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Compromised tolerance to ovarian components can lead to autoimmune oophoritis. Histological examination of affected ovaries reveals a mononuclear infiltrate, in many cases initially restricted to the follicular
theca and sometimes associated with polycystic appearance. Autoimmune oophoritis interferes with follicle maturation and eventually diminishes the number of growing follicles, with a corresponding impact
on fertility and hormonal secretion. In severe cases, all follicles advanced beyond the primordial stage
are destroyed, leading to premature ovarian insufficiency (failure). Among known autoantigens, most important are the components of zona pellucida and of steroidogenic cells. Autoimmune ovarian disease is
often associated with Addison’s disease. In some cases, it is a manifestation of autoimmune polyendocrine
syndrome. Little is known at present about the effects of systemic autoimmune diseases on the ovary, but
data from patients and animal models show decreased ovarian reserve.
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Autoimmune diseases result from loss of normal immune tolerance to self-antigens.
Due to the involvement of multiple complex regulatory mechanisms in their etiology
and development, they are difficult to diagnose and especially to treat. This review addresses the effects of autoimmune diseases on oogenesis and overall ovarian morphology, which in recent years have been revealed as much more diverse and profound than
previously estimated.
Impact of anti-ovarian and other organ-specific autoimmune responses
When discussing the influence of autoimmunity on oogenesis and overall ovarian function, autoimmune responses against ovarian components should be considered first.
Autoantibodies against various ovarian antigens are frequently found in sera of women
with unexplained infertility, though it is unclear in what proportion of cases they are a
causative factor [2].The phenotype of the positive women varies from asymptomatic
(autoantibodies detected in sera of fertile controls) to varying degrees of autoimmune
ovarian disease. This disease is manifested as autoimmune oophoritis and is characterized by mononuclear inflammatory cell infiltrate in the theca layer of growing follicles,
with early follicles without lymphocytic infiltration [17]. At a later stage, the granulosa
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