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Abstract: 

Seven analysis  plays a role in assessing male fertility.  In this review article, we will provide 

information about different abnormalities of semen, their causes,  methods  of diagnosis  and 

potential treatments. Types of semen abnormalities  include azoospermia, aspermia, 

asthenozoospermia, hypospermia, hyperspermia, hematospermia, leucospermia, necrozoospermia, 

polyzoospermia and reduced sperm motility.  Diagnosis is based on medical history, blood tests, 

imaging studies and cytoscopy.  Treatment is based on very few antibiotics or chemotherapy 

medicine, limiting alcohol intake, controlling a balanced diet and staying physically active. 

 

Key Words: Azoospermia, aspermia, asthenozoospermia, hypospermia, hyperspermia, 

hematospermia, leucospermia, necrosoermia, polyzoospermia, reduced sperm motility, radiation,  

heat, blood tests, imaging  studies, Medical history, surgical correction, chemotherapy, testicular 

dysfunction, sedentary lifestyle, stress as well as internal health issues, antibiotics, regular 

exercise, intra uterine copulation, gene mutations, retrograde  interjection, multiple sclerosis, 

prostate as well as bladder surgeries,  Cerebral issues, prostatic hyperplasia, psychological  factors, 

relaxation  techniques and DNA fragmentation, 

 

Introduction: 

Semen analysis is a vital component of assessing male fertility. Abnormalities in semen can 

significantly impact a couple’s ability to conceive. In this article, we will explore various 

abnormalities of semen, their causes, methods of diagnosis, and potential treatments. 

Types of semen abnormalities 

Oligospermia 

Azoospermia 

Reduced sperm motility 

Teratospermia 

Aspermia 
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Hypospermia 

Hyperspermia 

Polyzoospermia 

Asthenozoospermia 

Necrozoospermia 

Leucospermia 

Hematospermia 

 

What’s Oligospermia? 

Oligospermia, also known as low sperm count, is a condition in which the attention of sperm in a 

man’s semen is lower than the normal range. The World Health Organization( WHO) defines a 

normal sperm count as having at least 15 million sperm per milliliter of semen. 

1.Causes of Oligospermia 

There are colorful factors that can contribute to the development of oligospermia. Some common 

causes include: 

Medical Conditions 

Certain medical conditions, similar as hormonal imbalances, infections, and varicoceles( enlarged 

modes in the scrotum), can lead to low sperm product. 

Life Factors 

Poor life choices, similar as smoking, inordinate alcohol consumption, medicine use, and rotundity, 

can negatively impact sperm count. 

Environmental Factors 

Exposure to environmental poisons, radiation, and heat, similar as from saunas or hot barrels, can 

affect sperm product. Specifics Some specifics, including anabolic steroids and certain antibiotics, 

may intrude with sperm product. 

 

2.Symptoms of Oligospermia 

Oligospermia is frequently asymptomatic, and numerous men may not indeed realize they’ve the 

condition until they face difficulties conceiving. In some cases, underpinning causes of 

oligospermia, similar as hormonal imbalances, may lead to symptoms like dropped libido or 

erectile dysfunction. 

 

3.Diagnosing Oligospermia 

Diagnosing oligospermia generally involves a comprehensive evaluation by a healthcare 

professional. The individual process may include: 

Semen Analysis 

A semen analysis is the primary test to determine sperm count, motility, and morphology. A low 

sperm count is a crucial index of oligospermia. 

Medical History and Physical Examination Your doctor will interrogate about your medical history 

and conduct a physical examination to identify implicit underpinning causes. 

Hormone Tests 

Blood tests can assess hormone situations, which are pivotal for proper sperm product. Imaging 

Studies 

In some cases, imaging studies like scrotal ultrasound may be performed to check for structural 

issues in the reproductive system. Treatment Options 
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The treatment of oligospermia depends on its underpinning causes. Treatment options may include: 

Life changes 

Espousing a healthier life by quitting smoking, reducing alcohol input, and maintaining a healthy 

weight can ameliorate sperm count. 

Medication 

Specifics Hormone remedy or specifics to treat infections can address some causes of 

oligospermia. 

Surgical Interventions 

Surgical procedures may be necessary to correct structural issues like varicoceles or dammed 

sperm tubes. 

Supported Reproductive Technologies( ART) In cases where other treatments are ineffective, ways 

like in vitro fertilization( IVF) and intracytoplasmic sperm injection( ICSI) can help couples 

conceive. 

