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SUMMARY 

ASA were studied in the sera of 32 couples with infertility by 
3 different immunological procedures. All the 3 types of ASA 
were not present in every test serum. This indicated that the 
spermatozoal antigens induced different types of antibodies in dif­
ferent individuals. None of the individuals of the control group 
showed a positive test. Fifteen ( 46.9 per cent) of the test subjects 
had ASA in the sera, and the incidence was relatively higher in 
females, though not statistically significant. Sperm agglutination 
test has been found to be the most sensitive. The commonest mor­
phological pattern being tail-to-tail type followed by mixed and 
head-to-head types. Four out of the 7 males with a positive sperm 
agglutination test exhibited auto-agglutination of spermatozoa in 
their ejaculates, though it was only of the tail-to-tail type. 

Introduction with unexplained infertility. In none of these 
couples, cause of infertility in females and/ 
or males could be demonstrated by clinical 
and/or laboratory investigations. Semen 
samples of male partners were also analysed 
with special reference to reaction, sperm 
count and motility. For the control study, 
age matched 45 fertile males, 15 fertile fe ­
males and 15 unmarried females were also 
studied. Individuals who had evidence of 
genito-urinary infection or any testicular or 
epididymal pathology were excluded from 
the study. 

Autoimmunity as a cause of infertility or 
sterility has found considerable but not 
unanimous support in literature. Since 
varied reports are available regarding the 
role of antispermatozoal antibodies (ASA) 
in the causation or etiopathogenesis of in­
fertility or sterility, the present study was 
undertaken to study the presence of ASA 
in couples of explained sterility. 

Material and Methods 

Serum ASA were studied in 32 couples 
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Serum ASA were detected by modified 
sperm agglutination test (Rumke and 
Hellinga, 1959), sperm immobilization test 
(Isozima and Tsuzuku, 196a) and modified 
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tanned red cell agglutination test (Stavisky, 
1954). 

For detection of ASA. in the test serum, 
the sperms of the individuals of the same 
blood group were used. 

Observations and Discussion 

Of the 32 couples studied, antispermato­
zoal antibodies (ASA) were detected in the 
sera of 15 ( 46.9%) unrelated subjects, of 
which 7 (21.9%) were lllftles and 8 
{25%) females. Sperm agglutination test 
was found to be the more sensitive (Table 
A). The commonest morphological pat­
tern of agglutination was tail.:to-tail type 
(53.3% ), followed by mixed (26.7%) and 
head-to-head types (22.0%). 

The control group of 45 fertile males, 
IS fertile females and 15 unmarried females 
did not show evidence of ASA. 

Rumke and Hellinga (1959) observed 
sperm agglutination antibodies in the sera 
of 67 out of 2015 men with sterile mar~ 
riage, of which only one-third had complete 
or partial agglutination of the sperms. 
Franklin and Dukes ( 1964) investigated 
L9 infertile women and demonstrated the 
presence of sperm agglutination in the 
serum of 15 females. Fjallbrant (1968) 
reported sperm agglutinins in 6.8 per cent 
of sterile marriages and 2.6 per cent of 
fertile marriages. 

ASA in low titres, are seen in the seminal 

plasma of individuals with circulating ASA 
Their chemical nature is of IgG or IgM type 
(Schwimmer et alv 1967). These antibodies 
may cause agglutination of the spenns, thm 
preventing their penetration into the cervi­
cal mucus and leading to sterility. This 
hypothesis can be substantiated by the pre­
sent observation that out of the 7 male~ 
with a positive sperm agglutination test in 
their sera, 4 had autoagglutination of 
spermatozoa in their ejaculate also, thougb 
it was only of the tail-to-tail type. Husted 
( 1975) reported similarly that head-to­
head or mixed agglutination patterns were 
observed in the sera, but never in the semi­
nal plasma of the male partners of infertile 
couples. Different immunoglobulins may 
give rise to different agglutinating pattern ; 
as IgM which causes head-to-head agglu­
tination has not been identified in seminal 
plasma (Herman and Herman 1969). 

Autospermagglutinins may develop as a 
result of mechanical obstruction to the 
efferent ducts, non-specific granulomatous 
inflammation or specific epididymitis e.g. 
gonorrhoea. Chronic excessive resorption 
of sperms could be assumed to occur in all 
these cases. In the present study no defi­
nite cause for production of ASA could be 
ascertained. 

The incidence of ASA was found to be 
relatively higher in females than males, with 
unexplained sterility though not statistical­
ly significant. Schwimmer et f!l (1967) 

TABLE A 
Incidence of Serum Anti.spermatozoal Antibodies in Couples With Unexplained Infertility 

Male Females 
Test 

Sera Sera % Sera Sera % 
tested +ve +ve tested +ve +ve 

I. Sperm agglutination 32 7 21.9 32 8 25.0 

2. Sperm immobilization 32 4 12.5 32 6 18.8 

3. Haemagglutination 32 3 9 .4 32 4 . 12.5 
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noted ASA in 37.5 per cent females and 
only in 7.8 per cent males. Koskimies 
(1979) studied 150 infertile couples and 
observed sperm agglutinins in the sera of 
12 men (8 per cent) and 16 women (11 
per cent). Sperm agglutinating antibodies 
in females could be due to sensitization 
after absorption of the semen through trans­
vaginal, uterine, tubular or peritoneal 
routes. 

Other types of antibodies like sperm 
m1mobilising and haemagglutinating anti­
bodies were detected in cases of unexplain­
ed infertility. Sperm immobilising anti­
bodies were detected in 12.5 per cent males 
and 18.8 per cent females whereas haemag­
glutinating antibodies were found in 9.4 
and 12.5 per cent respectively. lsojima et 
al (1972), Schoenfeld et at (1976) and 
Petrunia et al (1976) reported a positive 
sperm immobilisation test in 17 .2, 4.5 and 
15.2 per cent respectively of the test sub­
jects compared to the control group. They 
were of the opinion that sperm imrnobilis-

~ ing antibodies were more specific than 
sperm agglutinating antibodies in the diag­
nosis of infertility because the latter were 
present in the sera of pregnant women too. 
Ingerslev and Hjort (1979) feel that the 
agglutinating activity in pregnant women 
may be a non-specific response due to the 
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presence of a high molecular weight com­
pound with beta-mobility in electrophoresis, 
rather than to antibodies against spermato­
zoa. Haemagglutinating antibodies in cases 
of infertility may indicate the p~esence of 
other antigens on the surface of spermato­
zoa. 
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