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Abstract 

An important part of male infertility of unknown etiology may be attributed to various 

environmental and occupational exposures to toxic substances, such as lead. The 

reproductive effects of lead are complex and appear to involve multiple pathways, not 

all of which are fully understood. It is still unclear, for example, if male reproductive 

issues in lead-exposed persons are mostly related to the disruption of reproductive 

hormones, whether the problems are due to the lead’s direct effects on the gonads, or 

both? This question has been difficult to answer, because lead, especially at high levels, 

may adversely affect many human organs. Although lead can potentially reduce male 

fertility by decreasing sperm count and motility, inducing abnormal morphology and 

affecting functional parameters; not all studies have been able to clearly demonstrate 

such findings. In addition, research has shown that the blood-testis barrier can protect 

testicular cells from direct exposure to high levels of blood lead. For these reasons and 

considering the wide spectrum of lead toxicity on reproductive hormones, the present 

review suggests that lead’s main influence on male reproduction probably occurs by 

altering the reproductive hormonal axis and the hormonal control on spermatogenesis, 

rather than by a direct toxic effect on the seminiferous tubules of the testes. As blood 

lead concentrations below the currently accepted worker protection standard may still 

adversely affect male fertility, future studies should aim to establish more concrete links 

between lead exposure (especially at low levels) and subsequent male infertility. 

Research should also pay more attention to lead’s effects on reducing male fertility rates 

based on not only hormonal axis alteration, but also on the changes in sperm 

characteristic among exposed subjects. 
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Introduction 

 
Many industrial chemicals are known to have a 

negative impact on human reproduction (1-3), 
particularly  occupational  and   environmental  
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exposures to heavy metals such as lead (3-8). The 

risk is generally believed to be directly correlated 

with both increasing concentrations and duration of 

exposure (9, 10). At its simplest, increased blood 

lead levels of 12.5μg/dl versus 6.0μg/dl, have been 

observed among infertile men when compared to 

fertile men, respectively (11). Similarly, 

epidemiological studies on male workers with 

blood lead levels ranging from 10 to more than 

40µg/dl have been shown to increase the risk of 

infertility (6, 12). A study of more than 4000 male 

workers with blood lead levels higher than 25μg/dl, 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
25

-1
0-

31
 ]

 

                               1 / 8

mailto:vigeh@h.jniosh.go.jp
mailto:vigeh@h.jniosh.go.jp
https://ijrm.ir/article-1-203-fa.html


Vigeh et al 

2                                  Iranian Journal of Reproductive Medicine Vol.9. No.1. pp: 1-8, Winter 2011 

for example, demonstrated a reduction in the 

number children when compared to 5000 control 

subjects (13). 

     Experimental animal studies, mainly in rats, 

have also reported that lead is an active element 

responsible for male reproductive parameter 

imbalances (14, 15). On the other hand, a 

multi-country (Belgium, Finland, Italy, and 

England) investigation found no association 

between occupational exposure to lead and lower 

fertility rates when blood lead concentrations 

ranged from 29 to 37μg/dl (16). In addition, studies 

on lead battery workers were unable to confirm the 

effects of lead on male fertility among French (17), 

Danish (18) and Taiwanese workers with blood 

lead concentrations of ≤29μg/dl (19). Although the 

evidence is not conclusive, a threshold for adverse 

reproductive effects in men might be in the blood 

lead range of around 30 to 40μg/dl (20). 

Nevertheless, lead’s adverse effects on male 

reproductive function, particularly at low levels 

(<10μg/dl), has still not been adequately reviewed. 

Approximately 15% of couples attempting their 

first pregnancy meet with failure (21), and 

contemporary data suggests that male-related 

factors are responsible for around half of all 

infertility cases (22).  

Because human sperm count, normal 

morphology and functions appear to be in decline 

(a situation that may potentially jeopardize male 

fertility) increasing attention has been paid to male 

reproductive problems in recent years (23). On the 

other hand, an important component of male 

infertility of unknown etiology may be attributable 

to environmental and occupational to various 

chemical exposures (2, 24). In this article, we 

provide an overview of epidemiological and 

experimental studies published in English up to 

December 2009, available on PubMed (U.S. 

National Library of Medicine) and that addressed 

lead toxicity on the male reproductive system. The 

article is divided into three parts; 1) 

Spermatogenesis, 2) Sperm functional parameters, 

and 3), Hormonal disruptions. Our review also 

elucidates the most likely responsible mechanism 

of lead on the male reproductive system, as this is 

still not clearly understood. 

