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ABSTRACT

Objectives: The goal of this study is to describe the epidemiological and diagnostic aspect of male infertility in the Department 
of Urology and Andrology of the Hospital mentioned above.
Methods: This was a retrospective descriptive study of 6 months duration at the Academic Clinic of Urology and Andrology of 
a Teaching Hospital in Cotonou. A total of 96 medical records of patients were retrieved for the study.
Results: The average age of the patients was 37.2 ± 6.7 years old. About 59.4% of the cases were primary infertility. The 
average duration of the infertility was 51 months. From the patients past medical histories; 44.9% suffered from gonorrhea. 
On clinical examination, the findings were: Varicocele in 23% of the cases, testicular hypotrophy in 9.3% and epididymal cyst 
in 4.6%. The seminal fluid analysis revealed hypospermia in 30.1% of cases, azoospermia in 33.7%, asthenozoospermia in 75.5% 
and teratozoospermia in 61.5%. The pH was basic in 46.4% of the cases. Follicular stimulating hormone and testosterone levels 
were high in 48.1% and 12.5% of cases, respectively. About 31.6% of the cases had the positive chlamydial serological test. 
Semen culture was positive in 25% of the cases and the main organism isolated was Staphylococcus aureus in 66.6% of the cases.
Conclusion: Male infertility is the cause of couple infertility in around a third of the cases. In this study, we have found various 
etiologies of causes of male infertility. However, idiopathic causes could be found.
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INTRODUCTION

Infertility is defined as inability of a sexually active 
couple without contraception to have pregnancy after 
a year.[1] If the woman considered the long time ago 

as only responsible of the infertility couple nowadays in 
fact male has found in 30–40%.[2] In Benin the frequent 
reason of andrology consultation is infertility couple.[3] 
The aim of this study is to describe the epidemiological 
and diagnostic aspect of male infertility in Urology 
and Andrology Department Hubert Koutoukou Maga 
National University Teaching Hospital.

METHODS

This was a retrospective descriptive study 
conducted at the Academic Clinic of Urology and 

Andrology Department of Hubert Koutoukou Maga 
National University Teaching Hospital in Cotonou. The 
study period was over 6 months duration (January to 
July 2014).  Inclusion criteria were all male patients 
who represented at the clinic for paternity desire. 
Data were retrieved from the medical records of the 
patients. Data retrieved include: The age, spouses’s 
age, past medical history , type and duration of the 
infertility, clinical examination findings at presentation , 
testicular ultrasonography findings, semen analysis 
parameters, hormonal profile‑luteinizing hormone, 
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follicular stimulating hormone (FSH), testosterone and 
prolactin levels, chlamydia trachomatis serological test 
result, and semen culture. 

RESULTS

The average age of the patients was 37.2 ± 6.7 years 
with a range of 23 to 55 years.

Sixty‑five (67.7%) of the patients were below the 
age of 40 years [Table 1].

Two‑third (66.7%)   of the patients’ spouses age were 
above the age of 30 years. Fifty‑seven patients (59.4%) 
had primary infertility . The average duration of infertility 
was 51 months with a range of 12–180 months. 
The past medical history, 43 patients (44.9%) and 
10 patients (10.3%) had gonorrhea infection and parotid 
orchitis, respectively . Clinical examination findings 
revealed 15 cases (23%) of varicoceles, 6 cases (9.3%) 
of testicular hypotrophy and 3 cases (4.6%) of the 
epididymal cyst as shown in Table 2. 

The semen anomalies were: Hypospermia in 
18 cases (39.1%), azoospermia in 27 cases (33.7%), 
asthenozoospermia in 34  cases  (75.5%), 
teratozoospermia in 8 cases (61.5%)   and alkaline pH 
in 46.4% of the patients [Table 3].

Hormonal profile of the patients revealed high serum 
level of FSH and testosterone in 46 cases (48.1%) 
and 12 patients (12.5%)   of the patients respectively. 
The chlamydia trachomatis serological test done in 
19 of the patients was positive in 6 patients (31.6%). 
Twenty‑four (24) patients’ semen cultures were positive 
in 6 patients (25%) with Staphylococcus aureus isolated 
in 66.6% of semen cultured.

