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Scope and Publication Policy Andrology welcomes manuscript 
submissions on all aspects of andrology, including original and re-
view articles, commentaries, letters and editorials in clinical and basic 
research. The journal will prioritize novelty, scientifi c quality and a 
broad interest of the readership. Case reports will not be consid-
ered unless containing substantial novel information.
Article Types
• Clinical Research Articles: Original, investigative studies based 
on previously unpublished data. 
• Basic research articles: Original, investigative studies based on 
previously unpublished data.
• Review articles: should address topics of importance in the an-
drology fi eld. 
• Meta-analyses: should focus on specifi c effi cacies of diagnostic 
procedures or treatments. 
• Editorials are opinion articles by the journal’s Editor-in-Chief or 
an Associate Editor and will typically address some policy matter of 
importance to andrology. 
• Commentaries are opinion articles invited by the Editor-in-
Chief that will examine concepts and fi ndings recently introduced 
into the scientifi c record that have exceptional interest. 
• Letters to the Editor 
• Letters to the Editor Responses reply to a Letter to Editor 
• Clinical Practice Guidelines are developed by an European Acad-
emy of Andrology appointed task force, are evidence based, and 
provide graded clinical practice recommendations. 
Authors should strictly adhere to the following minimal quality 
requirements:
• the number of study subjects should be suffi ciently large to reach 
meaningful conclusions (for smaller genetic association studies the 
authors should provide power calculations)
• description of populations used in genetic and epidemiological 
studies must include age, gender, ethnicity, and geographic origin 
of subjects and controls
• clinical intervention studies must be pre-registered (see below) 
and include placebo or other controls
• each step of an original study should be properly controlled; 
both positive and negative controls should be included
• studies reporting data based on only one cell line will not be con-
sidered; cell lines should preferably be validated
• studies using antibodies must refer to previous validation. If new 
antibodies are used, a detailed characterisation must be included 
in the paper
• images should not be manipulated or duplicated from previous 
studies (except cited reprints used in review articles)
Submission is considered on the conditions that papers are previ-
ously unpublished, and are not offered simultaneously elsewhere; 
that all authors (defi ned below) have read and approved the con-
tent, and all authors have also declared all competing interests; and 
that the work complies with the Ethical Policies of Andrology, and 
has been conducted under internationally accepted ethical stan-
dards after relevant ethical review. Please note that the journal em-
ploys a screening process in order to identify duplicate and redun-
dant publication. By submitting your manuscript to the journal 
you accept that your manuscript may be screened for duplication 
against previously published work. In the presence of an exces-
sive amount of plagiarism the manuscript will be returned to the 
authors with the request to rephrase the paper in an original way.
All articles submitted and accepted for publication in Andrology 
will be made freely available to all users 12 months after publica-
tion in an issue of the journal.
Andrology does not ask for publication or page charges from au-
thors.
Ethics The Journal upholds and expects the highest standards of 
conduct on the part of authors, peer referees, and editors. Manu-
scripts describing studies involving animals should comply with lo-
cal/national guidelines governing the use of experimental animals 
and must contain a statement indicating that the procedures have 
been approved by the appropriate regulatory body (e.g. in the USA: 
The Guide for the Care and Use of Laboratory Animals prepared 
by the Institute of Laboratory Animal Resources for the National Re-
search Council. Manuscripts concerned with human studies must 
contain statements indicating that informed, written consent has 
been obtained, that studies have been performed according to 
the Declaration of Helsinki, and that the procedures have been 
approved by a local ethics committee. If individuals might be 
identifi ed from a publication (e.g. from images) authors must 
obtain explicit consent from the individual. The editors reserve 
the right not to accept papers unless adherence to the principles 
given in the Declaration of Helsinki and the Guiding Principles in 
the Care and Use of Animals (DHEW Publication, NIH) is clear.
The Journal’s ethical policies are outlined in the separate docu-
ment Ethical Policies of Andrology. Submitted work must comply 
with these policies, which are based on the Committee on Publica-
tion Ethics (COPE) guidelines on good publication and comply 
with their Code of Conduct. Andrology is a member of the Com-
mittee on Publication Ethics.
Disclosures Authors are required to disclose fi nancial interests 
(e.g. employment, signifi cant share ownership, patent rights, con-
sultancy, research funding, etc.) in any company or institution that 
might benefi t from their publication. All authors must provide de-
tails of any other potential competing interests of a personal nature 
that readers or editors might consider relevant to their publication. 
To prevent ambiguity, authors must state explicitly whether poten-
tial confl icts do or do not exist. The statement should be placed 
in the text of the submitted manuscript directly following the Ac-
knowledgements.
All sources of funding must be disclosed in the Acknowledgments 
section of the paper. Please list governmental, industrial, charita-
ble, philanthropic and/or personal sources of funding used for the 
studies described in the manuscript. Attribution of these funding 
sources is preferred.
Example:
•     This work was supported by a grant from the National Institutes 
of Health, USA (DKxxxx to AB).
Authorship
All authors must fulfi l the following three criteria:
•     Substantial contributions to research design, or the acquisition, 
analysis or interpretation of data
•     Drafting the paper or revising it critically
•     Approval of the submitted and fi nal versions
The authors must indicate their specifi c contributions to the work 
described in the manuscript in the Authors’ Contribution section, 
directly following the Acknowledgments.
An author may list more than one contribution, and more than 
one author may have contributed to the same element of the work 
e.g. AB performed the research, AB & CD analyzed the data and 