 

Azoospermia 

Azoospermia is a medical condition that affects manly fertility. It’s characterized by the absence 

of sperm in the semen. Gravidity can be a source of emotional torture for couples hoping to 

conceive. This composition explores azoospermia, its causes, styles of opinion, and available 

treatment options. 

1.Types of Azoospermia 

There are two primary types of azoospermia Obstructive Azoospermia 

In obstructive azoospermia, sperm product is normal, but a blockage in the manly reproductive 

tract prevents sperm from reaching the exclaim. 

Common causes include natural anomalies, former surgeries, infections, or inflammation. 

Surgical correction or supported reproductive ways may be used to treat this type. 

Non-obstructive Azoospermia 

Non-obstructive azoospermia results from issues within the testicles that vitiate sperm product. 

Causes can include inheritable factors, hormonal imbalances, radiation, chemotherapy, or 

unknown factors. Treatment may involve addressing beginning causes and supported reproductive 

technologies. 

2.Diagnosing 

Diagnosing azoospermia involves a series of tests and evaluations: 

Semen Analysis 

The first step is a semen analysis to confirm the absence of sperm. At least two samples should be 

anatomized to rule out temporary issues. 

Hormone Testing 

Blood tests are conducted to check hormonal situations, particularly FSH( follicle- stimulating 

hormone) and LH( luteinizing hormone), which can reveal testicular dysfunction. Inheritable 

Testing inheritable tests can identify abnormalities that affect sperm production. 

Testicular Vivisection 

In non-obstructive azoospermia, a testicular vivisection may be recommended to assess the 

testicular towel for sperm presence. 3.Treatment Options 

Obstructive Azoospermia 

Surgical Repair If a blockage is linked, surgery can clear the inhibition, enabling sperm to reach 

the exclaim. 
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Supported Reproductive ways( ART) In cases where surgical form isn’t possible, sperm can be 

recaptured directly from the testicles or epididymis for use in ART procedures similar as in vitro 

fertilization( IVF) or intracytoplasmic sperm injection( ICSI). 

Non-obstructive Azoospermia 

Hormone remedy: 

In some cases, hormonal imbalances can be corrected with drug. 

Sperm Retrieval: 

Sperm can be uprooted from the testicles through procedures likemicro-TESE( testicular sperm 

birth). 

Supported Reproductive Technologies uprooted sperm can be used in confluence with ART to 

achieve gestation. 

4.Emotional and Cerebral Impact Azoospermia can take a risk on the emotional well- being of 

both mates. It’s important to admit the emotional challenges and seek support through comforting 

or support groups. The impact on tone- regard and connections shouldn’t be undervalued. 

 

Reduced sperm motility 

Sperm motility is a pivotal factor in manly fertility. It refers to the capability of sperm to move 

effectively through the womanish reproductive tract to reach and fertilize the egg. Reduced sperm 

motility can significantly impact a couple’s chances of generality. In this composition, we will 

claw into the causes, goods, and implicit results for reduced sperm motility. 

1.Causes of Reduced Sperm Motility 

Life factors 

Poor diet and nutrition 

Smoking and alcohol consumption Sedentary lifestyle 

Inordinate heat exposure(e.g., hot barrels or saunas) 

Stress and internal health issues. 

Medical Conditions 

Varicocele( enlarged modes in the scrotum) Infections of the reproductive system Hormonal 

imbalances 

Inheritable factors 

Inhibition of the reproductive tract 

Medication and Environmental Factors Certain specifics(e.g., some antibiotics or chemotherapy 

medicines) 

Exposure to environmental poisons and adulterants. 

2.Effects of Reduced Sperm Motility 

Gravidity 

Reduced sperm motility is a leading cause of manly gravidity. 

It can hamper the sperm’s capability to reach and access the egg for fertilization. 

Longer Time to Conception 

Couples may witness difficulties in achieving gestation due to reduced sperm motility. Emotional 

and Cerebral Stress 

Reduced sperm motility can lead to emotional stress and anxiety, affecting the overall well- being 

of couples. 

3.Solutions for bettered Sperm Motility 

Lifestyle Changes 
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A balanced diet rich in vitamins and minerals, similar as zinc and folate, can support healthy sperm 

motility. 

Quitting smoking and moderating alcohol consumption can be salutary. 

Regular exercise and stress operation ways like yoga or contemplation may help.  

Medical Interventions 

Treating underpinning medical conditions like varicocele or infections is pivotal. Hormone remedy 

can correct imbalances. Surgical procedures may be necessary to remove obstructions in the 

reproductive tract. 