 

Spermatogenesis 

The most frequent causes of male infertility are 

associated with spermatogenesis. Because it is 

relatively easy to conduct, non-invasive and 

inexpensive to perform, semen analysis (sperm 

count, semen volume, sperm morphology and 
assessments of functional parameters) is one of the 

first laboratory tests commonly performed for 

infertile couples. Studies on occupationally 

lead-exposed men have shown multiple sperm 

parameters being affected as seminal plasma or 

blood lead concentrations rise, usually at levels of 

>40μg/dl, but sometimes even at levels of 

<10μg/dl. For instance, reductions in sperm count 

and sperm concentration or density (5, 10, 25, 26), 

decreased volume of ejaculation (10, 26), as well 

as correlations with asthenospermia, hypospermia, 

and teratospermia (53μg/dl) (27) have been 

reported in male workers. Furthermore, higher 

percentages of immature and abnormal 

spermatozoa such as wide, round, and short sperm 

in lead exposed workers have been reported at both 

high (40μg/dl) and low (<15μg/dl) blood lead 

levels (28-30).  

Many studies on reproductive system of male 

animals have documented lead as a toxicant for 

testicular tissue and functions (31-34) such as 

significant reductions in the number of 

spermatozoa within the epididymis in mice 

administered lead acetate (0.25% and 0.50%) in 

drinking water (35) and halted spermatogenesis in 

rats (36). Many  studies suggest spermatogenesis 

problems caused by lead, although, some 

researchers have failed to demonstrate correlations 

between lead and semen volume, pathologic sperm 

and sperm concentration among workers exposed 

to high lead levels (27, 37), or abnormalities in 

sperm count and/or the sperm morphology in 

rabbits (38).  

Macroscopic changes in accessory sex organs 

such as diminished weight of testes, seminal 

vesicles, epididymis, and ventral prostate have 

been demonstrated in various studies using 

experimental animals (39, 40). Microscopic 

changes, histological as well as macroscopic ones, 

have been induced by increasing lead levels in  

lead exposed male rats (41, 42) including changes 

in the testicular tissues morphology (36, 43), and 

decreased germ cells layer population (36, 42). In 

addition, two studies conducted on lead exposed 

mice demonstrated seminiferous tubule 

degeneration (44), and seminal abnormal cytology 

(45). Similarly, electron microscopic analysis has 

revealed that lead-exposed monkeys, when 

exposed during infancy, can induce testicular 

alterations, which persist in later life even when 
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blood lead concentrations had decreased 

considerably (46). Due to ethical limitations, many 

studies on reproductive organs have been 

performed using high lead levels with experimental 

animals, which have revealed lead’s effect at the 

cellular level. 

 

Sperm functional parameters 

Successful fertilization of an ovum by 

spermatozoa depends not only on sperm count and 

morphology but is also relevant to functional 

parameters. Lead has been shown to incur 

detectable negative effects on blood, semen and/or 

spermatozoa quality in workers, such as inducing 

prolonged liquefaction time and decreasing sperm 

motility (26). It has been negatively associated 

with sperm motility and viability (blood lead levels 

≤ 10 µg/dl) (47), and a reduction in the functional 

maturity of sperm among men with mean blood 

lead levels of 45µg/dl (48).  

On the other hand, concomitantly, significant 

improvements in the number of motile sperm has 

been reported after mean blood lead decreased 

from 42 µg/dl to 20 µg/dl among the lead factories 

workers (49). Reduced semen quality such as 

prolonged latency of semen melting have also been 

reported amongst lead exposed workers, without 

directly measuring blood and/or semen lead 

concentrations (50, 51). As a general rule however, 

numerous studies have demonstrated that sperm 

functional disorders induced by lead, are related to 

the sperm’s interactions with oocytes and 

implantation, such as premature acrosome loss (52), 

and strong negative correlation between seminal 

plasma lead levels and artificial insemination rates 

in humans (53).  

Two studies of mice and one of rats, have 

shown that there may be a dose-dependent 

decrease in the number of sperm attaching to ova 

(54), reducing the ability of spermatozoa to 

penetrate the corona radiata and the zona pellucida 

of the oocyte (55), and an increased frequency of 

post-implantation loss of embryos (56) (at 0-2 

µg/ml lead acetate, 40 µg/dl blood lead levels and 

25-50 mg/kg in chow, respectively). According to 

these results, lead significantly induces the sperm 

function disorders in exposure cases before and 

after ejaculation. 

 

Hormonal disruption 

Reproductive hormones play an important and 

complicated role in the regulation of 

spermatogenesis and sperm development. The 

results of experimental studies in rats have shown 

that the effects of lead involve multiple sites on 

male reproductive hormones although the most 

important part of these disorders probably occurs 

in the hypothalamic-pituitary-testosterone (HPT) 

axis (40, 57). For example, depending on lead 

exposure levels and duration, signals within and 

between the rat’s hypothalamus and pituitary gland 

appear to be disrupted by lead (58). In a study of 

lead-exposed rats hyper responsiveness to 

stimulation with both gonadotropin releasing 

hormone (GnRH) and luteinizing hormone (LH) 

was demonstrated (59).  