wrote the paper, EF contributed the knockout mice for the study 
and GH designed the research study and wrote the paper.
Clinical trials (if applicable) Clinical trials must be registered and 
publications must include the registration number and name of 
the trial register. If these are not available, please provide an ex-
planation.

Submission and Review Process Manuscripts must be written 
in English (use consistently either British or American spell-
ing) and must be submitted online. To submit, go to http://
mc.manuscriptcentral.com/andrology Full instructions for sub-
mission are detailed on this website.

All submitted articles are subject to a triage by the editorial of-
fi ce, which evaluates the adherence to authors instruction. Manu-
scripts may be returned to the authors at this stage with the re-
quest to comply with these instructions before they are assigned 
to one Editor. Once the editorial offi ce approves the submission, 
the manuscript will be sent to the Editors-in-chief, which start the 
peer review process. This process provides at least twoexperienced 
referees. Authors are encouraged to suggest the names and email 
address of prospective reviewers. The names of undesired review-
ers can also be stated.
Acceptance of manuscripts is based on scientifi c merit. The Edi-
tors will select and accept manuscripts suitable for publication 
- the Editors’ decisions are fi nal. Manuscripts accepted for pub-
lication are copyedited and typeset. The proofs are sent to con-
tributors for a fi nal check, but the cost of extensive changes to the 
proofs may be charged to the contributors.
Editorial and production queries: for manuscripts in the review pro-
cess, please forward your query to the editorial offi ce (email: androlo-
gyoffi ce@gmail.com). For production and manuscript proof queries, 
contact the Production Editor at andrology@wiley.com.
If your paper is accepted, the author identifi ed as the formal corre-
sponding author for the paper will receive an email prompting them 
to login into Author Services; where via the Wiley Author Licensing 
Service (WALS) they will be able to complete the license agreement 
on behalf of all authors on the paper. 
OnlineOpen Find out about the journal’s open access option with 
OnlineOpen: OnlineOpen is available to authors of primary re-
search articles who wish to make their article available to non-sub-
scribers on publication, or whose funding agency requires grantees 
to archive the fi nal version of their article. With OnlineOpen, the 
author, the author’s funding agency, or the author’s institution pays 
a fee (US$3000) to ensure that the article is made available to non-
subscribers upon publication via Wiley Online Library, as well as 
deposited in PubMed Central. Making your article OnlineOpen in-
creases its potential readership and enables you to meet institutional 
and funder open access mandates where they apply. Authors of On-
lineOpen articles may immediately post the fi nal, published PDF of 
their article on a website, institutional repository or other free pub-
lic server. For the full list of terms and conditions, see HYPERLINK 
“http://olabout.wiley.com/WileyCDA/Section/id-406241.html” 
http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms
For authors signing the copyright transfer agreement If the On-
lineOpen option is not selected the corresponding author will be pre-
sented with the copyright transfer agreement (CTA) to sign. The terms 
and conditions of the CTA can be previewed in the samples associated 
with the Copyright FAQs below: CTA Terms and Conditions http://
authorservices.wiley.com/bauthor/faqs_copyright.asp 

For authors choosing OnlineOpen If the OnlineOpen option is 
selected the corresponding author will have a choice of the follow-
ing Creative Commons License Open Access Agreements (OAA): 

-Creative Commons Attribution License OAA
-Creative Commons Attribution Non-Commercial License OAA
-Creative Commons Attribution Non-Commercial -NoDerivs License 
OAA 

To preview the terms and conditions of these open access agree-
ments please visit the Copyright FAQs hosted on Wiley Author 
Services http://authorservices.wiley.com/bauthor/faqs_copy-
right.asp and visit http://www.wileyopenaccess.com/details/
content/12f25db4c87/Copyright–License.html. 

If you select the OnlineOpen option and your research is funded 
by The Wellcome Trust and members of the Research Councils UK 
(RCUK) you will be given the opportunity to publish your article 
under a CC-BY license supporting you in complying with Wellcome 
Trust and Research Councils UK requirements. For more informa-
tion on this policy and the Journal’s compliant self-archiving policy 
please visit: http://www.wiley.com/go/funderstatement. 
Note to NIH grantees. Pursuant to NIH mandate, Wiley-Blackwell 
will post the accepted version of contributions authored by NIH 
grant-holders to PubMed Central upon acceptance. This accepted 
version will be made publicly available 12 months after publication. 
For further information, see www.wiley.com/go/nihmandate.

