HRPESTD &R

® 138

5% (12000f%)
#HAHLMNICIE, EB (NEOHIR) = RB (HHEBABROMER) Baohs,

SIUT e PSAVF 4 RBEME/ 20—+
HiE (Micro Trak®) ZREUVE®IAHEEICELZ 2T
2 CTHRTOKRE (D vigR)
BIFI%, apple green color K E %2 (K& W D H AMLRN
ORT). MRS (Hela 220Mif) W x/vv R« F—i2 &
DR B (4006%),

NI, =7, EBBBEIHESE TS L5k 5, (ELEB
X, BEMREAEREIN, BREINIHAGEOF T 2 2% binary fission 775 Z
LWL, RBAEMET D, 20X 22 MEMGEDEL, &56ICIZEB
NEFEMEL, BRI, HAGBIEEMEAN B, HEAMELE
fasm~citiansg, 2LT, BREEEVIET,

-221-



b, 23327 nH8A

75 3271, biovar trachoma, LGV (lymphogranuloma venereum),
mouse WCHEEINE, AORHCBE ST 5 I b biovar trachoma & biovar
LGV i2 8> TlE, micro-immunofluorescence (micro-IF) ¥* %/ 7 u—J
WVHHERIZ & % serovar (MIER) T4 54, biovar trachoma Tl serovar A,
B,Ba, C,D,D,EF,GHILIJKOEINTWwWS, 2hdld, 77397
DFEBLABEE TH % major outer membrane protein (MOMP) 1 & b ¥
¥FHCRESINI:bDOTHoIz, ZD%, MOMP HI OEEFEIIBRE &
h, 85X ZOWEHEDT £/ BEF|H variable domain (VD) & UL THHS» &
Zotz, 2O VD FEROGIRERIM NS — U HPMBERHICLIVRRZ L0,
PCR¥ W L Y BIE & ¥ 72 VD % & & 3k % restriction fragment length
polymorphismiC T T3 2 ik Y, BEFVRNVTOMBERF b ARE L
ol

oEl i N pE ST
.o

77\/7u;5%ﬁ@ﬁﬁ%ﬁabfm RIBRISKES B 5 D8, K43
CRT IO RRBLE NS, BUREOREA LMY L WSk HET 3 &,
FEMBERERD > b2 T I VT HREL I ~0%BEL ShTWw5, EEy
B - R v F RN A T RABED TIE, B OMRIED26.7%
B2 5 TRRE (REL) THY, TORTHARATHELEEHE
v, bR, WERRYE Flg) B, 21.3%Thote, —F, mREELZ
VRAROBEORD S b 5 UREOHEE T, 7 I V7R ENS, Lizhio
T, BERERRLIRLSTHIOTREVLEEIONTVWS, BzBL
T3, WEBRREL D ZEEEPREVLOD, MEINTLAIRT LY LER
DRBRE X TR H B,

43, BUOMRT S I T REE
ﬁ%ﬂaas/7@%ﬁ

i39

-222-



HRBRE STD B

@ 140

b. ERK&

1) RiE#%

— I, b S SE Tk 3~21 HRIEE L SR THY, HRE L TR
B OPRE, ®EEOSWY), HREELZ VDS, WERIME LIRS &,
EREEMTH S,

2) KRR bR

FRER BT 2L, HERBEOIIMEHEEEGLEL 7 IVT7IREDEER
Z&h3, BEUTOARMEERELEEOREADHEIE 7723V 7 ThHsLE3NT
Wb, ERTHEERTHETH Y, RERCHEFELTRET S LFEZLNTL
5, WhOLHENOEMNEE FAROERL D BEBHTHZ L3ND, 20
EENLEBEEOEZHL LTI R Y,

3) EWEi~NHESE

75 ST HREABEECE>TETVWD, Wb -0y 7 AL
DRIT B LENTVD, ERVFERITHY, £/, -1ty s AL
BROBES LR 2 LORABBFRELCwiZ R LD, ZOHEEIFEML Tw»
ZrDRAVN—BETHS, 72, BELIDLRVWEEIMEZLE LTSN
TWaH, SEROS S IMEBLETH S,