Another study on male rats administered lead 

acetate in water showed a dose-related increase in 

GnRH mRNA and no effects on the serum 

concentrations of hypothalamic GnRH or LH, 

suggesting there may be a compensatory 

mechanism in the HPT axis (58). In addition to 

animal experiments, McGregor (1990) reported a 

positive correlation between serum LH levels and 

duration of occupational lead exposure (60), a 

finding which was confirmed one year later in 

another study of workers with mean blood lead 

levels of 35µg/dl (61). 

Testosterone, the main male sex hormone, is 

formed and secreted by Leyding cells in testes in 

response to stimulation by of LH. Semen lead 

concentrations at a mean of 2 µg/dl have been 

reported to be inversely related to serum 

testosterone among occupationally-exposed men  

(10).  

Suppression of testicular testosterone levels and 

increasing steroid binding globulin levels related to 

increased duration of exposure to lead has been 

also demonstrated among mice exposed to lead for 

30 days (62). The suppression of testosterone 

levels in the epididymal cells and increased 

androgen binding protein levels of rats have been 

also noted (15, 40). However, there are some 

reports describing increased serum testosterone 

concentrations on lead exposed men from low 

(median 5 µg/dl) (30) to relatively high (more than 

40μg/dl) blood lead levels (63). 

These findings suggest that it might involve 

other hormonal and/or hormonal feedback 

pathway(s) than disruption of testosterone 

secretion in the reproductive hormonal axis by lead, 

such as a lack of reflex in response to plasma 

testosterone, direct inhibitory androgen 

biosynthesis in Leydig cells (64), or defects in LH 
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regulation at the pituitary level (57). Molecular 

mechanisms underlying histopathological 

examination have revealed disturbance 

degeneration in Leydig cells among rats (31), 

thereby suggesting Leydig cells as a target for lead 

intoxication.  

On the other hand, due to imbalances in the 

HPT hormonal axis induced by lead exposure, 

pituitary cells release inappropriate levels of LH 

and change the steroid negative feedback loop (40), 

usually at the hypothalamus level (65). Increased 

concentrations of other reproductive hormones, 

such as follicle stimulation hormone (FSH), 

secreted from the pituitary gland, have been 

observed following lead exposure in men (61) and 

in lead treated rats (66). However, unchanged 

concentrations between workers exposed to high 

and low-levels lead (67) and unmodified levels in 

mice treated lead with acetate in drinking water 

(68) have also been shown. These differences in 

FSH secretion levels might relate to differing lead 

levels and/or the duration of exposure among 

subjects.  

On the other hand, inappropriate inhibin B 

overproduction in excessively lead exposed 

subjects may be induced by a Cell of Sertoli 

dysfunction, which suggests spermatogenesis 

impairment (69). On the other hand,  research on 

male monkeys has shown that alterations in Sertoli 

cell function may occur due to decreases in 

inhibin/FSH (70), rather than by a direct effect on 

the cells. Such findings are consistent with a 

failure to find significant microscopic alterations in 

rat’s Sertoli cells, except for increased lysosomal 

size, verified by ultrastructural examination on the 

rats’ cells (15, 71). Thus, the Sertoli cells may be 

not a direct target of lead toxicity and lead’s effects 

on FSH disruption is the more likely cause of 

reproductive dysfunction rather than by a direct 

effect on the cells. 

 

Mechanisms of lead reproductive toxicity 

At a conceptual level, the mechanisms of lead 

toxicity on male reproductive system have not yet 

been fully elucidated. There are a number of 

probable pathways to explain how lead exposure 

may reduce male fertility. For instance, multiple 

calcium and potassium channel isoforms in human 

testes and spermatozoa, may be involved in early 

events of acrosome reactions (72). In addition, 

some enzymes activities, such as alkaline 

phosphatase and sodium potassium ATPase, have 

been shown to be reduced in the reproductive 

organs of lead-exposed rats (36, 73). Another issue 

in lead’s reproductive toxicity might relate to the 

excessive generation of Reactive Oxygen Species 

(ROS), an issue which has been paid more 

attention recently. ROS inhibits the production of 

sulfhydryl antioxidants, inhibits enzyme reactions, 

damages nucleic acids and inhibits DNA repair, as 

well as initiating lipid peroxidation in cellular 

membranes. Lead induces oxidative stress and 

promotes the generation of hydrogen peroxide (74, 

75).  