Supported Reproductive Technologies( ART) In severe cases, ART, including intrauterine 

copulation( IUI) and in vitro fertilization( IVF), can be considered to bypass the sperm’s motility 

issues. 

Sperm Health Supplements 

Some men may profit from supplements containing antioxidants and nutrients that support sperm 

health. 

 

Teratospermia 

Teratospermia is a condition that affects male fertility, primarily characterized by the presence of 

a high percentage of abnormally shaped sperm in a man’s semen. In this article, we will delve into 

the details of teratospermia, including its causes, symptoms, and available treatment options. 

1.What is Teratospermia? 

Teratospermia, also known as teratozoospermia, is a condition in which a significant portion of a 

man’s sperm have abnormal shapes or structures. Sperm are normally evaluated for their 

morphology as part of a semen analysis, which is an essential diagnostic tool for assessing male 

fertility. 

2.Causes of Teratospermia 

Genetic Factors: 

Genetic abnormalities can lead to teratospermia. Some individuals may inherit gene mutations that 

affect sperm development and morphology. 

 

Lifestyle Factors: 

Unhealthy lifestyle choices, such as smoking, excessive alcohol consumption, drug use, and poor 

diet, can negatively impact sperm morphology. 

Environmental Factors: 

Exposure to environmental toxins, including certain chemicals and radiation, can result in 

abnormal sperm formation. 

Medical Conditions: 

Some medical conditions, such as varicocele (enlarged veins in the testicles), infections, and 

hormonal imbalances, can lead to teratospermia. 

Medications: 

The use of certain medications, including some prescribed for chronic conditions, may affect 

sperm morphology as a side effect. 

 

3.Symptoms of Teratospermia 

Teratospermia is often asymptomatic, meaning that affected individuals may not exhibit any 

noticeable signs. The primary indicator of teratospermia is the result of a semen analysis, which 
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reveals a high percentage of abnormally shaped sperm. However, teratospermia may contribute to 

male infertility. 

Effects on Fertility 

Abnormally shaped sperm may have difficulty fertilizing an egg, which can lead to reduced 

fertility. Couples trying to conceive may experience difficulty achieving pregnancy if the male 

partner has teratospermia. 

 

4.Diagnosis 

Diagnosing teratospermia is typically done through a semen analysis. A trained andrologist or 

reproductive specialist evaluates a semen sample to determine the percentage of sperm with normal 

morphology. If the percentage falls below the reference range, teratospermia may be diagnosed. 

 

5.Treatment Options 

Lifestyle Changes: Adopting a healthier lifestyle can significantly improve sperm quality. This 

includes quitting smoking, limiting alcohol intake, maintaining a balanced diet, and staying 

physically active. 

 

Medication: If an underlying medical condition is the cause of teratospermia, treating that 

condition may improve sperm morphology. Hormone therapy and antibiotics are examples of 

possible medical treatments. 

 

Assisted Reproductive Technologies (ART): In cases where teratospermia severely impairs 

fertility, couples may turn to ART methods such as in vitro fertilization (IVF) or intracytoplasmic 

sperm injection (ICSI). These techniques allow for the selection of the best sperm for fertilization. 

Sperm Morphology Selection: In some cases, sperm with normal morphology can be isolated from 

a semen sample and used for artificial insemination or IVF, increasing the chances of successful 

fertilization. 

 

Aspermia 

Aspermia is a rare condition that affects manly reproductive health. It’s characterized by the 

absence of exclaim during sexual climax, leading to the incapability to release semen. This 

condition can have colorful underpinning causes and may impact a man’s fertility and overall 

sexual health. In this composition, we will claw into the world of aspermia, exploring its causes, 

symptoms, and implicit treatment options. 

What’s Aspermia? 

Aspermia, frequently appertained to as” dry orgasm,” is a condition in which a man is unfit to 

exclaim semen during sexual climax. Rather, the semen is diverted into the bladder, a condition 

known as retrograde interjection. This results in an orgasm without the typical release of fluid. 

1.Causes of Aspermia 

Neurological Factors: 

Neurological conditions, similar as spinal cord injuries, multiple sclerosis, or whim-whams 

damage, can disrupt the normal ejaculatory process, leading to aspermia. Specifics: 

Some specifics, particularly those used to treat high blood pressure or psychiatric diseases, can 

intrude with interjection and beget aspermia. 