4) FNIR%E~DRS

RZER% L, LW NIHAEIZ LY, 40047 TV -3 oni? (R
44), #D>b, 73V I OEMFISIARE /BB BIBAEREE chronic pros-
tatitis/chronic pelvic pain syndrome (CP/CPPS) ®D#EHIL, K7ZH s L
o TiRWARY, 7I7IVTHIOREATRERVL L OERID 5, LARID» 5Hk4
RFEETOMENEINTE L, BIZIE, ATIZREH I expressed prostatic
secretion (EPS) #2758 Y7 IgA 2HIEL, BURIIRIESTZ OH
b E» oIz L OW|EBD B, i, RIIREHIES OB MBREH S VERNE
¥, FEGI0H Heat Shock Protein IgA BEEBNERICE W I LBHREY 31
Twb, i, BBRCBERIIIRGER ORI ERL, T OMEBHhD 7

]R44, RIMLRE DS

-223-



USZVT ()

IV, AT IFTAT T =5 VY A Mycoplasma  genitalium (M.
genitalium) 72 EWERLIEREESEHIEL, RELLRERH S, Thick
5L, 773V7131.35%THD, ARROFEEROLANOHE CIIRT I
oz, BMEVB I ORBIBEESEL T30 TRRVLEDEZIR, —a—F
JurROBEENYIEGEL LT, HEBEMRSbZ Lz BIFLENS,
LirL, M7 5 S OTHERAE2ELEWT VT 7 RBGEHEEK 3 b R IC IR 5
5ZLLWMEY ERTVWS, LizdtoT, BERNIBEROFERL LD 73y
7 OEERZDWTIE, RIEPKHBHROBL L IXTH S,

o 1. MR - ER

EREFL Tw2BEI LT, B HHRE, RER, 2w, 5, B
BIEOFE), FER, HBRBREOREOERE, -V —0OFE, %
Fhb, EROBEL LTI, —BWKE, AERPELIVBEMRTHS Z LS
v, BEOESE LTE, BEBEUADO—BROA»SRBET IHEDLZLIL
RAEICEORIESI B L,

EROBENZE T 254, HIZ2E, HRIEEOHEESH D LECR O TRYY
DEEERET 2120, NN — 0BV THTERERL OB 2%
Flztzsd, (EH) MBELTZ IO 7 8BRS Nz d R ENH 3,
HER— b F—DORE A L REMEY B, 27397 20») 2HERT
5, ¥z, MRBRHOIV F—LDEEOEROLERT 5, M/ S—bF—237
S EYVTHE LB NIBE S~ P — DB S 2 T S VT HRIEEN D
D%, S0%LAT LG SN T V20D (F45), LichioT, RIZ b X 28, &K
ROBEETATRIC T 3 VT BEOBE IR EFGT 5 OI5ES BT
39,

245, HHSN— P F—HI S I CTEBMEBTEh-BSC
N— b F—NBENI SIS ICTHBHENDEE

e 5%

41 @

-224-



HRRESTD &

® 142

0 2. DEURE

Mz ok, BREMBERTS. B 54BEH% LR OWRERNEE
DLBHIFLD TRV, FREASELNBHEICE, BE (TXRIIHR)
CTHEEIND, WEEREALRELD 75 I O7HREL TR, BRIEM
R rbd3, REORS DN, BIEMORSR, BESOER, MELED
R, EROEREDETS, MBLE &S CWERLE L ) BERSEMTH
BT ENHL, MBMPEESORFIED SRRVES LI TREY, Al
B ERARED L S12R, 20kDIT, RENSOBTIERE, THETHNIE
By 75 —BEERET, NROEMEHRT S, 2L, HLECELT—BR
I - M4 LEREE 2 & CEMBRE - RERGEES,

253V ORHOAEICE, KEMIEE (PCR¥%, LCR&%), HERELR,
DEEREEELD VW OondbiTFohs (3846).

a, MMIEE

25 2 Y7 DNA OEEIEIEEREOF AL, BE - SRE L b kO HE

-226-



USZIT (8BiE)