Format The editorial offi ce will evaluate the following steps after 
the manuscript submission. The editorial offi ce will return the 
manuscript to the authors if these minimal requirements are not 
fulfi lled. 

Title page The tile page must include:
· Full title of 120 characters or fewer that provides a concise state-
ment of the article’s major contents.
· Authors’ full names and institutions.
· Short title of 50 or fewer characters for page headings.
· No more than six keywords.
· Corresponding author’s contact information.

Original studies should be clearly divided into the following sec-
tions: introduction; materials and methods; results; discussion 
with conclusions and references. Please remember to include ac-
knowledgements funding information disclosures, and author’s 
contributions between the main text and reference list.

Abbreviations and units When fi rst mentioned, cumbersome 
names should be suitably abbreviated for later reference in the 
paper. Doses of drugs should, if possible, be given as unit weight/
body weight, e.g. nmol/kg. Concentrations can be given either 
in terms of molarity (e.g. nmol/l) or as ng/ml. The SI (Système 
International) units should be used. Molarity should refer to the 
active component.

In abbreviations and symbols, standardized terms should be used. 
Biochemical terminology should follow the recommendations in 
Biochemical Nomenclature and Related Documents, published by 
the Biochemical Society or the American Medical Association 
Manual of Style. For enzymes use the nomenclature recommend-
ed by IUPAC-IUB Commission as published in Enzyme Nomen-
clature, Academic Press, New York, 1980. Upon request authors 

can obtain a more complete list of abbreviations, units etc. from 
the publisher.
Whenever reference is made to unpublished work of others, a letter 
of permission from the responsible investigator should be included. 
Reference to work which is planned or in progress should be avoided.
Introduction An introductory statement that places the work in 
historical perspective, explaining its intent and signifi cance.
Materials and Methods This section is needed for original articles. 
In this section, the authors must describe in suffi cient detail for 
other investigators to repeat the work.
Results Results should briefl y present the experimental data in text, 
tables, or fi gures.
Discussion Discussion on the interpretation and signifi cance of 
the fi ndings or information reviewed with concise objective com-
ments that describe their relation to other works in that area.
Illustrations All fi gures must be submitted in electronic (digital) 
format. You can upload digital versions of fi gures when submit-
ting your manuscript online. Number and a short caption should 
be indicated upon submission. Ideally, these should be sent in the 
PICT format if created on a Mac, or WMF if created in Windows. 
Files saved as PS, EPS, GIF and TIF may also be used, but please be 
aware that it will not be possible to modify them. Avoid using tints 
and 3-dimensional bars.
All photographs, drawings or graphs are referred to in the text as 
fi gures, abbreviated (Fig.), and should be numbered in sequence 
with Arabic numerals. Figures should be planned to fi t a width 
of the printed column, 80 mm, 1½ column (120 mm) or two col-
umns (165 mm). Labelling should be in minimum 8pt Helvetica 
or Arial. Figure sections should be designated with upper case let-
ters. Magnifi cation (scale) bars should be given on micrographs. 
Prominence of lettering, lines, curves, and signs should correspond 
to the relative importance of each component. The preferred place 
of each fi gure should be marked in the manuscript. If your paper is 
accepted, it is important that all electronic artwork is supplied to the 
editorial offi ce in the correct format and resolution. We recommend 
that you consult the publisher’s illustration guidelines at http://
authorservices.wiley.com/bauthor/illustration.asp and further 
technical information about fi le types athttp://media.wiley.com/
assets/7323/92/electronic_artwork_guidelines.pdf. The standard 
publication resolution for images is 300 dpi (dots per inch) in print 
and 200 ppi (pixels per inch) online. Authors desiring higher resolu-
tion online images can request they be posted online at 300 ppi.
Colour Illustrations Authors of review articles will not be charged 
for colour work in their manuscript and therefore do not need to 
submit a colour work agreement form. Costs of colour illustrations 
for all other articles must be borne by the authors. If there is colour 
work in your manuscript when it is accepted for publication, Wiley-
Blackwell require you to complete and return a colour work agree-
ment form to the postal address in the form before your paper can 
be published. However, in exceptional circumstances, the Editors may 
choose to waive part or all of these costs if the authors are able to make 
a convincing case. The authors of accepted articles are encouraged to 
suggest one of the fi gures for inclusion on the cover of Andrology. 
The selected cover fi gure will be published in colour free of charge.
In the event that an author does not want or is not able to cover 
the costs of reproducing colour fi gures in colour in the printed 
version of the journal, Andrology offers authors the opportunity to 
reproduce colour fi gures in colour for free in the online version of 
the article (but they will still appear in black and white in the print 
version). If an author wishes to take advantage of this free colour-
on-the-web service, they should complete and return the above 
colour work agreement form to the Production Editor.
Legends Each fi gure must have a corresponding legend. The leg-
end must be included in the fi nal manuscript fi le, after the refer-
ences list. The legend must be numbered with an Arabic number 
that corresponds to the illustration as it appears in the text. Each 
should begin with a short title for the fi gure. Legends to fi gures 
should contain suffi cient information to be understood without 
reference to the text but are not meant to repeat details of meth-
odology. Explain all symbols, arrows, numbers, or letters used in 
the fi gure and provide information on scale and/or magnifi cation. 
For photomicrographs, include information on the method of 
staining or preparation. Figure legends may be truncated in ab-
breviated links to the full screen version. Therefore, the fi rst 100 
characters of any legend should inform the reader of key aspects 
of the fi gure.

