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Unit I: Structure and hormones of  pituitary gland   
The pituitary gland is a small gland about 1cm in diameter and 0.5 to 1 g in weight. 

•    The pituitary gland lies in the Sella turcica, a body cavity at the base of  the brain,                  
and  is connected to the hypothalamus by the pituitary or hypophysial stalk.

Physiologically, the pituitary gland is divisible into two distinct portions: the 
anterior       pituitary, also known as the adenohypophysis and the posterior anterior       pituitary, also known as the adenohypophysis and the posterior 
pituitary, also known as the neurohypophysis. 
Between these is a small, relatively avascular zone called the pars intermedia, which 
is almost absent in the human being is much larger and much more functional in 
some lower animals. 
Embryologically, the two portions of  the pituitary originate from different sources.
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Unit II: Functional anatomy of  female reproductive system:       (12 hrs.) 

Anatomy of  female reproductive system

 Histology of  Ovary 
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The ovary is a rounded body approx. 3 x 1.5 cm long and 1 cm thick. It 
is encapsulated by the tunica albuginea, a dense layer of connective 
tissue which is covered by the germinal epithelium (Ovarian surface 

epithelium), a layer of simple squamous or cuboidal epitheliumepithelium), a layer of simple squamous or cuboidal epithelium
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Histology of  Oviduct/Fallopian tube

The (also called Fallopian or uterine tube) transports ovum from the ovary to the uterus. Its wall is 
composed of three layers:

exhibits thin that project into the lumen. These folds are a distinctive characteristic of the oviduct.
•Simple Columnar Epithelium - consists of two types of cells:•Simple Columnar Epithelium - consists of two types of cells:

• - the cilia wave towards the uterus to help propel ovum or fertilized zygote to the uterus.
• - secrete fluid that provides nutrients for the ovum or fertilized zygote.

• - connective tissue that supports the epithelium and contains blood vessels and nerves.
consists of an inner circular or spiral layer and an outer longitudinal layer whose peristaltic 

contractions help propel the ovum or fertilized zygote to the uterus.
Serosa - composed of a simple cuboidal epithelium (or mesothelium) supported by a thin layer of 

connective tissue.
Unlike many tubular tissues, there are no goblet cells or glands in the epithelium or any other glands in 
the wall of the oviducts.
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Histology of  Uterus

• Uterus is the site of implantation of conceptus and undergoes a 
definite sequence of change during estrous and reproductive cycle. 
In uterus histology you will find three defined layers In uterus histology you will find three defined layers 
submucosa (endometrium), muscularis (myometrium) and serosa 
(perimetrium).

• In endometrium histology you will find two zones 
functional zone and thin deep layer called basal zone. The 
superficial layer of endometrium layer degenerate partially or 
completely during a reproductive, estrous or menstrual cycle.
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submucosa (endometrium), muscularis (myometrium) and serosa 

In endometrium histology you will find two zones – superficial 
functional zone and thin deep layer called basal zone. The 
superficial layer of endometrium layer degenerate partially or 
completely during a reproductive, estrous or menstrual cycle.





Again the functional zone of endometrium contains loose connective tissue with 
higher number of cells (mainly fibroblasts, macrophages and mast cells). The deep 
part of endometrium consists of loose connective tissue with less numbers of cells.

• The branching and coiling of uterine glands are more in mare and less in 
carnivorous animals. Again in proliferative phage of uterus you will find 
less, simple straight tubular gland with narrow lumen. But in secretory less, simple straight tubular gland with narrow lumen. But in secretory 
phage of uterus you will find more, highly coiled uterine gland with dilated 
lumen.

