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Reinke’s Crystals! at Damaged Germinal Epithelium

A number of authors consider the Reinke'’s crystals
(RCs) as normal components of all healthily developed and
normally functioning Leydig’s cells (LCs)2-5, while other
authors belive the RCs to be always present in abnormally
functioning®-12,i.e.in degenerated L.Cs and testes®. As ani-
mal organisms lack such crystals, it is impossible to do any
research under different experimental conditions®»7,10,11,

Since in the literature we had not found any com-
parative study on the findings of RC in LC with various
degrees of damage to the germinal epithelium, we
decided to examine the bioptic material (biopsy after
CHARNY? of 220 testes from 124 sterile men with chiefly
normal hormonal findings. The damage to the germinal
epithelium was divided into 5 groups in agreement with
the degrees of the damage (Table). :

The material was fixed in Gendre, enclosed in paraffin
wax, cut into 3 and 5 pm sections, and stained with
hemalaun-eosin, PAS after McManus, with azan after
Heidenheim, and with ferrohemotoxilin.

The aspects and numbers of the RCs were not the same
in all cases. In some only 1 or 2 RCs were found and were
very long (Figure). In other cases they were considerably
smaller and filled the LCs densely. Sometimes the RCs
were found in the immediate surroundings of the LCs, as
if these had been expelled.

Recently, i.e. during the last 7 years, very few papers
dealing with this subject have been published. Most
comprehensive of them is the one by HorNSTEIN et al.8
based on the biopsy of 136 testes (12 normal ones, and
124 of men with hypogonadism) who analyzed the notion

Numenal distribution of 220 testes in the groups of various degrees
of damage, and of the testes containing Reinke’s crystals in Leydig’s
cells.

Group No. of No. of testes with
examined testes Reinke’s crystals’

1. Disorganization 72 10

2. Avrests 10 —

3. Depopulation 25 6

4. Focal fibrosis 96 15

5. Total fibrosis 17

Total 220 35

Leydig-cells with crystals at depopulation (Azan-Heidenheim x 800).

and number of RCs statistically. Their conclusion is that
there is a positive correlation of high statistical signifi-
cance between the numbers of RCs and of LCs typically
stimulated, and that the RCs can be considered a possible
component of normal, well stimulated and hormonally
active LCs, and not a product of degenerated LCs, as
some anthors believe.

If our findings are examined with respect to the
various degrees of damage to the germinal epithelium
{most often caused by inflammation) the result is that
RCs are absent in most cases. In our material they were
found only in 35 of 220 testes. Since the hormonal
analyses for the majority of our patients were normal,
the conclusion can be drawn that in the groups of testes
with damaged germinal epithelia, owing to unknown or
inflammatory causes but not to hormonal disorders, the
numbers of testes with RCs are approximately the same
in all groups (except group 2, but this consists of the
smallest number of analyzed cases).

From what has been said, the following conclusions
can be drawn: a) in various kinds of damage to the
testes the findings of RCs is practically the same, regard-
less of the degree of damage; the numbers of testes with
RCs corresponds to the total numbers of the examined
cases; b) RCs are present only in some cells of some
testes; ¢) the damage to the germinal epithelium has no
influence on the frequency of RCs findings, and the
conclusions drawn by HORNSTEIN et al.® therefore seem
to be correct, i.e. that the presence of RCs is not increased
in pathological cases.

Zusammenfassung. Uberpriifung der Reinkeschen
Kristalle in den Leydingschen Zellen an einem biop-
tischen Material von 220 Hoden steriler Manner (22-45)
entsprechend verschiedener Beschidignngsstufen des
Samenepithels ergab keinen Einfluss des Keimepithels
auf die Kristallbildung.
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