The negative wide-ranging of effects due to an 

increase of ROS levels in tissues have been 

postulated as a major contributor of disorders 

related to lead exposure (76). An epidemiological 

study of the male reproductive system has 

demonstrated positive correlations between 

seminal plasma lead and spermatozoa ROS levels 

(77). On the other hand, in people with protracted 

exposure to lead, increased activity of superoxide 

dismutase has been observed, which suggests an 

adaptive mechanism against the increased amount 

of ROS production induced by lead (78). This may 

result in oxidative cell in the damage in 

reproductive tissues closely associated with ROS 

production. For example, a study on rat sperm 

exposed to ROS in vitro has demonstrated 

premature acrosome reactions and reduced 

penetration rate in the zona-intact (79). However, 

from low to high doses, there are known to be 

different responses of lead-induced oxidative stress 

in various target sites, including sperm (80). 

Studies on lead-exposed rats have demonstrated 

that lead influences sperm function, decreases 

serum testosterone levels and produces early onset 

of capacitation by activating pathways of ROS 

generation (32, 81). Additional evidence where rats 

were chronically exposed to lead has reported an 

elevation in the concentration of lipid peroxide in 

reproductive organs (82). Results of studies 

suggest therefore, that lead-induced ROS is an 

important molecular mechanism for male 

reproductive disorders, either in the hormonal 

stages or during spermatogenesis. 

 

Conclusion 
 

Examination of experimental data from both 

epidemiological and animal research suggests that 

lead in different concentrations has a wide 

spectrum of toxicity on the male reproductive 
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system, including spermatogenesis, sperm 

functional parameters and reproductive hormones. 

Although unfavorable reproductive effects usually 

occur at relatively high levels of lead exposure (83), 

lower doses for longer time periods may also alter 

the male reproductive system in a manner similar 

to that previously reported at higher doses for 

shorter periods (58). Furthermore, regarding 

dosage level and duration of exposure, there are 

other potential factors to consider such as 

individual differences, social conditions (84), and 

various environmental factors. As a result of these 

numerous, potential confounders, it has not been 

easy nor straightforward to quantify which organ 

or pathways are involve in lead’s adverse effects 

on male fecundity.  

Although, reproductive tissues represent one 

critically sensitive organs to toxic substances such 

as lead, some studies have actually failed to 

demonstrate significant correlations between 

increased lead concentrations and impairment of 

the gonads. Additionally, low lead concentrations 

in the testis, seminal fluid, and epididymis (85, 86) 

have demonstrated that the blood-testis barrier may 

protect testicular cells from direct exposed to the 

high levels of blood lead. As such, there might be 

other pathways which reduce spermatogenesis 

among lead-exposed males. Or, on the other hand, 

spermatogenesis disorders are not completely 

predictable.  

Thus, according to wide spectrum effects of 

lead at different concentrations on reproductive 

hormones and the priority of hormones for growth, 

development, and function of the sex organs and 

spermatogenesis, the present review suggests that 

lead’s effects the male reproductive system most 

likely by disrupting hormonal regulations, mostly 

via the HPT axis, then reduces sperm production in 

seminiferous tubules of the testes. 

The present review of lead toxicity on the male 

reproductive system also suggests that hormonal 

disruption might occur at lower levels of blood 

lead. Despite such findings, it has not been easy to 

definitively ascertain the correlation between lead 

exposure, male fecundity and probable 

mechanisms of infertility. For these reasons and 

perhaps because high levels of lead exposure might 

affect many organs in various ways, aside from the 

reproductive system, contemporary research has 

begun to shift more towards studies of low level 

exposures-particular with blood lead 

concentrations below the currently accepted 

worker protection criteria (<10μg/dl) as they may 

still adversely affect male fertility (87).  

As such, occupational health surveillance must 

continue to include the assessment of adverse 

effects on the reproductive system of lead-exposed 

workers, particularly those with significant 

environmental exposures. Because laboratory 

findings cannot definitively ascertain fertility 

status, this review suggests that future studies 

should aim to establish more concrete links 

between lead’s effects on reproductive 

dysfunctions and reduced fertility rates; not only 

changes in hormonal or sperm characteristics 

among lead-exposed subjects. 

 

References 

 
1. Tas S, Lauwerys R, Lison D. Occupational hazards for the 

male reproductive system. Crit Rev Toxicol 1996; 26: 

261-307. 

2. Sinclair S. Male infertility: nutritional and environmental 

considerations. Altern Med Rev 2000; 5: 28-38. 

3. Lahdetie J. Occupation- and exposure-related studies on 

human sperm. J Occup Environ Med 1995; 37:922-930. 

4. Queiroz EK, Waissmann W: Occupational exposure and 

effects on the male reproductive system. Cad Saude 

Publica 2006; 22:485-493. 

5. Apostoli P, Kiss P, Porru S, Bonde JP, Vanhoorne M. Male 

reproductive toxicity of lead in animals and humans. 

ASCLEPIOS Study Group. Occup Environ Med 1998; 

55:364-374. 