• Myometrium is the thickest middle layer of uterus histology. This layer is 
consists of mostly inner circular and outer longitudinal layer of smooth 
muscles. In pregnancy, the number and size of this myometrium layer 
may increase. You will also find large arteries, vein and lymphatic vessels 
in this myometrium layer of uterus.
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Myometrium is the thickest middle layer of uterus histology. This layer is 
consists of mostly inner circular and outer longitudinal layer of smooth 
muscles. In pregnancy, the number and size of this myometrium layer 
may increase. You will also find large arteries, vein and lymphatic vessels 



Due to presence of larger numbers of vessels in the myometrium layer, it is also 
known as stratum vasculare.
The thickness of endometrium layer is more in secretory phage of uterus compare 
to proliferative phage
#2. You will also find difference in the lining epithelium in two phages of uterus; the 
lining epithelium of proliferative phage is simple columnar and hypertrophied 
columnar epithelium in secretory phagecolumnar epithelium in secretory phage

There are less uterine glands (simple straight tubular) with narrow lumen in 
proliferative phage; but in secretory phage you will find the more, highly coiled 
uterine gland with dilated lumen.

No secretory material will find in the lumen of proliferative phage; but in secretory 
phage – there may present secretion in the lumen of glands.

The stroma is highly cellular and non-edematous in proliferative phage, whereas 
stroma is highly vascular and edematous in secretory phage.

Due to presence of larger numbers of vessels in the myometrium layer, it is also 

The thickness of endometrium layer is more in secretory phage of uterus compare 

#2. You will also find difference in the lining epithelium in two phages of uterus; the 
lining epithelium of proliferative phage is simple columnar and hypertrophied 

There are less uterine glands (simple straight tubular) with narrow lumen in 
proliferative phage; but in secretory phage you will find the more, highly coiled 

No secretory material will find in the lumen of proliferative phage; but in secretory 
there may present secretion in the lumen of glands.

edematous in proliferative phage, whereas 
stroma is highly vascular and edematous in secretory phage.













Reproductive cycle in Human

• In human females, at the start of  the puberty 
repeated at an average interval of  about 28/29 days and the cycle of  events 
starting from one menstruation till the next one is called as menstruation starting from one menstruation till the next one is called as menstruation 
cycle.It is monthly flow of  blood from the uterus it last about 25 days.
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Female sex hormones

• Hormones are chemical messengers that the endocrine glands 
produce and release into the bloodstream. Hormones help regulate 
many bodily processes, such as appetite, sleep, and growth.many bodily processes, such as appetite, sleep, and growth.

• Sex hormones are those that play an essential role in sexual 
development and reproduction. The main glands that produce sex 
hormones are the adrenal glands and the gonads, which include 
the ovaries in females and testes in males.
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Types of female sex hormone
In females, the ovaries and adrenal glands are the main producers of sex 

hormones. Female sex hormones include
quantities of testosterone

We discuss each of these sex hormones below:
Estrogen

Estrogen is probably the most well
Although the majority of estrogen production occurs in the ovaries, the adrenal Although the majority of estrogen production occurs in the ovaries, the adrenal 
glands and fat cells produce small amounts of estrogen, too. Estrogen plays a 

crucial role in reproductive and sexual development, which begins when a person 
reaches puberty.

Relaxin-This is another female sex hormone produced by the corpus luteum 
during pregnancy.It is polypeptide,non-steroidal,water

Types of female sex hormone
In females, the ovaries and adrenal glands are the main producers of sex 

hormones. Female sex hormones include estrogen, progesterone, and small 
testosterone.

We discuss each of these sex hormones below:
Estrogen

is probably the most well-known sex hormone.
Although the majority of estrogen production occurs in the ovaries, the adrenal Although the majority of estrogen production occurs in the ovaries, the adrenal 
glands and fat cells produce small amounts of estrogen, too. Estrogen plays a 

crucial role in reproductive and sexual development, which begins when a person 
reaches puberty.

This is another female sex hormone produced by the corpus luteum 
steroidal,water soluble hormone.



Folliculogenesis,process of Oogenesis and structure of Ovum

• Folliculogenesis refers to the development of ovarian follicles from 
primordial follicles to their final stage: the follicle of Graaf. This process 
involves an increase in follicular size, as well as in its maturational state, involves an increase in follicular size, as well as in its maturational state, 
as its development progresses.

• What are the stages of folliculogenesis

• The follicles are located in the ovarian
ovary, and are the structures that
development process progresses,
which determines the different phases

of Oogenesis and structure of Ovum

refers to the development of ovarian follicles from 
primordial follicles to their final stage: the follicle of Graaf. This process 
involves an increase in follicular size, as well as in its maturational state, involves an increase in follicular size, as well as in its maturational state, 

folliculogenesis?

ovarian cortex, that is, peripherally in the
contain the oocytes. As the follicular
the follicles are named differently,

phases of folliculogenesis.





