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Introduction 

Glycogen and its metabolites are need
ed for proper embedding of ovum. Failure 
to do so leads formation of poor quality 
of endometrium resulting in death of 
ovum either before or after implantation 
(Zondek and Stein 1940; Hughes et al 
1950; Arronet and Lotour 1957; Shahani 
1959; Veenu Gopala and Shetty 1959; 
Baveja, 1972 and Tyagi et al 1977). 
Glycogen its appears in the glandular 
epithelium shortly before ovulation and 
increases progressively during the secre
tory phase where it is seen in the lumina 
of gland along with the secretion of gland. 
It was observed that glycogen was less in 
glands as compared to stroma in premen
strual phase (Zondek and Stein 1940· 
Baveja, 1972 and Tyagi et al1977)'. ' 

In the present study, observations re
garding abnormalities in endometrial 
glycogen are presented with the hope that 
a cause for many cases of sterility may 
be elicited. 
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Material and Methoi!.s 

The present study consisted of 50 cases 
of sterility in whom the male partner had 
normal semenogram and 25 normal fertile 
control females. All the patients were 
having normal menstrual history and 
these patients were healthy and not suf
fering from any disease of adenexa of 
uterus. Endomertial biopsy was done in 
the premenstrual period. The tissue was 
preserved in 10% formol saline and sec
tions were cut at 4-5 p. thickness. Besides 
routine H.E. Stain (AFIP, 1970) periodic 
acid Schiffs (PAS Pearse, 1968) Staining 
was done for demonstration of glycogen. 
In the sections for estimation of glycogen 
scoring was done from 0 to +-+++ 
(Arzac and Blachet. 1948). 

Observations and Discussion 

The present study was conducted in 25 
cases having primary sterility. In these 
cases early proliferative phase was seen 
in 8%, late proliferative phase in 12%, 
early secretory phase in 40 /'c and late 
secretory phase in 40%. Total histologi
cal immaturity was seen in 20% cases. 
In 25 cases of secondary sterility, early 
proliferative phase was in 12% , late pro
liferative in 20 % , early secretory in 24% 
and late secretory in 44% . So total im
maturity was seen in 32% in normal con-