6. Sallmen M, Lindbohm ML, Nurminen M. Paternal exposure 

to lead and infertility. Epidemiology 2000; 11:148-152. 

7. Chowdhury AR, Rao RV, Gautam AK. Histochemical 

changes in the testes of lead induced experimental rats. 

Folia Histochem Cytobiol 1986; 24: 233-237. 

8. Vigeh M, Yokoyama K, Ramezanzadeh F, Dahaghin M, 

Sakai T, Morita Y, et al. Lead and other trace metals in 

preeclampsia: a case-control study in Tehran, Iran. Environ 

Res 2006; 100:268-275. 

9. Sallmen M. Exposure to lead and male fertility. Int J Occup 

Med Environ Health 2001; 14: 219-222. 

10. Alexander BH, Checkoway H, Faustman EM, van Netten C, 

Muller CH, Ewers TG. Contrasting associations of blood 

and semen lead concentrations with semen quality among 

lead smelter workers. Am J Ind Med 1998; 34: 464-469. 

11. Pant N, Upadhyay G, Pandey S, Mathur N, Saxena DK, 

Srivastava SP. Lead and cadmium concentration in the 

seminal plasma of men in the general population: 

correlation with sperm quality. Reprod Toxicol 2003; 

17:447-450. 

12. Gennart JP, Buchet JP, Roels H, Ghyselen P, Ceulemans E, 

Lauwerys R. Fertility of male workers exposed to cadmium, 

lead, or manganese. Am J Epidemiol 1992; 135: 1208-1219. 

13. Lin S, Hwang SA, Marshall EG, Stone R, Chen J. Fertility 

rates among lead workers and professional bus drivers: a 

comparative study. Ann Epidemiol 1996; 6: 201-208. 

14. McGivern RF, Sokol RZ, Berman NG. Prenatal lead 

exposure in the rat during the third week of gestation: 

long-term behavioral, physiological, and anatomical 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
25

-1
0-

31
 ]

 

                               5 / 8

https://ijrm.ir/article-1-203-fa.html


Vigeh et al 

6                                  Iranian Journal of Reproductive Medicine Vol.9. No.1. pp: 1-8, Winter 2011 

effects associated with reproduction. Toxicol Appl 

Pharmacol 1991; 110: 206-215. 

15. Nathan E, Huang HF, Pogach L, Giglio W, Bogden JD, 

Seebode J. Lead acetate does not impair secretion of 

Sertoli cell function marker proteins in the adult Sprague 

Dawley rat. Arch Environ Health 1992; 47:370-375. 

16. Joffe M, Bisanti L, Apostoli P, Kiss P, Dale A, Roeleveld N, 

et al. Time To Pregnancy and occupational lead exposure. 

Occup Environ Med 2003; 60:752-758. 

17. Coste J, Mandereau L, Pessione F, Bregu M, Faye C, 

Hemon D, et al. Lead-exposed workmen and fertility: a 

cohort study on 354 subjects. Eur J Epidemiol 1991; 7: 

154-158. 

18. Bonde JP, Kolstad H. Fertility of Danish battery workers 

exposed to lead. Int J Epidemiol 1997; 26: 1281-1288. 

19. Shiau CY, Wang JD, Chen PC. Decreased fecundity 

among male lead workers. Occup Environ Med 2004; 

61:915-923. 

20. ATSDR (the Agency for Toxic Substances and Disease 

Registry): Health Effects. Toxicological Profile for Lead. 

U.S. Department of Health and Human Services; 2007: 

35-151. 

21. Bhasin S, de Kretser DM, Baker HW. Clinical review 64: 

Pathophysiology and natural history of male infertility. J 

Clin Endocrinol Metab 1994; 79: 1525-1529. 

22. Oehninger S. Clinical and laboratory management of male 

infertility: an opinion on its current status. J Androl 2000; 

21:814-821. 

23. Carlsen E, Giwercman A, Keiding N, Skakkebaek NE. 

Evidence for decreasing quality of semen during past 50 

years. BMJ 1992; 305: 609-613. 

24. Pasqualotto FF, Locambo CV, Athayde KS, Arap S. 

Measuring male infertility: epidemiological aspects. Rev 

Hosp Clin Fac Med Sao Paulo 2003; 58: 173-178. 

25. Telisman S, Cvitkovic P, Jurasovic J, Pizent A, Gavella M, 

Rocic B. Semen quality and reproductive endocrine 

function in relation to biomarkers of lead, cadmium, zinc, 

and copper in men. Environ Health Perspect 2000; 108: 

45-53. 

26. Naha N, Bhar RB, Mukherjee A, Chowdhury AR. 

Structural alteration of spermatozoa in the persons 

employed in lead acid battery factory. Indian J Physiol 

Pharmacol 2005; 49: 153-162. 