The mature follicle must also expel a mature egg at ovulation. This is why 
the development and maturation of the oocyte, i.e., 

parallel with folliculogenesis
The primordial follicles will contain primary oocytes
first division of meiosis. Once puberty arrives, these primary oocytes will be able to 
continue their maturation. However, for this to occur, it is necessary that the follicle 

that contains them also advances in its development.

• In Graafian follicles, just before ovulation, the peak of luteinizing hormone (LH) 
triggers the oocyte to resume meiosis. In this way, the primary oocyte will give 
rise to a secondary oocyte and the first polar corpuscle. This process could be 
related to the mucification of the cumulus explained above, since this expansion 
of the cumulus would diminish the inhibitory effect of meiosis that the surrounding 
cells would be exerting on the oocyte.

The mature follicle must also expel a mature egg at ovulation. This is why 
of the oocyte, i.e., ovogenesis, must occur in 

folliculogenesis.
primary oocytes arrested in the prophase of the 
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that contains them also advances in its development.
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of the cumulus explained above, since this expansion 

of the cumulus would diminish the inhibitory effect of meiosis that the surrounding 





The secondary oocyte generated will be arrested in the metaphase of meiosis II 
and will be ovulated at this stage, considered mature, to the fallopian tubes. Finally, 

the secondary oocyte will be able to complete meiosis if fertilization by a sperm 
occurs. If this occurs, the secondary oocyte will produce a fertilized egg (zygote) 

and the second polar corpuscle.

Otherwise, if not fertilized, the secondary oocyte will degenerate
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Process of  OogenesisProcess of  Oogenesis









Menstrual cycle

• The first menstrual period (menarche) happens about two to three years after the breasts begin to 
develop. Again, it’s different for everybody, but most females get their first period between the ages 
of 10 and 16.

• Follicular phase• Follicular phase

• Every month, the uterus thickens in preparation for a fertilized egg. When there’s no fertilized egg, 
estrogen and progesterone levels stay low. This prompts your uterus to shed its lining. The day you 
start to bleed is day 1 of your cycle, or the follicular phase.

• The pituitary gland starts to produce a little more FSH. This spurs growth of follicles in your ovaries. 
Within each follicle is an egg. As sex hormone levels drop, only a single, dominant follicle will 
continue to grow.

• As this follicle produces more estrogen, the other follicles break down. Higher levels of estrogen 
stimulate an LH surge. This phase lasts about two weeks.

Menstrual cycle
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As this follicle produces more estrogen, the other follicles break down. Higher levels of estrogen 
stimulate an LH surge. This phase lasts about two weeks.



Ovulatory phase
Next comes the ovulatory phase. LH causes the follicle to rupture and release the 

egg. This phase lasts about 16 to 32 hours.
hours after the egg has left the ovary.

Luteal phase
The luteal phase starts after ovulation. The ruptured follicle closes and the 

production of progesterone increases. This gets the uterus ready to receive a 
fertilized egg.fertilized egg.

If that doesn’t happen, estrogen and progesterone decrease again and the cycle 
starts all over.

The entire menstrual cycle lasts around 25 to 36 days. Bleeding lasts between 3 
and 7 days. But this, too, varies quite a bit. Your cycle may be

first few years. It can also vary at different times of your life or when you 

use hormonal contraceptives

Ovulatory phase
Next comes the ovulatory phase. LH causes the follicle to rupture and release the 

egg. This phase lasts about 16 to 32 hours. Fertilization can only occur for about 12 
hours after the egg has left the ovary.

Luteal phase
The luteal phase starts after ovulation. The ruptured follicle closes and the 

production of progesterone increases. This gets the uterus ready to receive a 
fertilized egg.fertilized egg.

If that doesn’t happen, estrogen and progesterone decrease again and the cycle 
starts all over.

The entire menstrual cycle lasts around 25 to 36 days. Bleeding lasts between 3 
and 7 days. But this, too, varies quite a bit. Your cycle may be quite irregular for the 

first few years. It can also vary at different times of your life or when you 

hormonal contraceptives.



