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Sperm Aneupoid Detection by Apply Fluorescence in Situ Hybridization (FISH) in Testis Biopsy of Mosaic Klinefelter Syndrome Patient
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Intracytoplasmic injection of single sperm (ICSI) is a big break through of male infertility. For the patients with Klinefelter's Syndrome
(47XXY), they were previous intreatable, now could possibly be treated with TESE (Testicular sperm extraction) and following ICSI. Some
patients with Mosaic 47XXY do have sperm in the testis. In this project, we collected 21 cases of Klinefelter's Syndrome for a complete
chromosome study. Three of them are Mosaic 47XXY. After general evaluation and counseling, testis biopsy was performed for 10 patients and
8 of them simultaneously did dual labeled FISH with DXzl and Dyz1 probes to detect the existence of the aneuploidy of the sperm or spermatid.
In our preliminary result of the 10 cases testis biopsy, only 1 case had "hypospermatogenesis". All of the 9 cases was not found to have

Aneuploidy spermatid in the FISH diagnosis. It seems the percentage of mosaic 47XXY is rather low (14.3%) in our Klinefelter's patients'



population. However, we had established the laboratory diagnosis with FISH technique and confirmed by clinical and pathological data. From
this way we can elucidate the spermatogenesis in these Mosaic XXY chromosome patients. FISH diagnosis for the evidence of spermatogenesis

will be an important information of the treatment protocol and counseling for the patients with Klinefelter's Syndrome.