;AT EURIBAENR

BRELLUHBRLTEDLDTEL, REBEEAVI LB TELRTH S, T,
BUCRRERAY T L 2REHIRE TS L EXHEAEZHED., LT,
B RYIROBERILETHY, 75 3 Y7 DNA OBEIEEISREDRE
WTHBEWRS, 1o, WSOLORELBDHVERSLETH S, BEEFELH
BB S, BIEEEYED (847) & BEH L BBRBOFEEERET 2
TE Lk ABBEETHBY, BEEICOWTRR, Fv bORRI L VIEEHEY
BOBESPHLNIERLEIICKL>TWS, B35, REE2FERLTAWVWSZL
WEDELWHENEONZ LINTWS, ¥, BB VYT, BCFE
TEA X7 CRIB L 2 25AD% v, BEER 1~ 3EM T BV TH o OFRES
G lWwEEdhTns,

b. HFREE

REREER, 793V 7BBRNELE2IIVT - v F7a7T7 4 AERRE
B ERE T 2 A TH S (FR6), FRIZHBEWEETDHY, ERETHE
TEZLDHIREFEVARI->TRIIERRERTHS, Lrl, BE, R
M HGERIES W4 20, BREE, BX%10°~10*EB/assay BETH 5,
RENCRBEESEAEINTWS Y, ZORRCBTHCHRL TERT 5 L8H8
H5.

C. SEEEBE

SyBEREEY:IZ, Hela 229#fE< McCoy Mg % AL 7-Mlas BB L V{Th
n3, RERX, PERESELIZIZEARTH 2, FEMMERT, HEET &
MRk b X 228 T2RRIBERET 2 R Y HIREV - NVOREBLHE-> T3,
HERc e Ay 301, BEENTRRWERDNRS, FIRE L TR, JIER
O MIC O¥IEHTTRE, FFED 2D O HERORESTREZ EDRTH 5,

d. NFRE

2k L L TOHBRER, FIRCEBRPREHTERWEIRIBESE, HDVIE
AEERERNTE 2RO TRHNER I 2V, i, 77 3V 7ERERE
585 O ThiE, FBRERITIRETREWL, Ly->T, BEORBRICBL
Tk, AVL3BERPLwEBbhs,

143 ®

-226-



HRRESTD &

e. ZothnREE

TEE, 72 2 Y7 D ribosomal RNA (rRNA) % transcription mediated
amplification (TMA) ETHEET 2 AR ENT &, BE - R,
25 3 Y7 DNA OMBIEIEE: L L <, ASThs5 L 8h T3, RNA
i3, MERIO viability 2T L 34, BRI, BEEOBIHE R &I
RETCR LA LI TV S,

0 3. R#ELLRA VM

WEHRERICY 7 S V7 HREAN 2EHBESHL WL LERTVS, L
Tetdo T, WEERERESCH LTI, 75 397 OBBBIRERE bIRET
RETH D,

WMEERRC, 2 —IN0Ev 7 AL >THRRT 20T, MK, 20
ZELITHEL.

DV IN
£ =

o1l. & &
ZIIVTRRZUEETIVERCLVBERZTS (FR48), <704
Ry Za—=F/urR, TINITHA 27V CRFEEO—IRY, HBRr 5 I VT7RK

PHEENTHY, BEATRERBRERTS 3,

48, 25 I CTICHEMLER

@ 144

-227-



USEY

N

(589%)

o 2. A%

<754 RRFAEEDO 7S ) AavAf vy, 7VRAUR, VY, Za—F/
urRHEEOF 7axy vy, VRZuFYY Y, MATRFYY Y, ANV
JaFyyy, FF7aFHyv s, FrIVA2V CRPEROS V427
Y, RFEYH9 A7) UBEMEHERTH S,

WECHET A ERSAR, —a—F /0 rREERRRHCRETRETRWE
WIHIETHS, Thik, WB L ORSBRBROTEERVLZL6THY, BT
B, WEIZ=2—F /0 UROEECGL T 6 FRERMELLTWEL6TH
3, Lo T, Th2hies L GEIBHIEE 2 REBD (HRE T2 L 8EE
TH5.