Hormonal regulation

• The rate of hormone biosynthesis and secretion is often regulated by 
a homeostatic negative feedback control mechanism. Such a mechanism depends 
on factors that influence the metabolism and
hormone concentration alone cannot trigger the negative feedback mechanism. hormone concentration alone cannot trigger the negative feedback mechanism. 
Negative feedback must be triggered by overproduction of an "effect" of the hormone

• Hormone secretion can be stimulated and inhibited by:

• Other hormones (stimulating- or releasing -hormones)

• Plasma concentrations of ions or nutrients, as well as binding

• Neurons and mental activity

• Environmental changes, e.g., of light or temperature

Hormonal regulation

The rate of hormone biosynthesis and secretion is often regulated by 
control mechanism. Such a mechanism depends 

and excretion of hormones. Thus, higher 
hormone concentration alone cannot trigger the negative feedback mechanism. hormone concentration alone cannot trigger the negative feedback mechanism. 
Negative feedback must be triggered by overproduction of an "effect" of the hormone

Hormone secretion can be stimulated and inhibited by:

hormones)

Plasma concentrations of ions or nutrients, as well as binding globulins

Environmental changes, e.g., of light or temperature





Transport of  Ovum and sperm in female 
genital tract

• Sperm transport within the female reproductive tract is a 
cooperative effort between the functional properties of the sperm 
and seminal fluid on the one hand and cyclic adaptations of the and seminal fluid on the one hand and cyclic adaptations of the 
female reproductive tract that facilitate the transport of sperm 
toward the ovulated egg. Much of the story of sperm transport in 
the female reproductive system involves the penetration by the 
sperm of various barriers along their way toward the egg .

• During coitus in the human, semen is deposited in the 
upper vagina close to the cervix

Transport of  Ovum and sperm in female 
genital tract
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Sperm transport occurs in both the male reproductive tract and the female 
reproductive tract. In the male reproductive tract, transport of spermatozoa is 

closely connected with their structural and functional maturation, whereas in the 
female reproductive tract, it is important for spermatozoa to pass to the upper 

uterine tube, where they can meet the ovulated egg.

• Direct measurements have shown that within 8
introduction of semen the pH of the upper vagina is raised from 4.3 
to 7.2, creating an environment favorable forto 7.2, creating an environment favorable for

occurs in both the male reproductive tract and the female 
reproductive tract. In the male reproductive tract, transport of spermatozoa is 

closely connected with their structural and functional maturation, whereas in the 
female reproductive tract, it is important for spermatozoa to pass to the upper 

uterine tube, where they can meet the ovulated egg.

Direct measurements have shown that within 8 seconds from the 
introduction of semen the pH of the upper vagina is raised from 4.3 
to 7.2, creating an environment favorable for sperm motility.to 7.2, creating an environment favorable for sperm motility.





Process of  fertilizationProcess of  fertilization





Fertilization is the process by which male and female
initiating the development of a new organism.

The male gamete or ’sperm’, and the female gamete,
sex cells, which fuse together to begin the formation of a

called sexual reproduction
• The sperm are ejected from the male reproductive organ called the 

penis.

• The sperm enters the female body through her reproductive organ 
(vagina).

• Then the sperm travels through the uterus and fallopian tube.

• In the fallopian tube, it meets the egg produced by the female 
organs.

• Fertilization takes place in the fallopian tubes.

Fertilization is the process by which male and female gametes are fused together, 
initiating the development of a new organism.

, and the female gamete, ’egg’ or ’ovum’ are specialized 
sex cells, which fuse together to begin the formation of a zygote during a process 

sexual reproduction.

The sperm are ejected from the male reproductive organ called the 

The sperm enters the female body through her reproductive organ 

Then the sperm travels through the uterus and fallopian tube.

In the fallopian tube, it meets the egg produced by the female 

Fertilization takes place in the fallopian tubes.



Actually, the stages of fertilization are exactly the same in both cases: a sperm cell 
penetrates the egg cell. The difference can be found in the cell divisions that occur 
afterwards. In twin pregnancies, due to causes still unknown, the

into two, leading to the formation of two genetically identical babies, which means 
that their gender will be the same, too.