 



JOURNAL OF CRITICAL REVIEWS 
 

ISSN- 2394-5125       VOL 10, ISSUE 07, 2023 
 

322 

 

Surgery: 

Surgeries that affect the reproductive system, similar as prostate or bladder surgeries, can damage 

the jitters and muscles responsible for interjection, leading to aspermia. 

Infections and Inflammation: 

Infections or inflammation of the reproductive organs can disrupt the normal interjection process. 

Cerebral Factors: 

Cerebral issues, similar as performance anxiety or stress, can occasionally lead to aspermia or 

difficulty blatting. 

 

2.Symptoms of Aspermia 

Absence of Ejaculate 

The primary symptom of aspermia is the complete absence of exclaim during orgasm.  

 

Sot (dry) Orgasm: 

Men with aspermia experience what’s frequently called a” dry orgasm,” where no seminal fluid is 

expelled during climax. Reduced Fertility: 

As aspermia prevents the release of sperm during interjection, it can lead to gravidity issues for 

those trying to conceive. 

 

3.Diagnosis 

Diagnosing aspermia generally involves a comprehensive medical history review and physical 

examination. Also, technical tests, similar as apost-ejaculation urinalysis, may be conducted to 

confirm retrograde interjection. 

 

4.Treatment options 

The treatment of aspermia depends on the underpinning cause. Some common approaches include: 

Medication Adjustment 

If specifics are responsible for aspermia, conforming the lozenge or switching to an indispensable 

drug may help. 

Treatment of Underpinning Conditions Addressing the root cause, similar as treating infections or 

inflammation, can resolve aspermia in some cases. 

Nerve Stimulation 

In cases where neurological factors are involved, whim-whams (nerve) stimulation ways may be 

explored to restore normal interjection. 

Fertility Treatments 

If fertility is a concern, supported reproductive ways similar as in vitro fertilization( IVF) may be 

used to help couples conceive. 

Comforting or counseling  

In cases of aspermia with cerebral causes, remedy or comforting may be salutary to address 

underpinning stress or anxiety issues. 

Hypospermia 

Hypospermia is a medical condition characterized by a drop in the volume of semen exclaimed 

during sexual climax. While it may not be a content frequently bandied openly, understanding 
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hypospermia is important, as it can have counteraccusations for fertility and sexual health. In this 

composition, we will explore the causes, symptoms, and treatment options for hypospermia. 

1.Understanding Hypospermia 

Hypospermia, frequently appertained to as low semen volume, is a condition in which a man 

ejaculates a significantly reduced quantum of seminal fluid compared to the normal range. The 

normal volume of semen generally ranges from1.5 to 5 milliliters per interjection. When this 

volume falls below the lower limit of the normal range, it’s classified as hypospermia. 

 

2.Causes of Hypospermia 

Age 

Age can play a significant part in the development of hypospermia. As men age, their reproductive 

functions may decline, leading to a drop in semen volume. 

Medical Conditions 

Certain medical conditions, similar as diabetes, prostate problems, and retrograde interjection, can 

contribute to hypospermia. Retrograde interjection occurs when semen is diverted into the bladder 

rather of being exclaimed outward. 

Specifics or medication  

Some specifics, including nascence- blockers, which are generally specified for conditions like 

high blood pressure and benign prostatic hyperplasia, can reduce semen volume as a side effect. 

 

 

Lifestyle Factors 

Life choices, including inordinate alcohol consumption, smoking, and medicine use, can 

negatively impact semen volume and overall reproductive health. 

3.Symptoms of Hypospermia 

The primary symptom of hypospermia is a noticeably reduced volume of semen during 

interjection. While this is the most egregious sign, it’s important to note that hypospermia may 

also be associated with other symptoms, similar as 

Dropped Fertility 

Reduced semen volume can affect a man’s fertility, making it more grueling to conceive. Cerebral 

or physiological Impact 

Hypospermia can have cerebral goods, leading to anxiety, stress, and a drop in sexual confidence. 

Underpinning Health Issues 

In some cases, hypospermia may be a sign of an beginning health issue, similar as prostate 

problems or diabetes. 

 

4.Treatment Options for Hypospermia Treatment for hypospermia largely depends on its 

underpinning cause. Then are some common approaches to managing and addressing this 

condition 

Life style variations 

Making positive life changes, similar as quitting smoking, reducing alcohol consumption, and 

maintaining a healthy diet, can ameliorate semen volume and overall reproductive health. 

