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Abstract: The semen analysis is the primary test to evaluate the fertile potential of a man, and after
a scrotal lymphoedema, it is possible to have some associated reproductive alterations. This case
report aims to present the semen analysis of a 21-year-old man ten years after scrotal lymphedema.
The man presents azoospermia after suffering from lymphedema at an early age. Based on this
case, and as a suggestion, all patients with scrotal lymphedema should be informed of any possible
negative effect on the seminal quality and perhaps affectation of their fertility.
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1. Introduction

Lymphedema is a chronic and progressive edematous common, complex and inex-
plicably underappreciated human disease [1]; it is characterized by abnormal lymph
circulation, causes dysfunction in fluid balance, lipid metabolism and immune system,
causing the accumulation of lymphatic fluid, which results in tissue swelling [2].

Lymphedema is classified into primary as a result of genetic or developmental ab-
normalities in the lymphatic system, and secondary caused insults to the lymphatic sys-
tem as traumas, surgery, radiation, infection, tumour and venous diseases [3]. The most
common causes are parasite infection in tropical regions and cancer treatment in devel-
oping countries. Antibiotics may be all that is necessary in cases of acute infection, but in
most cases requiring surgery, the skin is involved and need to be removed. Swelling
associated with lymphedema can occur anywhere in the body, including the arms,
hands, legs, feet, chest, shoulder, pelvis, groin, genitals, and face/intraoral tissues.

Specifically, genital lymphedema is often associated with lower extremity disease
and occurs when swelling from inadequate lymphatic drainage involves the male or
female genitalia. Scrotal lymphedema is a disease caused by obstruction, aplasia or hy-
poplasia of the lymphatic vessels draining the scrotum; it is a functionally disabling and
emotionally incapacitant entity. However, penile and scrotal lymphedema does not af-
fect sexual function but could negatively affect seminal quality and fertility [4].

Therefore, this case report aims to present the semen analysis of a 21-years-old man
ten years after scrotal lymphedema.

2. Case Report

A 2l-years-old young man was attended at the Lisa Andrology Lab for semen
analysis. During the anamnesis, he reported that he presented scrotal lymphedema when
he was 13 years old. At that time, he had to undergo surgery and clinical treatment. The
patient had no testicular pain after the treatment performed to the lymphedema. A recent
consultation with the urologist did not detect testicular atrophy on physical examination.

Brazilian Journal of Case Reports 2023, 3, 1, 38-41. https://doi.org/10.52600/2763-583X.bjcr.2023.3.1.38-41

www.bjcasereports.com.br


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Brazilian Journal of Case Reports 2023, 3, 1, 38-41 39 of 41

He was referred for semen analysis to evaluate his fertility status due to lymphedema at
an early age.

After four days of sexual abstinence, the semen sample was collected for the basic
analysis following the recommendations of The World Health Organization (WHO)
manual for semen analysis [5]. In addition, the complementary procedures were per-
formed with technologies developed in our laboratory. Finally, in order to investigate
azoospermia, centrifugation of semen was performed for concentrate spermatozoa and
allow for an efficient microscopic examination.

The primary outcomes are shown in Table 1, whereas the microphotography illus-
trates the cellular content from the analyzed sample (Figure 1). Immature cells germ
(ICG) and leucocytes can add valuable and clinically relevant information to the semen
report, in the present case the alteration of spermatogenesis can be the consequence of
scrotal lymphedema.

Figure 1. Immature germ cells (arrow) and leukocytes (arrowhead) in semen from a man with
previous scrotal lymphedema.

3. Discussions

In the current case report, the outcomes of a young patient who had lymphedema at
age 13, which was treated with surgery and clinical treatment, according to the patient's
information, was described. At 21 years old, he decided to submit his first semen analysis
to assess the damage and sequelae the lymphedema may have caused, especially to his
fertility.
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Table 1. Patient semen characteristics and reference limit.

Parameter Results Reference limits
Volume 2,8 mL 1,4mL*
Viscosity Normal Normal
pH 7,9 72*
Sperm count/mL 0 16 x 106/mL *
Immature germ cell/mL 3082 000 1,5 x 106/mL #
Primary spermatocytes 1% -
Round spermatids 96% -
Elongated spermatids 3% -
Leukocyte/mL 3360 000 <1,0 x 106/mL
Phagocytes/mL 119 000 <100 x 103/mL #
Bacterial flora Plentiful -

* Low reference limits — percentile 5th (5). # Laboratory references (unpublished data).

It is evident that the damage was quite severe to the patient’s fertility status, mainly
because azoospermia was detected (Table 1, and Figure 1). Semen specimen concentra-
tion procedures for detecting residual sperm in vasectomized men or with severe oligo-
zoospermia are usually performed to detect residual sperm at concentrations lower than
10 000/mL. However, nothing was detected in the current case report, even using this
sample concentration process. Azoospermia was previously reported in one individual
due to scrotal lymphedema, although with normal spermatogenesis according to testic-
ular biopsy [6]. While in another report, the azoospermia is due to severe involvement of
the testicles and the spermatic cord, and it is necessary to perform bilateral orchiectomy
[7].

Surprisingly, in this case report, we observed a considerable number of ICG with a
marked prevalence of round spermatids (83%) and some elongated spermatids (17%).
Also, leukocytospermia and different bacterial morphotypes were identified. Previously,
the differential count of round cells in 32 semen samples from patients with azoospermia
showed that out of the total round cells: 70% were ICG and 30 were leucocytes [8]. Even,
some studies use the presence ICG as markers of obstructive obstructive and
non-obstructive azoospermia [8, 9]. However, none of these studies reported these find-
ings in men with scrotal lymphedema.

The damage to spermatogenesis and the inflammatory response could be sequelae
of the lymphedema that affected this patient at the age of 13 due to the patient showing
active spermiogenesis but no final sperm production (late maturation arrest). Exfoliation
of ICG in semen determines the state of integrity of the germinal epithelium [10].

4. Conclusions

Based on the information in this case report, it is essential that patients suffering
from scrotal lymphedema be informed of any possible negative effect on the seminal
quality and perhaps affectation of their fertility. In addition, if infertility is a concern, a
semen analysis should be performed analysis after recovering from treatment to ensure
at least the presence of sperm.
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