27. Lancranjan I, Popescu HI, O GA, Klepsch I, Serbanescu M. 

Reproductive ability of workmen occupationally exposed 

to lead. Arch Environ Health 1975; 30: 396-401. 

28. Chowdhury AR, Chinoy NJ, Gautam AK, Rao RV, Parikh 

DJ, Shah GM, et al. Effect of lead on human semen. Adv 

Contracept Deliv Syst 1986; 2: 208-210. 

29. Cullen MR, Kayne RD, Robins JM. Endocrine and 

reproductive dysfunction in men associated with 

occupational inorganic lead intoxication. Arch Environ 

Health 1984; 39: 431-440. 

30. Telisman S, Colak B, Pizent A, Jurasovic J, Cvitkovic P. 

Reproductive toxicity of low-level lead exposure in men. 

Environ Res 2007; 105: 256-266. 

31. Saxena DK, Hussain T, Lal B, Chandra SV. Lead induced 

testicular dysfunction in weaned rats. Ind Health 1986; 24: 

105-109. 

32. Hsu PC, Hsu CC, Liu MY, Chen LY, Guo YL. 

Lead-induced changes in spermatozoa function and 

metabolism. J Toxicol Environ Health A 1998; 55:45-64. 

33. Barratt CL, Davies AG, Bansal MR, Williams ME. The 

effects of lead on the male rat reproductive system. 

Andrologia 1989; 21: 161-166. 

34. Hsu PC, Liu MY, Hsu CC, Chen LY, Guo YL. Effects of 

vitamin E and/or C on reactive oxygen species-related lead 

toxicity in the rat sperm. Toxicology 1998; 128: 169-179. 

35. Wadi SA, Ahmad G. Effects of lead on the male 

reproductive system in mice. J Toxicol Environ Health A 

1999; 56:513-521. 

36. Batra N, Nehru B, Bansal MP. Influence of lead and zinc 

on rat male reproduction at 'biochemical and 

histopathological levels'. J Appl Toxicol 2001; 21: 

507-512. 

37. Bonde JP, Joffe M, Apostoli P, Dale A, Kiss P, Spano M, 

et al. Sperm count and chromatin structure in men exposed 

to inorganic lead: lowest adverse effect levels. Occup 

Environ Med 2002; 59:234-242. 

38. Willems MI, de Schepper GG, Wibowo AA, Immel HR, 

Dietrich AJ, Zielhuis RL. Absence of an effect of lead 

acetate on sperm morphology, sister chromatid exchanges 

or on micronuclei formation in rabbits. Arch Toxicol 1982; 

50: 149-157. 

39. Sokol RZ. The effect of duration of exposure on the 

expression of lead toxicity on the male reproductive axis. J 

Androl 1990; 11: 521-526. 

40. Ronis MJ, Badger TM, Shema SJ, Roberson PK, Shaikh F. 

Reproductive toxicity and growth effects in rats exposed to 

lead at different periods during development. Toxicol Appl 

Pharmacol 1996; 136: 361-371. 

41. Saxena DK, Srivastava RS, Lal B, Chandra SV. The effect 

of lead exposure on the testis of growing rats. Exp Pathol 

1987; 31: 249-252. 

42. Adhikari N, Sinha N, Narayan R, Saxena DK. 

Lead-induced cell death in testes of young rats. J Appl 

Toxicol 2001; 21: 275-277. 

43. Saxena DK, Lal B, Murthy RC, Chandra SV. Lead induced 

histochemical changes in the testes of rats. Ind Health 

1984; 22: 255-260. 

44. Graca A, Ramalho-Santos J, de Lourdes Pereira M. Effect 

of lead chloride on spermatogenesis and sperm parameters 

in mice. Asian J Androl 2004; 6: 237-241. 

45. Eyden BP, Maisin JR, Mattelin G. Long-term effects of 

dietary lead acetate on survival, body weight and seminal 

cytology in mice. Bull Environ Contam Toxicol 1978; 19: 

266-272. 

46. Foster WG, Singh A, McMahon A, Rice DC. Chronic lead 

exposure effects in the cynomolgus monkey (Macaca 

fascicularis) testis. Ultrastruct Pathol 1998; 22: 63-71. 

47. Hernandez-Ochoa I, Garcia-Vargas G, Lopez-Carrillo L, 

Rubio-Andrade M, Moran-Martinez J, Cebrian ME, et al. 

Low lead environmental exposure alters semen quality and 

sperm chromatin condensation in northern Mexico. 

Reprod Toxicol 2005; 20: 221-228. 

48. Wildt K ER, Berlin M. Effects of occupational exposure to 

lead on sperm and semen. In: Clarkson TW, Nordberg GF, 

Sager PR, Reproductive and developmental toxicity of 

metals. Proceedings of a Joint Meeting, Rochester, NY 

edition. New York: Plenum Press 1983:279-300. 