In the case of non-identical twins, the process is different. In this case,
different eggs are fertilized simultaneously, each one by a different sperm. Thus, 

fertilization and subsequent embryo development would occur as in a singleton 
pregnancy, although two babies will develop independently inside the maternal 
womb. As the name suggests, non-identical or fraternal twins are genetically womb. As the name suggests, non-identical or fraternal twins are genetically 

different, and the gender can be different as well.

Actually, the stages of fertilization are exactly the same in both cases: a sperm cell 
penetrates the egg cell. The difference can be found in the cell divisions that occur 
afterwards. In twin pregnancies, due to causes still unknown, the embryo splits 

, leading to the formation of two genetically identical babies, which means 
that their gender will be the same, too.
identical twins, the process is different. In this case, two 

simultaneously, each one by a different sperm. Thus, 
fertilization and subsequent embryo development would occur as in a singleton 
pregnancy, although two babies will develop independently inside the maternal 

identical or fraternal twins are genetically identical or fraternal twins are genetically 
different, and the gender can be different as well.



Hormonal control in Implantation

• After reaching developing blastocyst in the uterus it remain in uterine cavity 
for additional one to three days before it implants in endometrium.

• Thus,implantation generally occurs on about the fifth to seventh day after 
ovulation.

• Before implantation the blastocyst obtains its nutrition from the endometrial 
secretions called as ‘uterine milk’

Hormonal control in Implantation

After reaching developing blastocyst in the uterus it remain in uterine cavity 
for additional one to three days before it implants in endometrium.

generally occurs on about the fifth to seventh day after 

Before implantation the blastocyst obtains its nutrition from the endometrial 



Pregenancy

• The duration of  pregnancy has traditional been calculated by clinical in 
months and 7 days or 280 days or weeks. This is called as gestational age. 

• The following are presumptive symptoms of  early months of  pregnancy or first trimester • The following are presumptive symptoms of  early months of  pregnancy or first trimester 

• 1 Amenorrhea- Absence of  menstruation. 

• 2 Morning sickness (Nausea and vomiting)

• 3 Frequency of  urination

• 4 Breast discomfort

• 5 Uterine signs 

Pregenancy diagnosis 

The duration of  pregnancy has traditional been calculated by clinical in termsof 9 calendar 
months and 7 days or 280 days or weeks. This is called as gestational age. 

The following are presumptive symptoms of  early months of  pregnancy or first trimester The following are presumptive symptoms of  early months of  pregnancy or first trimester 







Hormonal regulationHormonal regulation









Mechanism Mechanism 





Parturition

• At the end of pregnancy, the process of the uterus 
contracting at regular intervals aids in the delivery of the 
child. This begins with the foetalchild. This begins with the foetal
“foetal ejection reflex” refers to the signals for an ejection 
that the fully formed foetus sends through the placenta. 
These signals cause skeletal muscles to contract.
The gestation period is the period from conception through 
birthing.

Parturition

At the end of pregnancy, the process of the uterus 
contracting at regular intervals aids in the delivery of the 

foetal ejection reflex. The term foetal ejection reflex. The term 
ejection reflex” refers to the signals for an ejection 

sends through the placenta. 
These signals cause skeletal muscles to contract.
The gestation period is the period from conception through 



Lactation

• It is the process by which the
milk at the end of pregnancy
breast milk that the glandsbreast milk that the glands
for the infant because it gives
protection against illnesses.

• This was a brief explanation
lactation.

Lactation

the mammary glands produce
pregnancy. Colostrum is the first form of

produce. This milk is essentialproduce. This milk is essential
gives the newborn their initial

of pregnancy, parturition, and





Unit III: Functional anatomy of  male reproductive System 

(8 hrs.) 
B. Anatomy of  male reproductive System

 Histology of  testis

 Histology of  Epididymis  Histology of  Epididymis 

 Histology of  Seminal vesicle 

 Histology of  prostate gland 

 Histology of  Cowper’s gland
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Male Reproductive SystemMale Reproductive System





Histology of  testis

• The testes (testicles) are male reproductive glands found in a saccular 
extension of the anterior abdominal wall
ovoid shape, sized four to six centimeters in length.ovoid shape, sized four to six centimeters in length.

