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Abstract This is the first report of a case of seminal vesicu-
litis prior to acute chlamydial epididymitis. At the first visit
to the clinic, the patient wished to check whether he had
Chlamydia trachomatis in his genital tract, because his wife
had been diagnosed as having chlamydial cervicitis. He
had no specific symptoms at that time; however, trans-
rectal ultrasonograpy (TRUS) revealed swelling of seminal
vesicles, which suggested the presence of seminal vesiculitis.
Two days after the first visit, he had high-grade fever and
was diagnosed as having acute epididymitis caused by C.
trachomatis. We had previously reported that seminal vesi-
culitis was always complicated with acute epididymitis, so
this case could provide important evidence that seminal
vesiculitis might precede acute epididymitis. It suggested
that acute epididymitis could be affected by seminal vesicu-
litis via the retrograde transmission route.

Key weords Seminal vesiculitis - Acute epididymitis
Chlamydia trachomatis - Seminal vesicles - TRUS

Introduction

We previously reported, in a series of patients with acute
epididymitis, that the patients had concomitant seminal
vesiculitis, revealed by imaging, cytological, and microbio-
logical studies.! In this report, we present a patient with
seminal vesiculitis prior to acute epididymitis. This result
suggests that seminal vesiculitis might precede acute epid-
idymitis clinically by the retrograde route of microbial
transmission.
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Case report

A 23-year-old man visited our clinic to check for Chlamydia
trachomatis in his genital tract because his wife had been
diagnosed as having asymptomatic chlamydial cervicitis
in her pregnancy examination and had already received
appropriate antimicrobial trcatment at an obstetric-
gynecologic clinic. He had noticed that his semen color was
brown 3 days before visiting our clinic. He had no specific
voiding symptoms and no prior antimicrobial treatment.
Physical examination revealed no remarkable findings in his
urethral meatus, penis, testis, epididymis, vas deferens, or
prostate. Microscopic examination revealed 0 to 1 white
blood cells (WBCs) per high-power field (hpf) in midstream
urine scdiment. Transrectal ultrasonography (TRUS) imag-
ing of the seminal vesicles revealed remarkable dilatation
(15mm or more anterior-posterior diameter according to
the definition of Littrup et al.?) and hypoechoic cystic le-
sions on the bilateral seminal vesicles (Fig. 1). TRUS, pow-
ered by color Doppler imaging, revealed high blood flow in
the bilateral seminal vesicles (Fig. 2). At this point, because
we had not found that he had genital chlamydial infection,
we observed his clinical course without antimicrobial che-
motherapy and planned a subsequent visit in 2 days for
examination of his semen.

Two days after the first visit, he ejaculated to gain semen
for examination in the morning. In the afternoon of that
day, he had a high fever ( 38.0°C) and pain and swelling of
the right scrotal contents, and he visited our clinic. Physical
examination revealed tenderness and swelling of the right
cpididymis and tenderness of the vas deferens. Microscopic
examination revealed many WBCs per hpf in the first
voided urine sediment and semen. Semen analysis revealed
a low sperm count (2 x 10°/ml) and asthenozoospermia. C.
trachomatis had been detected in his midstream urine at the
first visit and in his scmen at the next visit with a commer-
cially available nucleic acid amplification test kit. He was
diagnosed as having acute chlamydial epididymitis and was
treated with levofloxacin, 100mg t.i.d. orally, for 2 weeks.
The pyospermia and right epididymis swelling were normal-
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Fig. lab. Transverse seminal
vesicle images obtained by
transrectal ultrasonography.
Both seminal vesicles were
enlarged and dilated, and cystic
lesions were observed (arrows).
a The right seminal vesicle:

b left seminal vesicle

Fig. 2. Longitudinal right
seminal vesicle image by color-
Doppler transrectal ultrasonog-
raphy. High blood flow was
confirmed around the cystic
tesions of the seminal vesicles

ized, and he become nonfebrile posttreatment. Posttreat-
ment, C. frachomatis was not detected in a midstream urine
sample or in semen, and no remarkable TRUS finding was
observed,

Discussion

We previously reported that patients with acute epididymi-
tis had seminal vesiculitis, and we revealed inflammation of