Tables These should be numbered consecutively in Arabic numer-
als and cited in the text. Each table should have a legend which 
makes its general meaning comprehensible without reference to 
the text. Tables must be included in the fi nal manuscript fi le.

References The references in the text should quote the sur-
names of the author/authors and the year of publication, 
‘Brown 1964’, ‘Brown & Smith (1968)’ or ‘(Brown et al. 
1968)’ when there are more than two authors. The reference 
list should indicate only the publications mentioned in the 
text which should be listed in alphabetical order. List all au-
thors if twenty or less. If more then 20 authors, list the fi rst 
six and then add et al. et the last author or a group. Titles of jour-
nals should be abbreviated according to the style used in Index Me-
dicus. The authors are responsible for the correctness of references.
Examples:
Monograph: Armitage P, Berry G & Matthews G. (2002) Statistical 
Methods in Medical Research (4th Edition), Blackwell Science, Oxford.
Single article: Corona G, Mannucci E, Forti G & Maggi M. (2009) 
Hypogonadism, ED, metabolic syndrome and obesity: a patho-
logical link supporting cardiovascular diseases. Int J Androl 32, 
587–598.
Single article with more than 20 authors: Corona G, Wu FC, Forti 
G, Lee DM, O’Connor DB, O’Neill TW, et al. et EMAS Study Group 
(2012) Thyroid hormones and male sexual function. Int J Androl 35, 
668–679. 
Book chapter: Cooke PS, Sato T & Buchanan DL. (2001) Disrup-
tion of steroid hormone signaling by PCBs. In: PCBs: Recent Ad-
vances in Environmental Toxicology and Health Effects (eds L W 
Robertson & L G Hanson), pp. 257–263.The University Press of 
Kentucky, Kentucky.
Citing online articles The Journal encourages citation of online 
articles before they are published in fi nal form when they become 
available in PubMed or from journal/publisher websites, e.g. Early 
View articles from the Andrology website. The citation must take 
the following form: Author(s), Title, Journal, Year; in press (DOI). 
Any article that lacks a year of publication or a DOI will not be 
considered a valid reference citation and cannot be cited.
The full author guidelines are available on the Andrology website 
at http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)2047-
2927/homepage/ForAuthors.html.
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Background: Hodgkin’s and non-Hodgkin’s lymphomas
represent the most common hematological malignancies
(HE) affecting men in reproductive age. Several protocols of
cancer therapies have significantly improved survival rates
of young patients, despite having a negative effect on testic-
ular function, including damage or alterations to the sperm
genome. The consequences of these treatments on sperm
DNA represent a major concern since damage to the pater-
nal genome may have detrimental effects on offspring. Data
on post-therapy sperm DNA alterations are still controver-
sial and limited to 2 years, thus the right timing for natural
conception after treatment remains uncertain.
Objective: To evaluate the effect of cytotoxic therapies on
the integrity of the sperm genome (Sperm DNA Fragmen-
tation, SDF) after 2 (T2) and 3 years (T3) from the end of
treatment in HM patients.
Methods: We analyzed the SDF of 2 HM patients
groups, one evaluated 2 years post-therapy (T2 group,
n = 26) and one evaluated 3 years post-therapy (T3
group, n = 25). The analysis, based on terminal-uridine
nick and labelling end assay (TUNEL), was performed
on 10 9 106 sperm cells. We evaluated total and
brighter % SDF (SDFtot and SDFbr, respectively). The
SDFbr is more strictly associated with sperm fertilizing
potential and fertility outcome. Data of each group were
compared with those of 58 healthy fertile men (control
group) in a cross-sectional analysis.
Results: At each time points (T2 and T3) patients were
divided according to the type of treatment: ABVD (n = 11
and 9, respectively), R-CHOP (n = 2 and 3, respectively)
and mixed therapies (two or more different chemothera-
pies or chemo+radiotherapy) (n = 13 both for T2 and for
T3). The mean %SDFtot and %SDFbr of the control group
were 29.11 ! 11.11% and 19.53 ! 9.48%, respectively. (i)
T2 group: both %SDFtot and %SDFbr in subjects treated
with ABVD (39.06 ! 15.08%, 28.54 ! 14.28%) or with
mixed therapies (43 16 ! 20.64%, 35.45 ! 19.62%) were
significantly higher than those of fertile men (p < 0.05,
p ≤ 0.01 and p = 0.001, p < 0.001, respectively). (ii) T3
group: no significant differences were observed at T3
between patients and controls, with the exception of %
SDFtot in the group that underwent mixed therapies
(37.29 ! 15.16%, p < 0.05). (iii) Severe DNA damage
expressed as % SDFbr >75th percentile of “normality”
(>25%) was observed in 55% (6/11) and 62% (8/13) of
patients treated with ABVD and mixed therapies, respec-
tively, in the T2 group. In the T3 group, SDFbr >25% was
observed in 33% of patients treated with either ABVD (3/9)
or R-CHOP (1/3), and in 46% (6/13) of those treated with
mixed therapies.
Conclusion: Our study indicates a long-term effect of
cytotoxic therapies on DNA integrity in a relatively large
proportion of patients. Pathological SDF values (above the
75th percentile of fertile controls) 3 years after treatment,
were observed after all type of treatment with the highest
percentage in patients treated with most aggressive thera-
pies such as combined chemotherapies or chemo+
radiotherapy. DNA fragmentation analysis, particularly %
SDFbr, should be proposed both to monitor the long-term