• Testes develop retroperitoneally on the posterior abdominal wall and 
descend to scrotum before birth.

• The scrotum is often asymmetric, with one testis extending further down 
than the other. After their descent, the testes remain connected with 
the abdomen by spermatic cords, and attached to the scrotum by 
the testicular ligament.

Histology of  testis

The testes (testicles) are male reproductive glands found in a saccular 
anterior abdominal wall called the scrotum. They are in 

ovoid shape, sized four to six centimeters in length.ovoid shape, sized four to six centimeters in length.

Testes develop retroperitoneally on the posterior abdominal wall and 

The scrotum is often asymmetric, with one testis extending further down 
than the other. After their descent, the testes remain connected with 

, and attached to the scrotum by 





Histology of  Epididymis

• The epididymis is an essential component of the
tract. It is a site of sperm storage and maturation until the time of 
their discharge to the ductus deferens (their discharge to the ductus deferens (

• The epididymis is a comma shaped elongated, fine tubular 
structure that is compressed and raveled tightly. The degree of 
compression results in the epididymis appears almost solid. The 
epididymis is found on the posterior surface
along the entire length of the posterior testes.

Histology of  Epididymis

is an essential component of the male reproductive 
. It is a site of sperm storage and maturation until the time of 

their discharge to the ductus deferens (vas deferens).their discharge to the ductus deferens (vas deferens).

The epididymis is a comma shaped elongated, fine tubular 
structure that is compressed and raveled tightly. The degree of 
compression results in the epididymis appears almost solid. The 

posterior surface of the testes, and sits 
along the entire length of the posterior testes.





Histology of  Seminal Vesicle

• The seminal vesicles are accessory glands of the
reproductive system. They are a pair of contorted or twisted tubes, 
which are located between the bladderwhich are located between the bladder
the seminal vesicles form sacs and contribute up to 65
seminal fluid. Unlike what their name suggests, the seminal 
vesicles are not involved in the storage of spermatozoa.
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are accessory glands of the male 
. They are a pair of contorted or twisted tubes, 

bladder and the rectum. At puberty, bladder and the rectum. At puberty, 
the seminal vesicles form sacs and contribute up to 65-75% of the 
seminal fluid. Unlike what their name suggests, the seminal 
vesicles are not involved in the storage of spermatozoa.





Histology of  Prostate gland

• The prostate is a six-sided amalgamation 
of glandular and fibromuscular tissue
cavity. The typical dimensions of a healthy prostate arecavity. The typical dimensions of a healthy prostate are
cm (its width being the greatest), while weighing about

• It is encapsulated by a true internal
a false external capsule, which is a continuation of the pelvic fascia. 
Its base sits at the neck of the urinary bladder
proximal portion of the urethra. The urethra courses through the 
prostate (known here as the prostatic urethra
the apex.

Histology of  Prostate gland

sided amalgamation 
fibromuscular tissue that resides in the pelvic 

. The typical dimensions of a healthy prostate are 4 x 3 x 2 . The typical dimensions of a healthy prostate are 4 x 3 x 2 
(its width being the greatest), while weighing about 20 grams

true internal connective tissue capsule and 
, which is a continuation of the pelvic fascia. 

urinary bladder, surrounding the 
proximal portion of the urethra. The urethra courses through the 

prostatic urethra) and exits inferiorly at 



The prostate was previously described as being a lobular organ. Subsequent 
exploration of its anatomy has resulted in it now being divided into 

specific anatomical zones, rather than lobes. There are three zones of the prostate, 
namely the

peripheral zone, transition zone, central zone

The prostate was previously described as being a lobular organ. Subsequent 
exploration of its anatomy has resulted in it now being divided into 

, rather than lobes. There are three zones of the prostate, 
namely the

peripheral zone, transition zone, central zone



Histology of  Cowper’s gland

• The bulbourethral glands are found inferior to the
posterolaterally to the membranous urethra
the urethra, which lies inferior to the prostatic urethra). In other terms, the 
glands sit at the base of the penis, within the deep part of the perineal glands sit at the base of the penis, within the deep part of the perineal 
pouch. They lie within the urogenital diaphragm
fascia that form it. They can also be described as sitting at the apex 
(bottom) of the prostate, superior to the bulb of the penis. The glands 
themselves are enclosed by the muscular fibers of the
Their anatomical name comes from their proximity to the bulb and urethra 
of the penis.