251

the seminal vesicles by cytological and microbiological stud-
ics of seminal vesicle fuid obtained by TRUS-guided punc-
ure.' In addition, in a TRUS imaging study of the seminal
vesicles, we clarified that the specific characteristics of semi-
nal vesiculitis were dilatation and hypoechoic cystic change.
However, we could not demonstrate whether seminal vesi-
culitis preceded acute epididymitis. The present report sug-
gests that the pathogen is transmitted from the urethra via
the seminal vesicles by the epididynis, similar to retrograde
transmission. We all understand that urethritis precedes
acute epididymitis; however, the majority of patients with
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urethritis do not have concomitant epididymitis. One pos-
sible reason is the distance from the urethra to the epididy-
mis. This distance might protect against the pathogen’s
transmission. In addition, we can expect a defensive role of
the scminal vesicles in this pathology. In our present
patient, we observed findings of seminal vesiculitis 2 days
before the onset of acute epididymitis. To cause the devel-
opment of epididymitis, a pathogen has to overcome the
various barriers to the epididymis. When the seminal
vesicles prevail against some pathogens, the epididymis can
remain intact. But if the seminal vesicles do not prevail
against pathogens, there is a possibility that pathogens can
grow in the seminal vesicles, reach the epididymis, and
cause epididymitis. It has not been clarified how the pros-
tate is affected by this kind of infection and by such patho-
gens." It is controversial whether C. trachomatis can infect
the prostate.* Our patient he had no voiding symptoms
when scminal vesiculitis existed. C. trachomatis might not
cause prostatitis in this situation. However, in future, we
should examine the condition of the prostate in patients
with seminal vesiculitis and acute epididymitis.

C. trachomatis can have a long-term influence on fertil-
ity." We understand that chlamydial epididymitis and other
chlamydial genital infections may affect male fertility. The

seminal vesicle has an important role in sperm function.*’ If
inflammation of the seminal vesicles can be caused by C.
trachomatis, this suggests that chlamydial seminal vesiculitis
may be one of the causes of male infertility.
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Abstract The aim of this study was to estimate the
incidence rates of asymptomatic sexually transmitted infec-
tions (STI) in young men in Sapporo, Japan. A survey of
204 healthy male volunteers was conducted. First-voided
urine specimens were used for detection of Chlamydia
trachomatis and Neisseria gonorrhoeae with polymerase
chain reaction assay, and cotton swab wiping of the external
genitalia was used for detection of human papillomavirus
(HPV) with the Hybrid Capture method. The incidence
rates were 3.4% for C. trachomatis and 5.9% for HPV. No
N. gonorrhoeae was detected. In sexually active men who
had regular sexual intercourse, the detection rate of C.
trachomatis was 4.7% and that of HPV was 8.0%. Our study
showed that the incidence rates of asymptomatic STIs were
not negligible, and that we should provide screening pro-
grams for young men with a high risk for such unrccognized
infections and study their natural histories.

Key words Asymptomatic infection - Male
transmitted diseases

- Sexually

Introduction

Sexually transmitted infections (STIs) are a serious public
health problem worldwide. Recent STI surveillance re-
vealed a significantly higher incidence of such diseases in
young men and women.' It was reported in Japan that as-
ymptomatic genital infection by Chlamydia trachomatis
(C. trachomatis) was found in healthy pregnant women at
the rate of 3%-5%, depending on their age and marital
status. This “unrecognized™ C. trachomatis infection may be
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involved in extensive spreading of C. trachomatis diseases in
the community and development of acute epididymitis in
young men and pelvic inflammatory diseases in women.

Indeed, there are several reports suggesting that the
incidence of asymptomatic STIs in men should not be
overlooked in Asia, Europe, and the United States.”® In
Japan, Imai and colleagues showed that the prevalence of
asymptomatic chlamydial infection in sexually active
male students in Miyazaki Prefecture, Japan, was 7.0%.
Unfortunately, there have been no other reports that deter-
mined the incidence of asymptomatic STIs in Japanese
young men.

We already have reported that the incidence of asymp-
tomatic human papillomavirus (HPV) infection was 1.3% in
healthy male volunteers and 18.5% in patients with urethri-
tis without apparent genital warts. This report indicates
that asymptomatic HPV infection as well is prevalent in
young men. In this study, we tried to determine the inci-
dence of several asymptomatic STIs in healthy Japanese
young men.

Materials and methods

The study included 204 healthy male volunteers who were
recruited from students in various universities in Sapporo
for 2 weeks by advertisements that explained the study
design and its clinical relevance. They were asked to re-
spond (o a self-administered questionnaire for information
about age, marital status, history of STls, average frequency
of sexual intercourse in the previous 3 months, and number
of current sex partners. The average frequency of inter-
course was assessed as 3-5 times per week. 1-2 times per
week, 3—4 times per month, 1-2 times per month, less than
1 time per month, and none. We defined men with no sexual
intercourse as sexually inactive and those having a sexual
intercourse as sexually active.” In addition, they were asked
to confirm carefully by themselves that they did not have
any visible genital warts on their external genitalia, includ-
ing the glans, coronal sulcus, inner surface of the prepuce,
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or the urethral meatus. The rationale for self-examination
was based on the clinical experience of urologists that most
patients with genial warts usually visit a clinic Lo report a
visible tumor on the external genitalia that they find by
themselves. They were also asked to confirm that they did
not feel any pain on miction and ejaculation. The protocol
of this study was approved by the Ethical Committee of
Sapporo Medical University. Both verbal and written in-
formed consent were obtained from each subject.