effect of cytotoxic therapies and to help in decision mak-
ing on the timing of natural pregnancy.

P061

Mutations in the ADGRG2 gene as a cause of CBAVD
K. STOUFFS1, E. EKINCI1, V. VLOEBERGHS2,

A. GHELDOF1, E. DE WACHTER3, H. TOURNAYE2 AND

S. SENECA1

1Center for Medical Genetics/Research Center Reproduction
and Genetics; 2Centre for Reproductive Medicine/Biology of
the Testis; 3CF Clinic, Vrije Universiteit Brussel (VUB),
Universitair Ziekenhuis Brussel (UZ Brussel), Brussels,
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Background: Congenital Bilateral Absence of the Vas Def-
erence (CBAVD) is a common cause of obstructive
azoospermia. Around 80% of these men have mutations in
the CFTR gene. Part of the remaining 20% have a com-
bined uro-genital problem. However, for the majority of
the patients without CFTR alterations, the underlying (ge-
netic) cause remains unknown. In 2016 Patat et al. for the
first time described mutations in the X-linked ADGRG2
gene as causal of CBAVD. They analysed 26 CBAVD
patients without kidney problems. In three patients, a
truncating mutation was detected. Subsequently, Yang
et al. (2017) described 2 more patients (out of 18) with
missense mutations in the ADGRG2.
Methods: In the present study, we have investigated 20
CBAVD patients without mutations in the CFTR gene.
Echography had already excluded kidney problems for the
majority of these patients before their ADGRG2 gene
(NM_001079858.2) was analysed by Sanger sequencing.
Results: We have identified a single patient with a truncat-
ing mutation in the ADGRG2 gene: c.920C>A, p.Ser307*.
This nonsense variant has not been described before, and
is located in exon 16 (from the 29 exons). Consequently,
the majority of the protein (711 amino acids) is missing.
Altogether, 64 patients (reported or included in our study)
have been analysed for the presence of mutations in the
ADGRG2 gene. PRESENTLY, around 9% of CFTR negative
patients are hemizygous for an ADGRG2 gene mutation
with nonsense mutations frequently seen.
Conclusion: It is worthwhile to include the analysis of the
AGRGR2 gene in a routine diagnostic setting, after full
investigation of the CFTR gene. Furthermore, since for a
large group of patients, the underlying molecular mecha-
nism IS STILL unknown, it is worthwhile to (re-)analyse
THEM by genome-wide molecular analyses.
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Testosterone (T) and estradiol (E2) are poorly associated
to the reduction of bone mineral density (BMD) in
Young/Middle Aged Men with Human
immunodeficiency virus (HIV)
S. D. VINCENTIS1,2, M. C. DECAROLI1,2, C. DIAZZI1,2,