0 3. AlHE

IEROHE « EE, BROMEDLDBEEFETH 35, LWIThbBERICER
THBEIENEL, LT, 727 IV70OREBIEHEETHS, LrL,
Rord>w, REBELERLTWSZ S 2 Y7 DNA OKEIEIRE T, HE%
227 2 O7HBHALTWT Y, BPHACERET 55RO DNA 2HRH L,
Bt t3H 5, BREROBRBEHEOFEE R, RECIVRRTDHS
2%, AEEThhE, 1~3EMEBEOMREZEVT, BRELEEHIELT D
HEE L, 7282, BRI, THEERSBInsmREEEsb TEneRR
"THY, BUHUEERD SHERHEETo TR LA LHERZV L Bbh 3,
BUICHEERZRE Lz b b o ER, BIR, 77 3 Y7 ORsE
X3 ThhE, IREBSEFEINTOIELE ) PRERTRETHS,. HiEER
HAEOMEASZEL WKE L 82D, 79 8 V7 kBL TREERE IR
KIZEbHTERTH S, —7, HRPEREORERRIZOVTRE, &3 L
H100% TRV EDRE 2D b3, i, NEEREERIERIERT 2
ZEb%HL, HEBBEYICRUNEECHECREERILT S 2 L b LIFLIEE
BT 5, LizhoT, WERIZH, ZORDOBHEVEETH S, 1272, BRENE
SFENTVLRRbLrbOT 75 V7 ORMEESASNZVEECE, ARXT
Bk SR, NEERZEEHARILESDHS S,

77 I V7HRER - BRELGRICRS T, HBRBMEOERREAFLELTE, =
YR—LABEEFELLWHERE, 2 P20 #ETRER, EHOMRY -1
145 @

-228-



I HERBEE STD &%

® 146

axX > b
0 1. LOBRTCEMEICIBNTIHIDYIS

T -, BECHRBPMEORERE T2 L, REBHITSNE, LEd->T, 1
¥ F— LA OBV RER RS BECIEN L FHETH S, iR 58 o7 BYR
FED A7 5T, BRI & D EBINR20~308RM & v 5 EHETORBENE <,
3o, HECOHEAND S Z v b, R, BEERKL ETORKHETDO—
RELT, HRMEOHR, Tk RYEPEETSILNMRYLTFHETH
2EbEZLND,
7IIVTHBMELEBH AN RREDONN— b F— T IBAR RS T2 LD
END D, bL, N—bF—22F I PTHUT, MERTORESIE, BE
PIIVTERPTHILERENOTHE, WHYBREYRVBRLIEINS
bOTHY, R—= b F—RZEELTHLI LR LT, BREEZFHTE
3,

a7 7 I V7 BIHE S O MRYYE X, HIVBROBREFTHH 3,
Lo T, F#, RERETOUMBBETFHOBERICBWTY, ZOHZTSH
CHELTLSIDLERD S,

Lo
FRCEBPNTWIRNEREEL THBDTHNIL, BRCHET2 X5 i
BDH, BEMEBNT2ZLTHATHAS5. BURELTY, WEHLr S
SVTHTRRAVIVIEENRZ L 2HBETRETHS, bbdA, Bl
i, BREREEL L TERRELOEFBE L WEELH 20T, KlExs
29, TCREMRCHENTRETH B,

02 BECSTDZ#ERBSEI=-0H0 [HBROHB] &
A2TA=LRK - AV

(REREBN L T)

HRI:DFEKIE, 77 IVT7HREA LTI TW3 bDOTY, FRELE, %
B> TRETI2BHOBRTT. WALARFEEREYBERER B2k
BHYETH, 75397 L0ISMEY, DRIORELDOERER>TWE
T. 773971, HRFOES, HREROBALEOEREFISEBZLET,

-229-



USEIVT (Bi)

(RERBE L RES N L T)

HRT:DRKNZ, 77 IV THRAUSEE Fhk LIFThTw3 boTT, B
DOERBERIZIE, BHRIOBR MDY, BTFORRCEERRERELLTnE
7. SRR EERE, B Lo TRYR L REASET L BHOKRET
T, VEVLLRREBEVDFERELZZEBHVETH, 753V 7 0S5
EW, BRI ORBMBELAROEREZ->TWET, 77 3IY71k, BREL
DFH, FEREEOFES, FHZEOERETISEILET.