All participants underwent C. trachomatis and Neisseria
gonorrhoeae DNA detection tests and also an HPV DNA
detection test. In the detection tests for C. trachomatis and
N. gonorrhoeae, the first-voided urine was used as the test
specimen. Detection of C. trachomatis and N. gonorrhoeae
in the first-voided urine was done with a commercially avail-
able polymerase chain reaction (PCR) assay (Amplicor
STD-I; Hoffmann-La Roche, Basel, Switzerland). In the
HPV DNA dctcction test, they were carefully guided by
one of us (8.T. and M.M.) on how to obtain test specimens
for the viral DNA. The glans, coronal sulcus, and inner
surface of the prepuce were extensively wiped with a wet
cotton swab by the volunteers themselves. The detailed
methods were described in a previous report.” Hybrid Cap-
ture II (Digene, Gaithersburg, MD, USA) was used to de-
tect HPV DNA. The method identified two types of DNA:
that with high-intermediate oncogenic risk and that with
low oncogenic risk types. The former included DNA types
16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, and 68, and the
latter included 6, 11, 42, 43, and 44. The viral DNA de-
tection was done according to the instructions of the manu-
facturer (Mitsubishi Kagaku Bio-Clinical Laboratories,
Tokyo, Japan). These tests were done in the same laborato-
ries (Mitsubishi Kagaku Bio-Clinical Laboratories).
Urinalysis could be examined in only 104 men.

Statistical analyses were done with logistic regression,
and JMP software for Windows version 5 (SAS Institute,
Cary, NC, USA) was used for analyses. Risk factors for
each positive sexually transmitted disease (STD) pathogen,
including age, average frequency of sexual intercourse,
number of current sex partners, and the history of STIs
were analyzed.

Results

The average age of the healthy male volunteers was 22.5
years (X standard deviation, 2.8; median, 22; range, 18-35).
All but 4 were single. A past history of STIs was found in 14
men. Among them, 5 men had a history of gonococcal ure-
thritis; however, they were negative for N. gonorrhoeae and
other pathogens in the current study. Chlamydial urethritis
was found in the past history of 4 men, but only 1 was
positive for C. trachomatis in this study. Six men had a
history of urethritis, but they had no information about
the pathogen. Two men had a history of condyloma
acuminatum; however, they were negative for HPV in the
study. Only 2 men had a history of genital herpes. Several
men had repeated episodes of STIs, and 14 men (6.9%)

271

Table 1. Sexually transmitted infection (ST1) pathogens detected

Number (%) Chlamydia  Neisseria Human papillomavirus
trachomatis  gonorrhoeae  (HPV)
2 (1.0%) Positive Negative Positive
5(2.5%) Positive Negative Negative
10 (4.9%) Nepgative Negative Positive
187 (91.7%)  Negative Negative Negative
Total (%) 7(34%) 0 12 (5.9%)

204 (100)

Table 2. STI pathogens in the sexually active group

Number (%) C. trachomatis N. gonorrhoeae HPV
2(1.3%) Positive Negative Positive
5(3.3%) Positive Negative Nepgative

10 (6.7%) Negative Negative Positive

133 (88.7%) Negative Negative Negative

Total (%) 7 (4.7%) 0 12 (8.0%)

150 (100)

were revealed to have a history of S11s. As for the [re-
quency of sexual intercourse, 12 men (5.9%) had a fre-
quency of 3-5 times per week, 56 (27.5%) of 1-2 times per
week, 31 (15.2%) of 3-4 times per month, 30 (14.7%) of 1-
2 times per month, 21 (10.3%) of less than 1 time per month,
and 54 (26.5%) of none. Six men (2.9%) had three or more
current sexual partners. One man (0.5%) had two partners.
The remaining 109 men (53.4%) had only one partner and
88 (43.1%) had no partner.

C. trachomatis was detected in 3.4% of the men (Table
1). No N. gonorrhoeae was detected. The detection rate of
HPV was 5.9%, and all had a high-intermediate risk type.
One man had both high-intermediate and low risk types of
HPV. There were 150 males (73.5%) in the sexually active
group. In the 150 sexually active men, the detection rate
of C. trachomatis was 4.7% and that of HPV was 8.0%
(Table 2). All sexually inactive men were negative for C.
trachomatis and HPV. In 104 patients with urinalysis, only 1
man was positive for C. trachomatis and he had no pyuria.
Other men also had no pyuria. Logistic regression analysis
of the risk factors, including age. average frequency of
sexual intercourse, number of current sex partners and the
past history of STIs, revealed no statistically significant
factor.

Discussion

Asymptomatic genital infection by C. trachomatis is com-
mon in the younger female population’ and thus must be
common in the younger male population. However, little
attention has focused on asymptomatic STIs in younger
men, especially in Japan. The aim of this study was to deter-
mine the incidence of asymptomatic STIs, including C.
trachomatis, N. gonorrhoeae, and HPV infection.
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