F. MORINI1, D. BERTANI1, F. FANELLI3,4,
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Background: Osteopenia and osteoporosis, as well as
hypogonadism, are common findings in men with HIV-
infection and they occur at a younger age than healthy
subjects. The reduction of BMD is due to both HIV-related
and HIV-unrelated factors. Previous studies suggest that T
deficiency is not or poorly associated with reduced BMD
in HIV context. On the other hand, estrogens are consid-
ered more important than androgens for bone health in
general population, but data about their role in HIV-
infected men are still scanty.
Objective: To investigate the relationship between BMD
and circulating sex steroids assessed by Liquid Chro-
matography tandem Mass Spectrometry (LC-MS/MS) in a
cohort of young/middle aged HIV-infected men.
Methods: Prospective, cross-sectional, observational study
on 233 consecutive HIV-infected male patients with ongo-
ing Highly Active Antiretroviral Therapy (HAART), attend-
ing the Multidisciplinary Metabolic Clinic of Modena.
Body composition and BMD at total body, lumbar spine
(L1 to L4) and total hip were measured using a Hologic
QDR-2000 densitometer (DXA). LC-MS/MS was used for
hormonal assays. Statistical analysis: The nonparametric
Mann–Whitney U test was used for group comparisons
because variables were not normally distributed at the
Kolmogorov-Smirnov test. Correlations were performed
using linear regression models.
Results: Two hundred and thirty-three HIV-infected
patients were enrolled (mean age 45.29 ! 5.33 years) with
average duration of HIV-infection of 190.8 ! 102.8
months. Eight patients (3.4%) had hypogonadism, defined
as total T serum levels below 300 ng/dL. Considering
results at DXA examination, BMD was normal in 36.5%
and reduced in 63.5% (55.8% osteopenia, 7.7% osteoporo-
sis). Both total T and E2 did not significantly differ com-
paring patients with normal BMD to patients with reduced
BMD. Body and lumbar BMD did not show any significant
difference between eugonadal patients and patients with
low T and/or low E2, while both femoral BMD and femoral
T-score were significantly higher in patients with E2 above
20 pg/mL than in those with E2 below 20 pg/mL
(p = 0.043 and p = 0.033, respectively). At linear and step-
wise multiple regression analyses, BMD was positively
associated with total lean mass (R2 = 0.154, p < 0.0001);
apart from it, neither T nor E2 correlated with BMD and T-
score at any site.
Conclusion: Classical factors associated to BMD as E2 and
T seem to be less relevant in this model of male osteoporo-
sis. Other specific HIV-related factors, such as changes in
body composition and consequent lipodystrophy, could be
more deeply involved than sex steroids as potential mecha-
nisms in bone loss in this setting. Finally, we confirm the
high prevalence of reduced BMD in young/middle aged
HIV-infected men, representing one of the clinical hallmarks
of the premature aging process related to HIV infection.
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Endogenous testosterone supports spermatogenesis
even in the absence of gonadotrophins: evidence from a
case report
L. ANTONIO1, M. ALBERSEN2, J. BILLEN3, G. MALEUX4,

A.-S. V. ROMPUY5 AND D. VANDERSCHUEREN1

1Department of Endocrinology, University Hospitals
Leuven, Leuven, Belgium; 2Department of Urology,
University Hospitals Leuven, Leuven, Belgium;
3Department of Laboratory Medicine, University Hospitals
Leuven, Leuven, Belgium; 4Department of Radiology,
University Hospitals Leuven, Leuven, Belgium;
5Department of Pathology, University Hospitals Leuven,
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Background: In patients with testicular dysgenesis syn-
drome, reduced semen quality and testicular cancer are
common. We report a case of a testicular tumour in a
patient with a history of cryptorchidism and oligoas-
thenospermia. He had an unusual hormonal profile, which
was not fully explained by the pathological findings.
Case report: A 31-year-old man was referred to our ter-
tiary care andrology unit for primary infertility with a his-
tory of bilateral orchidopexy during childhood. Testes
were small (12 cc). Gynaecomastia was absent. Semen
analysis repeatedly showed oligoasthenospermia (2.4–
7.1 million/mL, 85–92% immotile). Gonadotropins (LH
and FSH < 0.1 U/L) were undetectable, but testosterone
and estradiol were normal (850.7 ng/dL and 38.6 ng/L).
Prolactin, other pituitary hormones, DHEAS, AFP, HCG
and inhibin B were also normal. He denied using anabolic
steroids. Suppressed gonadotrophins suggested a sex ster-
oid producing testicular tumour. However, scrotal ultra-
sound only showed diffuse microcalcifications and three
millimetric hypolucent lesions in the left testis, but no
intratesticular mass. There were no suspicious lesions nor
microcalcifications in the right testis. To further investi-
gate the possibility of increased testicular sex steroid pro-
duction, selective testicular venous sampling was
performed. In the left spermatic vein, testosterone and
estradiol levels were very high (3744 ng/dL and 378 ng/L),
with a testis-to-periphery gradient of 4.4 and 9.0 respec-
tively. There was no gradient in the right spermatic vein.
These results confirmed increased sex steroid producing
in the left testis. However, histopathological examination
after orchidectomy revealed a multifocal seminoma (lar-
gest diameter 3 mm) and profuse germ cell neoplasia
in situ. There were neither isolated syncytiotrophoblastic
cells, nor choriocarcinoma. Leydig cell hyperplasia was
present without Leydig cell tumour. HCG was remeasured
with three different methods, all showing very low HCG
between 0.6 and 1.1 IU/L. After orchidectomy gonadotro-
phin levels increased (LH 24.3 U/L, FSH 10.3 U/L), with
normal total testosterone and estradiol, indicating recov-
ery of suppression of the hypothalamic-pituitary-testis
axis. Sperm concentration increased (10 million/mL.)
Conclusion: (i) Our case shows that endogenous testos-
terone may support spermatogenesis even without gona-
dotropins. (ii) In patients with suppressed gonadotropins,
normal sex steroid levels and no testicular mass, selective
testicular venous sampling can be useful in identifying the
site of hormonal overproduction. (iii) Thus far, the

Abstracts

68 Andrology, 2018, 6 (Suppl. 2), 39–112 © 2018 The Authors. Andrology © 2018 American Society of Andrology and European Academy of Andrology