49. Viskum S, Rabjerg L, Jorgensen PJ, Grandjean P. 

Improvement in semen quality associated with decreasing 

occupational lead exposure. Am J Ind Med 1999; 35: 

257-263. 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
25

-1
0-

31
 ]

 

                               6 / 8

https://ijrm.ir/article-1-203-fa.html


Lead and male reproduction 

Iranian Journal of Reproductive Medicine Vol.9. No.1. pp: 1-8, Winter 2011                                  7 

50. Mortensen JT. Risk for reduced sperm quality among 

metal workers, with special reference to welders. Scand J 

Work Environ Health 1988; 14: 27-30. 

51. Xuezhi J, Youxin L, Yilan W. Studies of lead exposure on 

reproductive system: a review of work in China. Biomed 

Environ Sci 1992; 5: 266-275. 

52.Benoff S, Centola GM, Millan C, Napolitano B, Marmar JL, 

Hurley IR. Increased seminal plasma lead levels adversely 

affect the fertility potential of sperm in IVF. Hum Reprod 

2003; 18: 374-383. 

53. Benoff S, Hurley IR, Millan C, Napolitano B, Centola GM. 

Seminal lead concentrations negatively affect outcomes of 

artificial insemination. Fertil Steril 2003; 80: 517-525. 

54. Chowdhuri DK, Narayan R, Saxena DK. Effect of lead and 

chromium on nucleic acid and protein synthesis during 

sperm-zona binding in mice. Toxicol In Vitro 2001; 15: 

605-613. 

55. Johansson L. Premature acrosome reaction in spermatozoa 

from lead-exposed mice. Toxicology 1989; 54: 151-162. 

56. Al-Hakkak ZS, Zahid ZR, Ibrahim DK, al-Jumaily IS, 

Bazzaz AA. Effects of ingestion of lead monoxide alloy on 

male mouse reproduction. Arch Toxicol 1988; 62: 97-100. 

57. Sokol RZ, Madding CE, Swerdloff RS. Lead toxicity and 

the hypothalamic-pituitary-testicular axis. Biol Reprod 

1985; 33: 722-728. 

58. Sokol RZ, Wang S, Wan YJ, Stanczyk FZ, Gentzschein E, 

Chapin RE. Long-term, low-dose lead exposure alters the 

gonadotropin-releasing hormone system in the male rat. 

Environ Health Perspect 2002; 110: 871-874. 

59. Sokol RZ. Hormonal effects of lead acetate in the male rat: 

mechanism of action. Biol Reprod 1987; 37: 1135-1138. 

60. McGregor AJ, Mason HJ. Chronic occupational lead 

exposure and testicular endocrine function. Hum Exp 

Toxicol 1990; 9: 371-376. 

61. Ng TP, Goh HH, Ng YL, Ong HY, Ong CN, Chia KS, et al. 

Male endocrine functions in workers with moderate 

exposure to lead. Br J Ind Med 1991; 48: 485-491. 

62. Rodamilans M, Osaba MJ, To-Figueras J, Rivera Fillat F, 

Marques JM, Perez P, et al. Lead toxicity on endocrine 

testicular function in an occupationally exposed population. 

Hum Toxicol 1988; 7: 125-128. 

63. Gustafson A, Hedner P, Schutz A, Skerfving S. 

Occupational lead exposure and pituitary function. Int Arch 

Occup Environ Health 1989; 61: 277-281. 

64. Wiebe JP, Salhanick AI, Myers KI. On the mechanism of 

action of lead in the testis: in vitro suppression of FSH 

receptors, cyclic AMP and steroidogenesis. Life Sci 1983; 

32:1997-2005. 

65. Grattan DR, Rocca MS, Sagrillo CA, McCarthy MM, 

Selmanoff M. Antiandrogen microimplants into the rostral 

medial preoptic area decrease gamma-aminobutyric 

acidergic neuronal activity and increase luteinizing 

hormone secretion in the intact male rat. Endocrinology 

1996; 137: 4167-4173. 

66.Petrusz P, Weaver CM, Grant LD, Mushak P, Krigman MR. 

Lead poisoning and reproduction: effects on pituitary and 

serum gonadotropins in neonatal rats. Environ Res 1979; 

19: 383-391. 

67. Assennato G, Paci C, Baser ME, Molinini R, Candela RG, 

Altamura BM, et al. Sperm count suppression without 

endocrine dysfunction in lead-exposed men. Arch Environ 

Health 1987; 42:124-127. 

68. Pinon-Lataillade G, Thoreux-Manlay A, Coffigny H, 

Masse R, Soufir JC. Reproductive toxicity of chronic lead 

exposure in male and female mice. Hum Exp Toxicol 1995; 

14:872-878. 