Drug adaptations 

If hypospermia is caused by drug side goods, consulting with a healthcare provider to acclimate or 

switch specifics may be necessary. 
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Surgical Interventions 

In cases where hypospermia is linked to anatomical issues, surgical procedures may be considered 

to correct the problem. For illustration, surgical correction of retrograde interjection can ameliorate 

semen volume. Fertility Treatments 

For couples floundering with fertility due to hypospermia, supported reproductive ways like 

intrauterine copulation( IUI) or in vitro fertilization( IVF) can be feasible options. 

 

Hyperspermia 

Hyperspermia: What Is It? 

Hyperspermia is a condition characterized by the excessive production and expulsion of semen 

during ejaculation. While this condition is not widely discussed, it can have physical and 

psychological effects on those who experience it. 

1.Causes of Hyperspermia 

Hyperspermia can be caused by various factors, including both physical and psychological 

elements. Some common causes include: 

Genetics: 

A family history of hyperspermia may increase the likelihood of experiencing the condition. 

Prostate Issues: 

Problems with the prostate gland can lead to an overproduction of seminal fluid. 

Hormonal Imbalances: 

Hormonal fluctuations may contribute to hyperspermia. 

Psychological Factors: 

Stress, anxiety, or sexual performance issues may exacerbate hyperspermia. 

Medications: 

Certain medications can affect semen production and lead to hyperspermia. 

 

2.Symptoms of Hyperspermia 

Hyperspermia often presents with specific symptoms, which may include: 

Increased Semen Volume: 

One of the primary symptoms is a notably higher volume of semen during ejaculation. 

Changes in Ejaculation Distance: 

Those with hyperspermia may experience changes in the distance semen is ejaculated. 

Fertility Concerns: 

Excessive semen may affect fertility or make conception challenging for some individuals. 

Emotional Impact: 

The condition can cause psychological stress and impact self-esteem and sexual satisfaction. 

3.Diagnosing Hyperspermia 

Diagnosing hyperspermia typically involves a physical examination, medical history review, and 

potentially laboratory tests to rule out any underlying medical conditions. It’s crucial for 

individuals experiencing hyperspermia to consult a healthcare professional for an accurate 

diagnosis. 

4.Managing Hyperspermia 

Treatment options for hyperspermia depend on the underlying cause. Here are some possible 

approaches: 

Lifestyle Modifications: 
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Reducing stress, practicing relaxation techniques, and maintaining a healthy lifestyle can help 

manage hyperspermia in some cases. 

Medication: 

In cases where hormonal imbalances are contributing to hyperspermia, medication may be 

prescribed. 

Therapy: 

Psychological counseling or sex therapy can help individuals cope with the emotional aspects of 

hyperspermia. 

Surgical Intervention: 

In rare instances where physical abnormalities in the reproductive system are identified, surgery 

may be recommended. 

 

5.Support and Coping 

Living with hyperspermia can be challenging, but seeking support from healthcare professionals 

and engaging in open communication with one’s partner is essential. Understanding that 

hyperspermia is a treatable condition can provide hope and improve the overall quality of life. 

Polyzoospermia 

Polyzoospermia, frequently appertained to as” polyzoospermia,” is a condition that affects manly 

fertility. It’s characterized by an surprisingly high attention of sperm in a man’s exclaim. In this 

composition, we will claw into the colorful aspects of polyzoospermia, including its causes, 

opinion, implicit counteraccusations , and treatment options. 

 

1.Understanding Polyzoospermia Polyzoospermia is a medical condition in which a man’s 

exclaim contains a significantly advanced number of sperm than the normal range. While a typical 

interjection may contain 40 million to 300 million sperm per milliliter, individualities with 

polyzoospermia can have sperm counts well beyond this range. 

 

2.Causes of Polyzoospermia 

Infections: 

Infections of the manly reproductive system, similar as epididymitis or prostatitis, can lead to an 

increase in sperm product. Specifics Certain specifics or supplements, similar as anabolic steroids, 

can stimulate the testes to produce further sperm. 

Hormonal Imbalances: 

Imbalances in hormones, similar as testosterone, luteinizing hormone( LH), and follicle- 

stimulating hormone( FSH), can affect in inordinate sperm product. Inheritable Factors: 

In some cases, inheritable factors may be responsible for polyzoospermia. 

3.Diagnosing Polyzoospermia 

Diagnosing polyzoospermia generally involves a comprehensive evaluation by a urologist or 

reproductive specialist. Individual way may include: 

Semen Analysis 

A semen analysis is the primary test to determine the sperm count, motility, and morphology. 

Polyzoospermia is verified when sperm counts are significantly advanced than normal. 