INDEX OF ABSTRACT AUTHORS

© 2018 The Authors. Andrology © 2018 American Society of Andrology and European Academy of Andrology Andrology, 2018, 6 (Suppl. 2), 113–120 113

A
 Abad, C.   P152 
 Abdelrahman, M.Y.   P108 
 Adyan, T.   P077 
 Agarwal, A.   P049 
 Aglan, A.   P156 
 Aglietti, M.C.   OC15 
 Agoulnik, A.   P104 
 Ahern, T.   P043 
 Ahmetov, D.   P150 
 Alahwany, A.S.   P141 
 Alamolhoda, S.H.   P153 
 Alary, N.   P053 
 Alazzizi, H.   P141 
 Albersen, M.   IS03, P063 
 Albert, I.   P158 
 Alghobary, H.A.   P035 
 Al-Hussini, M.   P108 
 Al-Jebari, Y.    OC01, OC02, 

P018 
 Allam, J.-P.   P059 
 Almitwalli, A.   P084 
 Almstrup, K.   L03 
 Alnoman, A.   OC19 
 Álvarez, C.C.   P085 
 Ambe, A.K.   P107 
 Amouroux, M.   P129 
 Ananieva-

Todorova, K.   P117 
 Andersson, A.-M.   P010 
 Andreeva, M.   P074 
 Andrés Rosado 

Urteaga, M.   P085 
 Antonio, L.    RT04-1, P039, 

P043, P063 
 Antonouli, S.   P139 
 Apolikhin, O.I.    RT06-1, 

ESAU03-4, 
P046 

 Aquila, S.   P094, P124 
 Arato, I.   OC15 
 Arauz-Garofalo, G.   OC18 
 Armani, A.   P104 

 Arnault, S.   OC08 
 Ashraf, C.M.   P105 
 Ashraf, M.   P064, P135 
 Aston, K.I.   L03 
 Atala, A.   OC03 
 Augustyniak, A.   P132 
 Autilio, C.   P119 
 de Avila, P.H.B.   P154 
 Aydos, K.   P075, P076 
 Aydos, O.S.   P076 
 Ayvazova, N.   P155, P157 
 de Azevedo, G.D.   P154 
 Azzari, C.   P072 

B
 Babu, A.   P084 
 Baert, Y.   OC04 
 Baldi, E.    RT08-1, P016, 

P017, P072, P127 
 Balercia, G.   L02 
 Ballescà, J.L.   OC18 
 Bannowsky, A.   P091 
 Baraldi, E.   P058 
 Baranov, V.   P137 
 Baranowska-

Bosiacka, I.   P131 
 Barbagallo, F.   P027, P033 
 Barbonetti, A.    L02, OC13, 

P009, P088, 
P110, P113, 
P136 

 Barnea, I.   P109 
 Baroni, S.   P119 
 Baroni, T.   OC15 
 Barrachina, F.   P019 
 Barral, S.   RT01-2 
 Bartfai, G.   RT04-3, P043 
 Bartha, É.   P083 
 Bartoli, L.   P016 
 Bassas, L.   P020 
 Bata, A.   P100 
 Behre, H.M.   L02, RT04-2, 

 P007 

 Bellucci, C.   OC15 
 Beltrame, B.   P032 
 Belva, F.   RT06-2 
 Bender, U.   OC05 
 Benyó, M.    P042, P073, 

P130 
 Bergmann, M.   P024 
 Bertani, D.   P062 
 Bertl, L.   P024 
 Bezzi, M.   P051 
 Bianchi, S.   P139 
 Biarda, B.   P132 
 Billen, J.   P063 
 Bizzarri, M.   P025 
 Blaauw, B.   P104 
 Bliatka, D.   P022 
 Bliznetz, E.A.   P106 
 Bobjer, J.   P010 
 Boddi, V.   OC14 
 Bodo, M.   OC15 
 Bógyi, G.   P158 
 Bojanac, A.K.   P066 
 Bojanic, N.   P049 
 Bonde, J.P.   L01cons 
 Bonduelle, M.   RT06-2 
 Borgquist, R.   P040 
 Bortolanza, S.   P104 
 Breinl, E.   P151 
 Briganti, S.   P148 
 Britto, C.A.   P154 
 Bronton, K.   P010 
 Bruno, C.   P126 
 Bryś , M.   P099 
 Budzinska, M.   P111, P134 
 Buelens, S.   P038 
 Bulic-Jakus, F.   P003, P066 
 Buń ay, J.   P006 
 Bungum, M.   P144 
 Burgio, G.   P125 
 Burkhardt, S.   OC07 
 Busch, A.S.   P080 
 Busetto, G.M.   P049 
 Buzzetti, R.   P096 

andr_v6_s2_author index.indd   113andr_v6_s2_author index.indd   113 9/19/2018   3:16:16 PM9/19/2018   3:16:16 PM



