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Abstract

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 1CSL. Some patients with Mosaic

47X XY 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 Dyzl 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 Anenploidy spermatid
in the FISH diagnosis. It seems the percentage
of mosaic 47 XXY is rather low (14.3%) in
our Kleinefelter’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
protorol and counseling for the patients with
Klinefelter’s Syndrome.
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s B4t 8 e g, 28 FSH | LH | Testosterone o5 18 4 4 FISH |

1 138 XX 4TXXY 2432 |12.02 2.04 Sertoil cell only -

2 ik XX 47TXXY 40.7 | 15.53 - Sertoil cell only No spermatid

3 XX 46XY47XXY | 33.99 | 2471 0.23 Sertoil cell only No spermatid
4:15

4 |B XX 46){(‘;’:47))()(‘&’ 27.37 | 11.22 141 Sertoil cell only No spermnatid
3:17

5 kXX %XX%" 63.87 | 21 3.39 Sertotl cell only No spermatid

6 |ZF XX 47XXY 27.56 |13.27 276 [nadequate for diagnosis No spermatid

7 | XX 4TXXY 70.1 | 34.09 1.97 Sertoil cell only No spermatid

8 |m XX | 47XXY 37.57 | 17.78 0.52 Severe hypospermatogenosis |No spermatid

with absence of spermatid

9 |& XX 47XXY | 319 [1982 2.4 Sertoil cell only No spermaticﬂ

100E XX 46XX A4TXXY | 42.56 |24.06 0.64 Sertoil cell only No spermat—icr
(2:23)




