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Father-to-son sperm donation. 
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Summary 

Sper!11 d�nation is a c�mmo� pra_cti�e in_ assiste� rep�oductio?.· In case� of azoosper�ia a�d- ne�ative res�lts_ of t�stic_ula_r: sp�rm 
extraction, it appears as the only solution. Sperm donation entails a complete genetic dissociation between husband and offspring, 
which brings psychological stress for the couple arising from ethical and existential dilemmas. Faced with such dilemmas, some 
couples prefer father-to-son donation as an alternative solution. Here, three cases of non-obstructive azoospermia are presented 
where intracytoplasmic sperm injection was performed with father-to-son sperm donation. 
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Introduction 

Male factor is responsible in many cases waiting for in 
vitro fertilization (IVF) procedures. As Edwards and 
Brody note, male infertility is known as the main single 
cause of human infertility [l]. It is estimated to be 
responsible for almost 30% of the cases of primary infer­
tility, 20% of secondary infertility and 20% of primary 
infertility involving both partners [l]. In severe cases of 
azoosperrnia, where no spermatozoa are found in ejacu­
lated semen, microsurgically retrieved epididymal sper­
matozoa (MESA) and testicular sperm extraction 
(TESE), combined with intracytoplasmic sperm injection 
(ICSI), are reliable alternative solutions [2-9]. However, 
in cases of non-obstructive azoospermia where no sper­
matozoa can be found after a surgical intervention, sperm 
donation is the only alternative solution. 

Sperm donation raises ethical and existential dilemmas, 
which are difficult to overcome especially by males [10-
15]. Faced with these dilemmas, some couples prefer to 
use father-to-son sperm donation, in order to maintain 
some genetic lineage [12, 16]. 

This report describes three cases of non-obstructive 
azoospermia, where ICSI were obtained, by using fresh 
sperm donated from fathers-to-sons. 

Case reports 

Case 1 

A young couple came to our center, after five years of unsuc­
cessful attempts to conceive, due to male factor infertility. The 
husband was 28 years old. He suffered from varicocele, oper­
ated four years ago. In the previous three years, on the basis of 
repeated spermodiagrams, he was evaluated as asthenoterato­
zoospermic, kryptozoospermic (with less than 100,000 sperma-
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tozoa per sample), or azoosperrnic. Three spermodiagrams in 
our center revealed total azoospermia. His biochemical exami­
nations and the hormone profile were normal, as well as the 
semen culture was negative. The wife was 25 years old with no 
problems of infertility. Her hormone profile was normal. 

They were counseled for sperm donation, but they insisted for 
an ICSI cycle, having the hope that even few spermatozoa could 
be found after TESE. From the very first moment, they were 
absolutely negative in heterologous insemination. 

TESE was performed without finding even immature forms 
of spermatozoa. After this negative result, the couple was coun­
seled again for sperm donation. They refused donation from 
anonymous donor and they suggested in turn, sperm donation 
from the father of the husband. The husband's father aged 65, 
accepted to donate his sperm. He underwent all appropriate 
examinations including HIV, Hepatitis B, Hepatitis C and sper­
modiagram. His semen was suitable for ICSI (volume: 1.5 cc, 
concentration: 70 million spermatozoa/ml, motility 40%, I 0% 
morphologically normal). 

Ovarian stimulation was done due to the long protocol [ 17]. 
In brief, pituitary suppression was achieved with the GnRH 
agonist triptorelin (Arvekap depot 3.75 mg, Ipsen Pharma 
Biotech, France) and ovarian hyperstimulation with recombi­
nant follicle stimulating hormone (recFSH) (Gonal－尸，Serono
International S.A., Geneva, Switzerland) and purified urinary 
FSH (Altermon, Faran SACI, Athens, Greece). Ovulation was 
induced by injection of 10,000 IU human chorionic 
gonadotropin (hCG). Oocyte retrieval was performed 36 hours 
following hCG injection resulting in 12 oocytes of good quality. 
Eight oocytes were successfully fertilized by ICSI. Four 
embryos were transferred to the son's wife. She conceived and 
delivered three healthy children. 

Case 2 

Another couple came to our center after many years of 
attempts and four unsuccessful ICSI cycles. The husband was 
age_d 38,_ suffered from砃ptozoospe�a due to varicocele. T-��
varicocele was operated six years ago. The semen parameters did
not show any improvement after the operation. The semen analy­
sis in our center revealed total azoospermia. The biochemical 