© 2018 The Authors. Andrology © 2018 American Society of Andrology and European Academy of Andrology Andrology, 2018, 6 (Suppl. 2), 113–120 119

INDEX OF ABSTRACT AUTHORS

 Riedl, S.   P071 
 Riera-Escamilla, A.    OC06, OC16, 

OC17, P001, 
P020, P036, 
P060 

 Rilcheva, V.   P117 
 Rocco, G.D.   P033 
 Rochira, V.   RT04-1, P062 
 Rodprasert, W.   P015 
 Rodríguez, J.M.   P085 
 Rogowski, J.   P099 
 Rohayem, J.   RT07cons 
 Rojo, D.G.   P085 
 Roli, L.   P058 
 Rolland, A.D.   P053 
 Roman, L.D.V.   P085 
 Romanelli, F.   P051, P114 
 Rompuy, A.V.   P063 
 Röpke, A.    OC07, P004, 

P079 
 Rosado, M.   P152 
 Rose, D.D.   P124 
 Rosiak, A.   P133 
 Rosta, G.   P151 
 Rosta, V.   P069, P098 
 Rotter, I.   P082, P131 
 Rousseaux, S.   RT01-2 
 Rozhivanov, R.   P077 
 Rudchenko, N.   P128, P150 
 Ruiz-Castañe, E.    OC18, P001, 

P020, P036, 
P086 

 Rusch, J.   L03, OC17 
 Ruzsnavszky, O.   P073 
 RyŁ, A.   P082, P131 
 Rylander, L.   OC02 

S
 Saad, F.    P095, P122, P123 
 Sabouhi-Zarafshan, S.   OC19 
 Sadov, S.   P015 
 Sadri-Ardekani, H.   OC03 
 Sahi, A.   P103 
 Saied, A.E.   P143 

 Sakamoto, S.   P112 
 Sala, J.L.G.   P085 
 Saleh, R.   P108 
 Salumets, A.   OC11 
 Salvio, G.   L02 
 Sánchez, A.M.R.   P107 
 Sanchez-

Curbelo, J.R.   P020, P086 
 Sandri, M.   P104 
 Sangeeta, K.   P034 
 Sansone, A.   P051, P114 
 Sansone, M.   P114 
 Santi, D.    L04, OC12, 

P058, P062 
 Santis, M.C.D.   P058 
 Santoro, M.   P094, P124 
 Sarchielli, E.   P013, P031 
 Sari, S.   P159 
 Sartori, L.   P021 
 Satybaldin, D.   P128 
 Savy, N.   OC08 
 Scavello, I.   P089, P090 
 Schileiko, L.   P074 
 Schlatt, S.   L05, OC07 
 Schubert, M.    OC10, P044, P080 
 Schulwitz, H.   P042, P091 
 Schuppe, H.-C.   P024, P059 
 Scroppo, F.I.   P028 
 Selice, R.   P021 
 Selmi, V.   P159, P160 
 Sena Aydos, O.   P075 
 Seneca, S.   P061 
 Senofonte, G.   P101 
 Serafi m, D.A.   P154 
 Serni, S.   OC14 
 Sesti, F.   P054 
 Setti, M.   P058 
 Sezina, I.   P150 
 Sforza, A.   P023, P116 
 Shaderkin, I.A.   RT06-1, P046 
 Shaeer, K.   P070, P146 
 Shaeer, O.    L02, P070, P146 
 Shaked, N.T.   P109 
 Shalev, A.   P109 

 Shileiko, L.   P077 
 Shilova, N.V.   P106 
 Shin, Y.S.   P002 
 Shmarina, G.   P074, P077 
 Shtaut, M.I.    P074, P077, 

P106 
 Shylaja, M.   P105 
 Silvestrini, A.   P126 
 Simoni, M.    L04, OC12, 

P033, P058 
 Sincic, N.   P003, P066 
 Sipak, O.   P131 
 Sipak-Szmigiel, O.   P082 
 Skakkebæk, N.E.   P015 
 Skosana, B.   P057 
 Skouros, S.   P138 
 SŁojewski, M.   P131 
 SŁowikowska-

Hilczer, J.J.    ESAU01-2, 
P043, P099 

 Sofi kitis, N.    RT05-2, 
ESAU01-4, 
P087, P138 

 Sola, M.   P033 
 Soler, P.P.   P085 
 Soler-Ventura, A.   OC18 
 Sorokina, T.   P074, P077 
 Spaggiari, G.   OC12, P058 
 Sperduti, S.   P033 
 Spinoit, A.-F.   P038, P071 
 Springer, A.   P071 
 Stachowiak, E.   P132 
 Stachowska, E.   P140 
 Ståhl, O.   OC02 
 Stanic, P.   P121 
 Starczewski, D.   P132 
 Stasi, V.D.   P089 
 Stenqvist, A.   P144 
 Stepanova, A.   P077 
 Stokowy, T.   P081 
 Stouffs, K.   P061 
 Strowitzki, T.   OC05 
Strzalkowska, A. P132
 Suchecka, A.   P132 
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