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Introduction And Aim Of The Work

Leukocytospermia, defined as concentration of more than 10°

leukocytes/ml. of seminal fluid (WHO, 1999).

The prevalence and clinical significance of white blood cells
(WBCs) in semen are currently a matter of controversy (Arata de
Bellabarba et al., 2000). The frequency of leukocytospermia in male
infertility patients may vary from 10% to 20% (Wolff, 1998).

The presence of increased number of leukocytes in semen is
indicative of inflammation in the male genital tract (Villegas et al.,
2002). However, there is a surprisingly weak association between

leukocytospermia and semen microbiology (Wolff, 1995 and Trum
etal., 1999).

Although most studies have found that the presence of WBCs has
a negative influence on semen parameters (Aitken et al., 1991; Thomas
etal,, 1997 and Arata de Bellabarba et al., 2000), others have reported
that there is no effect of leukocytospermia on semen parameters
(Tomlinson et al., 1992 and Tomlinson et al., 1993). Moreover, Kaleli
et al. (2000) reported that leukocytospermia has a favorable effect on

some sperm functions.

Hypo-osmotic swelling test (HOS) is a simple test based on the

semipermeability of the intact cell membrane which causes

spermatozoa to swell under hypo-osmotic conditions (WHO, 1999).
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HOS  test is used to determine the functional integrity of the

Sperm plasma membrane, Human sperm viability is essentia] for

successful fertilization (Munuce et al. 2000).

The effect of leukocytospermia on HOS test was variable. Wolff,
et al. (1990) have reported that there is no effect of leukocytospermia
on HOS test but, Munuce et al. (1999) reported that HOS test was
worse with leukocytospermia. On the other hand, Kalelj et al., (2000)

found that increased HOS test score related 1o leukocytospermia.

Controversy exists concerning the exact role and the mechanism
by which the genitourinary tract infections affect male fertility (Bar-
Chama et al, 1994). Recently, Sikka et al. (2001) reported that
localized acute or chronic infections of the male genitourinary (GU)
tract leading to inflammation may have deleterious effects on sperm

function and male fertility.

The aim of this work is to:
1- Study the effect of leukocytospermia (at different concentrations) on
semen parameters and hypo-osmotic swelling test.

2- Detremine microbiological infections associated with leukocyte-

spermia and its effect on semen parameters and HOS test.

*y
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Host defenses against genital
tract infection

Genital tract possesses various systems of defenses against the
infectious risk, which appear complementary, additive and even
synergistic. These defenses comprise non immune strategies: passive
(synthesis of protective mucus, epithelial barrier) or active (inflammatory
reaction), which are likely very efficient to limit the infectious inoculm.
Pre-immune defense strategies, both humoral and cellular, yet not well
understood, are also possibly involved in rapid protection pre-existing
before antigenic stimulation. When these initial lines of defenses have
failed, acquired and specific immune mechanisms, occur progressively

(Belec, 2002).

A) Non immunological mechanisms:
1) Skin and mucosa:

The skin of the genital tract is keratinized stratified squamus
epithelium and there are very few if any micro-organisms that can
penetrate intact skin . Of course, ulcerative disease or any break of the
skin or mucosa will increase the risk of infection. Sebaceous secretions
(contain fatty acids) have a high Nacl content and are acidic and thus

inhibit most pathogenic micrb«xrganisms (Hart, 1998).

The urethra is the portal of entery for most genitourinary pathogens
(Fowler, 1989). The fossa navicularis of the male urethra is lined by

stratified squamus epithelium, and higher up is columnar or transitional