69. Mahmoud A, Kiss P, Vanhoorne M, De Bacquer D, 

Comhaire F. Is inhibin B involved in the toxic effect of 

lead on male reproduction? International journal of 

andrology 2005; 28: 150-155. 

70. Foster WG, McMahon A, YoungLai EV, Hughes EG, Rice 

DC. Reproductive endocrine effects of chronic lead 

exposure in the male cynomolgus monkey. Reprod Toxicol 

1993; 7: 203-209. 

71. Boscolo P, Carmignani M, Sacchettoni-Logroscino G, 

Rannelletti FO, Artese L, Preziosi P. Ultrastructure of the 

testis in rats with blood hypertension induced by long-term 

lead exposure. Toxicol Lett 1988; 41: 129-137. 

72. Benoff S, Jacob A, Hurley IR: Male infertility and 

environmental exposure to lead and cadmium. Hum 

Reprod Update 2000; 6:107-121. 

73. Saxena DK, Murthy RC, Lal B, Chandra SV. Lead induced 

testicular changes in protein malnourished rats. Folia 

Histochem Cytobiol 1989; 27: 57-61. 

74. Vaziri ND, Khan M. Interplay of reactive oxygen species 

and nitric oxide in the pathogenesis of experimental 

lead-induced hypertension. Clin Exp Pharmacol Physiol 

2007; 34:920-925. 

75. Ni Z, Hou S, Barton CH, Vaziri ND. Lead exposure raises 

superoxide and hydrogen peroxide in human endothelial 

and vascular smooth muscle cells. Kidney Int 2004; 66: 

2329-2336. 

76. Patrick L. Lead toxicity part II: the role of free radical 

damage and the use of antioxidants in the pathology and 

treatment of lead toxicity. Altern Med Rev 2006; 11: 

114-127. 

77. Kiziler AR, Aydemir B, Onaran I, Alici B, Ozkara H, 

Gulyasar T, et al. High levels of cadmium and lead in 

seminal fluid and blood of smoking men are associated 

with high oxidative stress and damage in infertile subjects. 

Biol Trace Elem Res 2007; 120: 82-91. 

78. Kasperczyk S, Birkner E, Kasperczyk A, Zalejska-Fiolka J. 

Activity of superoxide dismutase and catalase in people 

protractedly exposed to lead compounds. Ann Agric 

Environ Med 2004; 11: 291-296. 

79. Hsu PC, Hsu CC, Guo YL. Hydrogen peroxide induces 

premature acrosome reaction in rat sperm and reduces their 

penetration of the zona pellucida. Toxicology 1999; 139: 

93-101. 

80. Hsu PC, Guo YL. Antioxidant nutrients and lead toxicity. 

Toxicology 2002; 180: 33-44. 

81. Hsu PC, Liu MY, Hsu CC, Chen LY, Leon Guo Y: Lead 

exposure causes generation of reactive oxygen species and 

functional impairment in rat sperm. Toxicology 1997; 122: 

133-143. 

82. Marchlewicz M, Wiszniewska B, Gonet B, 

Baranowska-Bosiacka I, Safranow K, Kolasa A, et al. 

Increased lipid peroxidation and ascorbic Acid utilization 

in testis and epididymis of rats chronically exposed to lead. 

Biometals 2007; 20: 13-19. 

83. Teijon C, Olmo R, Blanco D, Romero A, Teijon JM. Low 

doses of lead: effects on reproduction and development in 

rats. Biol Trace Elem Res 2006; 111:151-165. 

84. Apostoli P, Bellini A, Porru S, Bisanti L. The effect of lead 

on male fertility: a time to pregnancy (TTP) study. 

American journal of industrial medicine 2000; 38: 

310-315. 

85. El-Zohairy EA, Youssef AF, Abul-Nasr SM, Fahmy IM, 

Salem D, Kahil AK, et al. Reproductive hazards of lead 

exposure among urban Egyptian men. Reprod Toxicol 

1996; 10:145-151. 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
25

-1
0-

31
 ]

 

                               7 / 8

https://ijrm.ir/article-1-203-fa.html


Vigeh et al 

8                                  Iranian Journal of Reproductive Medicine Vol.9. No.1. pp: 1-8, Winter 2011 

86. Xu B, Chia SE, Tsakok M, Ong CN. Trace elements in 

blood and seminal plasma and their relationship to sperm 

quality. Reprod Toxicol 1993; 7: 613-618. 

87. Alexander  BH, Checkoway  H, van Netten C, Muller CH,  

Ewers TG, Kaufman JD, et al. Semen quality of men 

employed at a lead smelter. Occup Environ Med 1996; 

53:411-416. 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

rm
.ir

 o
n 

20
25

-1
0-

31
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

https://ijrm.ir/article-1-203-fa.html
http://www.tcpdf.org