Medical History 

Agitating the case’s medical history, including any infections or drug use, is pivotal for relating 

implicit causes. 
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Hormone Testing 

Blood tests to measure hormone situations can help identify hormonal imbalances as implicit 

causes. 

Inheritable Testing 

In some cases, inheritable testing may be recommended to check for heritable factors. 

4.Counteraccusations of Polyzoospermia While polyzoospermia may feel like a boon for fertility, 

it can have significant counteraccusations , including 

Reduced Fertility 

Contrary to prospects, inordinate sperm counts can vitiate sperm motility, making it challenging 

for sperm to effectively reach and fertilize an egg. 

Advanced threat of DNA Fragmentation 

The advanced the sperm count, the lesser the threat of DNA fragmentation, potentially leading to 

reduced embryo quality. Increased threat of Abnormal Sperm 

A fat of sperm can increase the liability of morphologically abnormal sperm, which can hamper 

fertilization. 

5.Treatment Options 

Treatment for polyzoospermia depends on its underpinning causes. Possible approaches include: 

Life style variations 

Addressing life factors similar as diet, exercise, and stress operation can help regulate sperm 

product. 

Drug adaptations 

If drug or supplement use is the cause, conforming or discontinuing them may be necessary. 

Hormone remedy 

In cases of hormonal imbalances, hormone remedy can restore equilibrium. 

Sperm Selection ways 

In supported reproductive technologies, similar as in vitro fertilization( IVF), sperm selection ways 

can help choose the healthiest sperm for fertilization. 

 

Asthenozoospermia 

Asthenozoospermia is a common male fertility issue that can significantly affect a couple’s 

chances of conceiving. This condition, characterized by reduced sperm motility, can be a major 

obstacle to achieving pregnancy. Let’s dive into the various aspects of asthenozoospermia, 

including its causes, symptoms, diagnosis, and available treatment options. 

1.What is Asthenozoospermia? 

Asthenozoospermia is a specific type of male infertility characterized by poor sperm motility. 

Sperm motility refers to the ability of sperm to swim effectively, and it plays a crucial role in 

reaching and fertilizing the egg. In cases of asthenozoospermia, the sperm struggle to move as they 

should, making it more challenging for them to reach the egg. 

2.Causes of Asthenozoospermia 

Several factors can contribute to asthenozoospermia: 

Genetic Factors: 

In some cases, genetic factors can lead to abnormal sperm motility. These genetic abnormalities 

can affect the structure and function of the flagellum, the sperm’s tail, which is responsible for 

movement. 

Lifestyle Choices: 
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Unhealthy lifestyle choices such as smoking, excessive alcohol consumption, and drug use can 

have a negative impact on sperm motility. 

 

Infections: 

Certain infections, particularly in the reproductive tract, can impair sperm motility. 

Hormonal Imbalance: 

Hormonal imbalances can interfere with the production and maturation of sperm, affecting their 

motility. 

Environmental Factors: 

Exposure to environmental toxins and radiation can harm sperm motility. 

3.Symptoms of Asthenozoospermia 

Asthenozoospermia may not exhibit noticeable symptoms beyond the difficulty in achieving 

pregnancy. The condition is usually identified through a semen analysis, which measures sperm 

count, motility, and other parameters. A low sperm motility score on the analysis is a key indicator 

of asthenozoospermia. 

4.Diagnosis of Asthenozoospermia 

To diagnose asthenozoospermia, a semen analysis is conducted. This involves collecting a sperm 

sample and examining it in a laboratory. The analysis will determine the percentage of sperm with 

proper motility, as well as other sperm parameters. If poor sperm motility is identified, further tests 

may be performed to uncover the underlying cause. 

5.Treatment Options 

The treatment of asthenozoospermia depends on the underlying cause and the severity of the 

condition. Treatment options may include: 

 

Lifestyle Changes: 

Adopting a healthier lifestyle by quitting smoking, reducing alcohol consumption, and maintaining 

a balanced diet can improve sperm motility. 

Hormone Therapy: 

Hormone imbalances can be corrected through medication, which may enhance sperm motility. 

Surgical Interventions: 

In cases where physical obstructions are affecting sperm motility, surgical procedures can be 

considered to remove the blockages. 

Assisted Reproductive Techniques (ART): Couples facing severe asthenozoospermia may opt for 

ART, such as intrauterine insemination (IUI) or in vitro fertilization (IVF), to increase their chances 

of pregnancy. 

Necrozoospermia 

Necrozoospermia is a condition that affects male fertility. It is characterized by the presence of an 

unusually high number of non-motile or dead sperm cells in a man’s semen. This condition can 

significantly impact a couple’s ability to conceive. 

