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Abstract
Aim: To describe the technique and findings of fine needle aspiration cytology 
(FNAC) of the testes  for the assessment of azoospermic male infertility.  Methods: 
Fifty four azoospermic patients were included in this study. A single dose of 
diclofenac sodium (50mg) Supository was given per rectally half an hour before 
aspiration. The FNA was done on both testes under surface anesthesia with 23G 
needle attached to a 10ml disposable syringe. Aspirated smears were stained with 
H&E. Results: Normal spermatogenesis in both testes was found in 6(11.11%), only 
in right testis 03(5.55%) and only in left testis 03(5.55%) cases. Hypo 
spermatogenesis in 07(12.96%) cases . Sertoli cell syndrome in 05(9.26%) and 
maturation arrest in 30 (55.60%) cases. No significant complications were noted.
Conclusion: FNAC of testis is a simple, well tolerated and informative procedure in 
assesing azoospermia. 
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INTRODUCTION 
In the assessment of male infertility, semen analysis is the most accepted initial 
investigation for evaluation of testicular function. Azoospermia is present in 10-15% 
of men evaluated for infertility1. Until recently testicular biopsy was the standard 
method for ascertaining the aetiology of azoosermia2.  However, it requires a surgical 
procedure that is usually performed under general anaesthesia. As an alternative, 
testicular fine needle aspiration (FNA) has gained increasing popularity as a simple, 
minimally invasive and rapid technique that can be performed on an outpatient basis 
and also that can help in assessing testicular function accurately2-3. Aspiration of testis 
was advocated in the initial decades of 19th century4. However, the technique was 
generally ignored due to limited awareness of the usefulness of the technique and 
lack of expert cytopathologist5. We describe our tehniques and findings in a  series of 
FNAC from testes of azoospermic patients.

MATERIALS & METHODS
This descriptive study was performed on 54 azoospermic patients who attended in a 
private diagnostic laboratory of Chittagong, Bangladesh, during the period of January 
2012 to June 2013. FNA of testis was done after explaining the procedure and 
possible complications. A single dose of diclofenac sodium (50mg) suppository was 
given per rectally half an hour before aspiration. Aspiration was done on both testes 
under aseptic conditions. The FNA was performed under surface anaesthesia by 
lidocaine (topical aerosol) USP 15% w/w, with 23 gauge needle attached to a 10 ml 
disposable syringe. The aspirate smears were then wet fixed in 95% alcohol and 
stained with H&E stain. The smears were examined under microscope and classified 
as normal spermatogenesis (all the cells of spermatogenesis are present. The ratio of 
spermatogenic to sertoli cell is at least 1.5:1), hypospermatogenesis (relative decrease 
of cells of spermatogenesis is present. The ratio of spermatogenic to sertoli cell is 
less than 1.5:1), sertoli cell syndrome (smears show mainly sertoli cell, no germ cell) 
and maturation arrest (all types of germ cells except spermatozoa are present). 



FNAC in Azoospermia

47
Volume 13, Issue 1, January 2014

RESULTS 
The mean age of these patients was 32.7 years with a range of 
24 to 50 years. All cases were primary infertility. No one had 
clinically varicocele, obstruction or growth. Bilateral 
aspiration was done in all cases. 

Out of 54 patients, normal spermatogenesis in both testes was 
found in 06(11.11%) cases, only in right testis 03(5.55%) and 
only in left testis 03 (5.55%) cases. Hypospermatogenesis in 
both testes was found in 07(12.96%) cases.  Sertoli cell  
syndrome and maturation arrest were found in 05(9.26%) and 
30(55.56%) cases respectively (Table 1).

During aspiration, 06(11.11%) showed mild pain, 47(87.05%) 
moderate pain and 1(1.85%) severe pain. No one complained 
prolonged pain (more than 15 minutes) or haematoma 
formation. 

DISCUSSION 
There is a good correlation between histology of the testis and 
FNAC, resulting the later is gaining more popularity2-3 & 5-7. The 
heterogeneity of the spermatogenetic process within the testis 
as well as between two testes requires sampling of both testes 
and multiple puncture. Single aspirate may not be truly 
representative8. However, some studies have described sampling 
of only one testis6, 9. The study used sampling of both testes and 
findings are also different in both testes. 
In our study normal spermatogenesis found in total 22.22% 
cases, hypospermatogenesis in 12.96% cases. This findings 
correlates with the finding of Adhikari RC, Rajwanshi A et al 
and Qublan HS et al6,7,10. However, we found maturation arrest 
in 55.56% cases and sertoli cell syndrome in 9.26% cases, 
which does not correlate with others6,7,10.
Most of the authors have performed FNA under general 
anaesthesia or local anaesthesia (cord block). Verma AK et al 
performed FNA without general or local anaesthetic and found 
the technique is well tolerated by the most patients11. We also 
used no general or local anaesthetic and well tolerated by the 
patient. Adhikary RC observed severe pain after FNA procedure 
in 32 out of 101 patients and haematoma in 03 patients6. 
Rajwanshi et al observed only complication was prolonged pain 
in some patients, which responded to scrotal support and 
analgesics7. In our study we noted severe pain in 01 patient. No 
prolonged pain or haematoma formation was found. 

CONCLUSION 
FNAC of testis is a simple, well tolerated and informative 
procedure in assessing azoospermia. 
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Findings	 Number of cases (%)

Normal spermatogenesis 

In both testes	 06 (11.11%) 

Only in right testis	 03 (5.55%) 

Only in left testis	 03 (5.55%)

Hypospermatogenesis 	 07 (12.96%)

Sertoli cell syndrome	 05 (9.26%)

Maturation arrest 	 30(5556%)

Total	 54(100%)

Table 1: Findings of FNAC in 54 cases.
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