•

Histology of  Cowper’s gland

The bulbourethral glands are found inferior to the prostate and they sit 
membranous urethra (the smallest section of 

, which lies inferior to the prostatic urethra). In other terms, the 
, within the deep part of the perineal , within the deep part of the perineal 

urogenital diaphragm between the two layers of 
fascia that form it. They can also be described as sitting at the apex 
(bottom) of the prostate, superior to the bulb of the penis. The glands 
themselves are enclosed by the muscular fibers of the urethral sphincter. 
Their anatomical name comes from their proximity to the bulb and urethra 





Histology of  Penis

• The penis can be anatomically divided into

• Root – the most proximal, fixed part of
perineal pouch of the pelvic floor, and isperineal pouch of the pelvic floor, and is
three erectile tissues (two crura and
(ischiocavernosus and bulbospongiosus

• Body – the free part of the penis, located
suspended from the pubic symphysis. It
tissue – two corpora cavernosa, and the

• Glans – the most distal part of the of penis
by the distal expansion of the corpus spongiosum
the urethra, termed the external urethral

Histology of  Penis

into three parts:

of the penis. It is located in the superficial
is not visible externally. The root containsis not visible externally. The root contains

and bulb of the penis), and two muscles
bulbospongiosus).

located between the root and glans. It is
It is composed of three cylinders of erectile

the corpus spongiosum.

penis. It is conical in shape, and is formed
spongiosum. This contains the opening of

urethral orifice.



Male sex Hormone

• Testosterone and dihydrotestosterone

• Androsterone• Androsterone

• Epiandrosterone

• Dehydroepiandrosterone
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Process of  SpermatogenesisProcess of  Spermatogenesis





Structure of  sperms

• Sperm are smaller than most cells in the body; in fact, the volume 
of a sperm cell is 85,000 times less than that of the female gamete.

Structure of  sperms

Sperm are smaller than most cells in the body; in fact, the volume 
of a sperm cell is 85,000 times less than that of the female gamete.





Sperm transportation in male genital tract

• The primary functions of the epididymis are
sperm maturation. The epididymis serves this function across many 
mammalian species. As sperm travel through the epididymis they mammalian species. As sperm travel through the epididymis they 
are exposed to a number of signals from the cells of the epididymis 
that drive their maturation.

Sperm transportation in male genital tract

he primary functions of the epididymis are sperm transport and 
sperm maturation. The epididymis serves this function across many 
mammalian species. As sperm travel through the epididymis they mammalian species. As sperm travel through the epididymis they 
are exposed to a number of signals from the cells of the epididymis 





Unit IV: Reproductive Health (4 hrs.) 

 Infertility in Male: causes, diagnosis and management 

 Infertility in Female: causes, diagnosis and management 

 Assisted Reproductive Technology: Sperm bank. Frozen embryos.  Assisted Reproductive Technology: Sperm bank. Frozen embryos. 

Intrauterine Transfer (IUT). Zygote Intrafallopian Tube Transfer

(ZIFT) Gamete Intrafallopian Transfer (GIFT). Intracytoplasmic Sperm

Injection (ICSI).

 In vitro fertilization (IVF): Ovarian stimulation, Egg retrieval, Sperm retrieval, 
Fertilization and Embryo transfer
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Intrauterine Transfer (IUT). Zygote Intrafallopian Tube Transfer

(ZIFT) Gamete Intrafallopian Transfer (GIFT). Intracytoplasmic Sperm

Ovarian stimulation, Egg retrieval, Sperm retrieval, 



Reproductive Health

• Sometimes, we may come across a person in the society who is not able to 
give birth to a child.

• Such a person is called infertile and the phenomenon is called infertility.

• Infertility is found in both sexes ie man as well as woman.
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Infertility in femaleInfertility in female
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Contraceptive MethodsContraceptive Methods
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