1.What is Necrozoospermia? 

Necrozoospermia is a specific type of male infertility condition characterized by a high percentage 

of non-motile, non-viable, or dead sperm cells in a man’s ejaculate. Typically, a semen analysis is 

used to diagnose this condition. In a healthy male, a significant proportion of sperm should exhibit 

motility, making them capable of fertilizing an egg. However, in cases of necrozoospermia, the 

majority of sperm in the ejaculate are immobile or non-functional. 
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2.Causes of Necrozoospermia 

There are several factors that can contribute to necrozoospermia. These may include: 

Infections: 

Bacterial infections of the reproductive tract can lead to the production of dead or immotile sperm. 

Varicocele 

A varicocele is the swelling of veins within the scrotum. It can affect sperm production and 

motility. 

Hormonal Imbalances: 

Hormonal issues, such as low testosterone levels, can impair sperm development and lead to 

necrozoospermia. 

Lifestyle Factors: 

Smoking, excessive alcohol consumption, drug use, and obesity can negatively impact sperm 

quality. 

Heat Exposure: 

Excessive heat to the testicles, such as from saunas, hot baths, or tight-fitting underwear, can harm 

sperm production. 

3.Symptoms of Necrozoospermia 

Necrozoospermia doesn’t typically present with obvious symptoms. The primary indication is the 

difficulty in achieving pregnancy, which leads to a couple seeking fertility evaluation. However, 

some men with necrozoospermia may experience: 

Low sperm count: 

A semen analysis may reveal a low sperm count. 

Reduced sperm motility: 

Most sperm may lack the ability to swim effectively. 

Abnormal sperm morphology: 

Sperm cells may have irregular shapes and structures. 

4.Diagnosis and Evaluation 

 

Necrozoospermia is diagnosed through a semen analysis. A sample of ejaculated semen is 

examined under a microscope to assess the quantity, motility, and morphology of sperm. 

Additional tests, such as hormonal blood tests or genetic studies, may be conducted to identify 

underlying causes. 

5.Treatment Options 

The treatment of necrozoospermia largely depends on its underlying causes. Possible treatment 

options include: 

Treating Infections: 

Antibiotics may be prescribed to address any underlying infections affecting sperm quality. 

Surgical Interventions: 

Surgical correction of issues like varicoceles may improve sperm quality. 

Hormone Therapy: 

Hormone replacement therapy can be considered if hormonal imbalances are contributing to the 

condition. 

Lifestyle Changes: 

Adopting a healthy lifestyle, including quitting smoking, reducing alcohol consumption, and 

managing weight, can have a positive impact. 
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Assisted Reproductive Techniques: 

In cases where natural conception is not possible, assisted reproductive techniques like in vitro 

fertilization (IVF) can be employed. 

Leucospermia 

Leucospermia, often referred to as leukocytospermia, is a medical condition that affects men and 

is characterized by the presence of an unusually high number of white blood cells (leukocytes) in 

the semen. This condition can have various implications for male fertility and overall reproductive 

health. In this article, we will delve into leucospermia, exploring its causes, symptoms, diagnosis, 

and treatment options. 

1.Causes of Leucospermia 

Leucospermia can result from a variety of factors, which can be classified into primary and 

secondary causes: 

 

Primary Causes: 

Infections: 

Bacterial or viral infections of the male reproductive system can lead to an increase in white blood 

cells in semen. 

Prostatitis: 

Inflammation of the prostate gland is a common primary cause of leucospermia. 

Immune System Disorders: 

Conditions affecting the immune system can trigger an abnormal immune response in the 

reproductive system. 

Secondary Causes: 

Environmental Factors: 

Exposure to toxins, heavy metals, or radiation can influence semen quality. 

Medications: Some medications, like antibiotics, may lead to leucospermia as a side effect. 

Lifestyle Factors: Smoking, excessive alcohol consumption, and poor diet can contribute to this 

condition. 

2.Symptoms of Leucospermia 

Leucospermia is often asymptomatic, meaning that affected individuals may not display any 

noticeable symptoms. However, in some cases, it may be associated with the following: 

Unexplained infertility: 

One of the primary concerns with leucospermia is its potential impact on fertility. It can reduce 

sperm motility and interfere with fertilization. 

Pain and discomfort: 

Men with underlying infections or inflammation of the reproductive organs may experience pain 

in the pelvic region. 

Changes in ejaculate: 

An increase in the volume or viscosity of semen, as well as the presence of a foul odor, may occur. 