DISCUSSION

In Sub‑Saharan Africa, couple infertility treatment 
is a challenge for andrologist and gynecologist. The 
infertility couple is often young couples’ problem within 
the 1st years of marital life. The average age of the patients 
is often between 36.4 years and 39 years.[4,5]  This result 
is near 37.2 years which have found in this study.

Primary infertility is predominant in 59.4% of 
cases in this study. This result is below to 66.5% 
noted by Niang et al. in Senegal.[5] This shows the 
frequency of this disease in both countries which are 
at Sub‑Saharan Africa.   Hargreave et al.[4] enumerated 
gonorrhea among the consulted pathologies which 
could lead to infertility. In this study, we have found out 
in the past medical history of patients a gonorrhea in 
13 cases and a parotid orchitis in 3 cases. However, 
Schill et al.[6] talked that after parotid orchitis, fertility 
recuperation is variable; some men stay barren, and 
other could need 2 years for spermatozoon production. 
Thus, this disease may also explain infertility cases 
in this study.

According to Huyghe et al., [1] every infertile 
man or suspected must be object to urology and 
andrological expertise for searching a potential 
urogenital  anomalies. Therefore, clinical examination 
is very important before any therapeutic decision. 
Systematic physical examination of patients led to the 
findings of varicocele and testicular hypotrophy in some 
of the patients. Palpable varicoceles (from Grade 1) 
had been attributed to male infertility.[7] Twenty‑three 
percent of varicocele cases that were reported in this 
study were higher than 18.5% observed in Germany 
by Behre et al.[8]  This pathology has been shown to 
be responsible for spermogram anomalies in 35% of 
infertile men.[9]

Table 1: Patients age distribution
Age n (%)
20-29 10 (10.4)
30-39 55 (57.3)
40-49 26 (27.1)
50-59 5 (5.2)
Total 96 (100)

Table 2: Patients physical exam results distribution
Clinical data n (%)
Testicular hypotrophy 6 (9.3)
Varicocele 15 (23)
Hypotrophy + varicocele 9 (13.9)
Hypospadias 1 (1.5)
Gynecomasty 1 (1.5)
Epididymal cyst 3 (4.6)
Other 30 (46.2)
Total 65 (100)

Table 3: Semen culture disorders distribution
Parameters n (%)
Numeration

Normospermia 16 (20)
Moderate oligospermia 16 (20)
Severe oligospermia 6 (7.5)
Extreme oligospermia 15 (18.8)
Azoospermia 27 (33.7)

Mobility
Normal mobility 3 (6.7)
Asthenozoospermia 34 (75.5)
Akinetozoospermia 8 (17.8)

Morphology
Normal 5 (38.5)
Teratozoospermia 8 (61.5)

Volume
Normospermia 26 (56.5)
Hyperspermia 2 (4.4)
Hypospermia 18 (39.1)

pH
Normal 14 (50)
Acid 1 (3.6)
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The ejaculate volume reflects secretory capacity 
of accessory sex glands (seminal vesicle, prostate). 
In this study, hypospermia has been noted in 39.1% 
of the patients. This was higher than earlier reported 
value of 22.1% in a study by Hounnasso et al.[10] in 
the same department.    The anomalies of volume 
ejaculate are many according to Robin et al.[11]  Among 
spermatozoon numeration anomalies, azoospermia 
was the first position with 33.7%. But in Congo 
Brazzaville, Locko‑Mafouta et al. [12] have found 
oligospermia in 56% in real sequence. This result would 
be linked in part to varicocele of which some patients 
were suffering.

 Semen culture test was positive in 37.5%, attesting 
an evolutive urogenital infection. This result is close to 
35% noted by Esfandiari et al.[13] However, it is inferior 
than that of 49% found by Mehta et al.[14]  This difference 
could be explained by some patients did not do semen 
culture test.

CONCLUSION

Male infertility is responsible for couple infertility 
in about thirty percent of cases. In this study, we have 
found various etiologies of causes of male infertility. 
However, idiopathic causes could be found. 
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