. The routine la 
boratory examination included pH, spern’ 
motility, sperm count, sperm morphology 
semen volume and leukocytic count. 

3- Seminal plasma: After liquefactior 
of semen, each sample was centrifuged ant 
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the separated seminal plasma then pm- 
served at minus 21°C until the time of the 
test. 

Results 

I) Semen unulysis: 

Inimunologicul test: 

Antispermatozoal antibodies were as- 

Results of semen analysis are summer- 
ized in table (2). 

sessed with the use of radioimmunobind- 
ing assay according to Eskin et al. [6] and 
Han and Tung 171. 

2) Immunologicul study: 
Results of radiolabelled test are shown 

is table (3). 

Table (2): Distribution of Oligozoospermia, Asthenozoosperima, Ttxatozoospennia and Normosper- 
mia among Varicocele Compared to Infertile Groups. 

Semen picture 

Oligozoospermia 
Asthenozoospermia 
Teratozoospermia 
Pyospermia 
Normospermia 

Varicocele group I1lffXliIc group 
(I1 = 20) (n = 20) 

No. % No. c/c. 

13 65 8 40 
11 55 4 20 
14 40 10 SO 
2 10 5 25 
2 10 13 13 

Table (3): Results of Radiolabelled Test for Detection of Antispermatozal Antibodies. 

Group 

Serum 
Posilive results 

No. % 

Seminal plasma 
Positive results 

No. % 

Varicocele group (n = 20) 
Non Varicocele infertile group (n = 20) 
Control group 

16 
s 

80 17 85 
25 3 1s 

1’ < 0.05 < 0.05 

Discussion 

Immune reactions against spermatozoa 
have been recognized since the beginning 

If this century but the association of im- 
nune factors and infertility is a more re- 
:ent observation. Despite the vast experi- 
:nce with the various test methods devised 

to measure immunoinfertility, the concept 
of antisperm immune reactions and their 

possible role in lower fertility potential 
have been questioned. Antispermatozoal 
antibody formation has been reported after 
vasectomy. testicular injury, after testicular 
biopsy and after testicular torsions [lOl. 
Varicocele has been associated with infer- 
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tilily. and some investigators have consid- 
ered that this condition may be associated 
with increased incidence of antisperm anti- 
bodies [31. 

In the present study, we tested two in- 
fertile populations for antispermatozoal an- 
tibodies and demonstrated a significant dif- 
ference between the varicocele and non- 
varicocele infertile groups. 

Ozen et al. [4] and Golomb et al. [SI re- 
ported the presence of these antibodies in 
the serum and seminal plasma of patients 
with palpable varicocele and found a sig- 
nificant difference between the varicocele 
and control groups. 

The testis of varicocele patients un- 
doubtedly suffers deleterious tissue effect, 
which sometimes leads to complete atroph- 
ly, this may be attributed to the prolonged 
venous stasis and hypcrthermia. This tissue 
injury may induce unshielding of the pro- 
tected spermatozoa, an antisperm immuno- 
logic response and antibody formation 151. 
The present study showed both dccrcascd 
sperm quality and increased sperm autoim- 
munity in the varicocele group compared 
with the control group. 

It remains to be assessed whether 
sperm immunity leads to oligozoospermia 
and poor motility or whether there is an un- 
derlying defect in spermatogenesis that 
contributes to both autoimmuniiy and de- 
creased sperm quality. 

The conventional treatment of varico- 
cele by occlusion of varicose spermatic 
veins may fail to restore fertility in some 
patients. This failure may be attributed to 
the presence of antispermatozoal antibod- 
ies, so these patients must be screened for 
the presence of these antibodies. 

Ideally, fertile varicocele patients must 

be examined for sperm quality and anti 
sperm antibodies and compared with infer 
tile varicocele patients, but this is techni 
tally almost impossible, because fertil 
men usually do not seek medical aid in a 
infertility clinic and symptomatic varicc 
cele is rare. 

The types of antispermatozoal antiba 
ies were not possible to be detected by th 
use of radiolabelled assay. Furthur tests ar 
needed to detect the types of antispermatc 
zoo1 antibodies e.g. microagglutination te: 
and cytotoxic test. 
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