3.Diagnosis of Leucospermia 

Diagnosing leucospermia typically involves a combination of medical history, physical 

examination, and laboratory tests. The following diagnostic tools are commonly used: 

Semen analysis: A critical component of diagnosis, this test assesses the concentration of white 

blood cells in semen and evaluates sperm quality. 

Blood tests: These are done to identify underlying infections or immune system disorders. 
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Ultrasound: Imaging studies may be used to examine the reproductive organs for signs of 

inflammation or infection. 

4.Treatment Options 

The approach to treating leucospermia largely depends on the underlying cause. Treatment options 

may include: 

Antibiotics: If an infection is identified as the cause, a course of antibiotics may be prescribed to 

eliminate the infection and reduce white blood cell levels. 

Lifestyle changes: Encouraging patients to adopt a healthier lifestyle, including dietary 

improvements and reduced exposure to toxins, can help alleviate the condition in some cases. 

Immune system therapy: 

For cases related to immune system disorders, immune-modulating therapies may be considered. 

Assisted reproductive techniques: 

In cases where fertility is significantly impaired, assisted reproductive technologies such as in vitro 

fertilization (IVF) or intracytoplasmic sperm injection (ICSI) may be recommended. 

 

 

Hematospermia 

Hematospermia is a relatively rare, yet often alarming, medical condition characterized by the 

presence of blood in the semen. Also known as hemospermia, this condition can be distressing to 

those who experience it. In this article, we will explore the various aspects of hematospermia, 

including its potential causes, symptoms, diagnosis, and available treatment options. 

1.What is Hematospermia? 

Hematospermia is a condition in which blood is visibly present in the semen, giving it a reddish 

or brownish appearance. It is important to note that while the sight of blood in semen can be 

concerning, it is usually benign and not a sign of a severe underlying condition. However, it should 

always be evaluated by a medical professional. 

2.Causes of Hematospermia 

There are several potential causes of hematospermia, ranging from benign to more serious. Some 

common causes include: 

Infection: Infections of the prostate, seminal vesicles, or other parts of the reproductive system 

can lead to hematospermia. 

Trauma: Physical trauma to the genital area, such as vigorous sexual activity or injury, can cause 

bleeding within the reproductive system. 

Medical Procedures: Certain medical procedures, such as prostate biopsies or vasectomies, may 

lead to hematospermia as a temporary side effect. 

Inflammatory Conditions: Inflammatory conditions like prostatitis can cause blood to mix with 

semen. 

Tumors: In rare cases, tumors or other structural abnormalities in the reproductive system can be 

responsible for hematospermia. 

3.Symptoms of Hematospermia 

The most obvious symptom of hematospermia is the presence of blood in the semen. However, it 

is often painless and does not cause discomfort. Other symptoms that may be associated with 

hematospermia include: 

Discolored semen (red or brown) 

Blood in the urine or pain during urination (in some cases) 
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Pelvic pain or discomfort (rarely) 

4.Diagnosis 

If you experience hematospermia, it is essential to seek medical attention for a proper diagnosis. 

A healthcare provider will typically perform a thorough physical examination and may recommend 

additional tests, including: 

Medical History: Your doctor will ask about your medical history, sexual activity, and recent 

procedures or injuries. 

Blood Tests: Blood tests can help identify underlying infections or clotting disorders. 

Imaging Studies: Ultrasound, MRI, or CT scans may be used to visualize the reproductive organs 

and check for abnormalities. 

 

Cystoscopy: In some cases, a cystoscopy may be performed to directly examine the urethra and 

bladder. 

Treatment 

Treatment for hematospermia depends on the underlying cause. In many cases, no specific 

treatment is needed, as the condition often resolves on its own. If an infection is the cause, 

antibiotics may be prescribed. If there is an underlying structural issue or tumor, further 

interventions, such as surgery, may be required. 

 

 

Abnormalities of semen in Nutshell 

Abnormalities  Definition  

Oligospermia  Low sperm count 

Teratospermia  Sperms that have morphological defects 

Azoospermia Absence of sperms in semen 

Aspermia Absence of semen 

Hypospermia  Low semen volume  

Hyperspermia  High semen volume  

Polyzoospermia  Abnormally high sperm count in ejaculate  

Asthenozoospermia Poor sperm motility  

Necrozoospermia  All the sperms in ejaculate are died  

Leucospermia  A high level of white blood cells in semen  

Hematospermia  Presence of red blood cells in ejaculate  
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