Chapter 20 The Male Reproductive Systerm

Components of the Male Reproductive System

PENIS

TRANSPORT DUCTS

PROSTATE

Inner glands: may give rise to benign hyperplasia.

Outer glands: may give rise to carcinoma.

TESTES

Develop in abdomen and descend into scrotum.

Germ cells form sperm.

Interstitial cells form testosterone.

Gonorrhea and Nongonococcal Urethritis

GONORRHEA

A common disease spread by sexual contact.

May spread to posterior urethra and transport ducts.

Obstruction of vasa may cause sterility.

NONGONOCOCCAL URETHRITIS

Symptoms similar to gonorrhea.

Caused by Chlamydia.

Prostatitis

ACUTE PROSTATITIS

Spread of infection from bladder or urethra.

May be secondary to gonococcal infection.

CHRONIC PROSTATITIS

Mild chronic inflammation.

Causes few symptoms.

Benign Prostatic Hyperplasia

MANIFESTATIONS

Enlarged prostate obstructs outflow of urine.

Predisposes to infection, calculi, and hydronephrosis.

TREATMENT

Various medical and surgical treatments.

Transurethral resection is “gold standard.”

Carcinoma of the Prostate

MANIFESTATIONS

Early case may be asymptomatic.

May obstruct bladder neck and cause symptoms of obstruction like benign prostatic hyperplasia.

Often metastasizes to pelvic and vertebral bone.

DIAGNOSIS

Rectal examination indicates abnormality.

Prostate-specific antigen or acid phosphatase or both often elevated.

Prostate biopsy, sometimes assisted by ultrasound examination of prostate.

TREATMENT

May not be required in elderly men with well-differentiated tumors.

Radical prostatectomy.

Radiation therapy.

Antiandrogen therapy if tumor no longer curable by surgery or radiation.

Cryptorchidism

CAUSE

Testis does not descend normally into scrotum.

Usually retained in abdominal cavity; sometimes in inguinal canal.

Germ cells required a lower than normal body temperature.

Interstitial cells function normally at body temperature.

MANIFESTATIONS AND TREATMENT

Germ cells destroyed at higher intraabdominal temperature.

Interstitial cells function normally.

Undescended testis more prone to developing testicular cancer.

Surgically replace testis in scrotum.
Testicular Torsion

CAUSE

Abnormal attachment of testis in scrotum.

Predisposes to rotary twisting of testis and spermatic cord, shutting off blood supply to testis.

MANIFESTATIONS AND TREATMENT

Acute onset of testicular pain and swelling.

Leads to hemorrhagic infarction of testis unless promptly untwisted.

Scrotal Abnormalities

HYDROCELE

Excess fluid accumulates in tunica vaginalis.

Treated by aspiration or resection of tunica vaginalis.

VARICOCELE

Varicose veins in spermatic cord.

Usually the left side of scrotum involved.

May impair fertility.

No treatment required unless varicocele causes discomfort or impairs fertility.

Carcinoma of the Testis

CLASSIFICATION

Seminoma.

Malignant teratoma.

Embroyonal carcinoma and Choriocarcinoma.

TREATMENT

Resection of testicle and associated structures.

Chemotherapy.

METHODS USED TO MONITOR RESPONSE TO THERAPY

Chorionic gonadotropins (HCG).

Alpha fetoprotein (AFP).

Carcinoma of the Penis

MANIFESTATIONS AND PATHOGENESIS

Rare in circumcised male.

Secretions accumulating under foreskin may be carcinogenic.

Papilloma virus may play a role.

TREATMENT

Partial or complete amputation of penis.

Removal of inguinal lymph nodes also usually performed.

Erectile Dysfunction

CAUSE AND MANIFESTATIONS

Inability to achieve and maintain a penile erection.

Many different causes that impair blood flow to penis.

TREATMENT

Many medical and surgical treatments available depending on the cause of dysfunction.

Phosphodiesterase inhibitor drugs effective but must be used with caution because of possible serious side effects.
