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The treatment of infertility usually involves
evaluation of the husband by a urologist and eval-
uation of the wife by a gynecologist. If a “male
factor” is diagnosed by the urologist, the gynecolo-
gist may sometimes delay treatment of the wife
until the husband’s problem has been corrected.
However, preoccupation with the husband’s prob-
lem, no matter how dramatic it may seem to be,
can sometimes distract from treatment of the
wife’s contributory problem.! ? It is becoming
apparent that sperm counts as low as 2 millionto 5
million/ml are compatible with fertility as long as
sperm motility is normal and as long as the wife is
properly treated.® In fact, approximately 10% of
fertile men who elect to have a vasectomy to ter-
minate their fertility have sperm counts below 10
million/ml.*

The most extreme example of male infertility is
the absence of testes. After treating such a patient
with a testicular transplant, the wife still did not
conceive until she also was treated.® This case
dramatically demonstrates that a high sperm
count is not necessary for conception when sperm
motility is adequate, and that a “biphasic” basal
body temperature curve, an endometrial biopsy
demonstrating “secretory endometrium,” and a
normal hysterosalpingogram are sometimes not
sufficient to conclude that the female partner
plays no role in a couple’s infertility.
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CASE REPORT

The Husband. This 30-year-old man had been
born without testes, while his identical twin
brother had been born with two normal testes in
the scrotum. The normal twin brother had already
fathered three healthy children and had a sperm
count averaging 40 million/ml with normal motil-
ity. The anorchic twin was receiving testosterone
injections weekly to maintain normal sexual func-
tion. On May 17, 1977, the right testis of the nor-
mal twin was transplanted to the right scrotum of
the anorchic twin, by means of a set of microvascu-
lar anastomoses of the spermatic artery to the deep
inferior epigastric artery and of two spermatic
veins to the deep and superficial inferior epigastric
veins, followed by anastomosis of the vas deferens
(Fig. 1). This procedure and the results were re-
ported previously.® The patient’s sperm count
reached a range of 8 million to 14 million/ml with
30% to 50% motility within 8 months after
surgery. Follicle-stimulating hormone (FSH), lu-
teinizing hormone (LH), and testosterone levels
thereafter were persistently within the normal
range.

The Wife. At the time of her husband’s testicular
transplant the wife was 26 years old. She had no
significant medical history and denied gynecologic
problems in the past. Her menstrual history was
essentially normal. Basal body temperature
charts were biphasic, and a hysterosalpingogram
was normal, demonstrating unobstructed tubes
with free spillage of contrast medium. An en-
dometrial biopsy performed premenstrually re-
vealed secretory endometrium, indicating ovula-
tion. Thus, what would have to be considered a
standard infertility evaluation revealed no strik-
ing abnormality, yet for 2 full years following
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surgery on her husband, the wife failed to con-
ceive.

A decision was made to re-evaluate her. Review
of basal body temperature charts suggested that,
although they were biphasic, in most cycles the
luteal phase was short (8 to 11 days) and in many
cycles the follicular phase was long (17 to 20 days).
A postcoital test and an in vitro test of sperm
penetration in cervical mucus were normal. Plas-
ma testosterone levels, measured on day 12 of the
menstrual cycle, were elevated (60.7 ng/100 ml;
normal 29.3 = 1.5 ng/100 ml). Prolactin, estradiol,
LH, and FSH levels were within the normal range,
but a high LH:FSH ratio was noted. The patient
was placed on treatment with prednisone (7.5 mg
daily). Four months later the plasma testosterone
level was reduced to 30 ng/100 ml. The luteal
phase length increased to 13 days, and the follicu-
lar phase length became normal as well. The pa-
tient conceived 1 month later. At the time of this
writing she is approximately 5 months pregnant
and the gestation has progressed thus far without
complications.

DISCUSSION AND CONCLUSIONS

This case is dramatic because of the somewhat
unusual treatment that was required to correct the
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husband’s infertility. A routine evaluation of the
wife initially indicated that she was “fertile.” It
would have been easy to attribute the lack of preg-
nancy for 2 years after the testicular transplant to
the husband’s somewhat low sperm count. Howev-
er, it has been shown that sperm counts even below
5 million/ml with adequate motility can commonly
result in pregnancy, and that approximately 10%
of fertile men presenting for vasectomy have
sperm counts under 10 million/ml.> 3 Thus we felt
justified in re-evaluating the wife. This re-
evaluation demonstrated an alteration in the nor-
mal length of the phases of the menstrual cycle.®
Fortunately, this patient responded to treatment
with normalization of testosterone levels and im-
provement of ovulatory function. Very shortly
thereafter she conceived.

This case does not prove a phenomenon, but it
serves to emphasize dramatically the interaction
between both partners. Both partners must be
evaluated fully no matter how one-sided the infer-
tility problem may at first appear to be. We cannot
just assign the cause of a couple’s “infertility” to
the male because of a relatively low sperm count
without exhaustively considering the possible con-
tribution of the wife.

ADDENDUM

The wife delivered on March 25, 1980, a normal
healthy 3100 gram male infant.
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