(BATF 3E38)

773I97R, BIIXERBWTE, ROV ENEECEL, Fi, %
RBIER ER20 TR, BEOAVBRLTCRMAPTRVLEIEDHEVELS
BE»HD 2T,

CORIZWT 12D, 77 IV 7 EMZHEELERD SnziER, %5
AEIRATA2LENHDE T, SRz, MAFT2HEERZI Y7
HCRLZEETOT, BOONIHME, ShTcRATsZ kD, 222
BOEST, KRz ik, EROVHISVLE»S EwoT, BFEREEEZPHZL
ZETY., AHENHEORERFLRVEECIE, 75 3 Y7 BB 3 RENE
bHD ET,

72897@, BEOREROFER LY 74, BHECIHLTIE, VEug
BHEZE T P anTwid, Lirl, ZENELRT 2 L, BEEA
BRIGERTZILMHD, BECZDZIENDVET, 2LT, 20 L5 i
B, TER, TIEE, WE- - BEORRL o0, HEDL 2 HLERCRK
BI22ebb0ET. TIHS, HRION - F—0Fd, BAR®Z2L
T2 &, REEZZIUDTHL6-oTLREEw, dL, 7737 nHanks
HiF, HEERY, BEWRZ S SVT72REEIR TS,

Dl BIRET ZHERE, 77 I PT7RIFBCRIMETT, QRICHE
BETT, ghiz, BEHER%23ISBI T TREMESHD £F, bL Y, BHEHT
2B EeBbYELES, NFERTLERBRICNELYE, ZLT2LD
LT &R,

147 @

-230-



J Infect Chemother (2005) 11:270-273
DOI 10.1007/s10156-005-0411-1

© Japanese Society of Chemotherapy and The Japanese Association for Infectious Discases 2005

ORIGINAL ARLICLE

Satoshi Takahashi - Koh Takeyama - Shintaro Miyamoto
Kohiji Ichihara - Toshihire Maeda - Yasuharu Kunishima
Masanori Matsukawa - Taiji Tsukamoto

Incidence of sexually transmitted infections in asymptomatic healthy young

Japanese men

Received: July 27, 2005 / Accepted: August 25, 2005

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 S1Is 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.

Male

Key words Asymptomatic infection - - Sexually

transmitted diseases

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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‘I. Maeda - Y. Kunishima - M. Matsukawa - T, Tsukamoto
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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 to a sell-administered questionnaire [or 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, 34 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 to report a
visible tumor on the external genitalia that they find by
themsclves. 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 dctection test, they were carcfully guided by
one of us (S.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 IT (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 (% 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 urcthritis, but they had no information about
the pathogen. Two men had a history ol 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 (STI) pathogens detected

Number (%) Chlamydia  Neisseria Human papillomavirus
trachomatis  gonorrhoeae  (HPV)
2 (1.0%) Posilive Negative Positive
5(2.5%) Positive Negative Negative
10 (4.9%) Negative Negative Positive
187 (91.7%)  Negative Negative Negative
Total (%) 7(3.4%) 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 Negative

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 fre-
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
HPYV 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.

-232-



272

Our study revealed that the incidence rate of asymptom-
atic infection with C. trachomatis was 4.7%. The incidence
rate was reported to be from 2.3% to 7.6% in studies over-
seas. 1% The study by Imai and colleagues showed infec-
tion in 7.0% of sexually active male students in Miyazaki
Prefecture. Japan.” Although we have often found that dif-
ferent regions or communities have different incidences of
STIs, our results on asymptomatic chlamydial infection
were similar to others. That is to say, the population with
asymptomatic chlamydial infection could be the infectious
origin and they might never notice their infections without
screeming. Generally, the incidence rate of genital C.
trachomatis infection is higher in females than in males,
even if asymptomatic."*"* However, some reports showed
that there was little difference in the incidence of asymp-
tomatic infection by sex.'™" We should be aware that the
rate of C. trachomatis infection in younger males without
any subjcctive symptoms is not negligible and they should
be targeted for education about and screening for this
pathogen.

No subjects had asymptomatic infection with N.
gonorrhoeae in this study. Kent and colleagues reported
that no asymptomatic male had gonorrhoea in screening in
San Francisco high schools® and none in military popula-
tions." The prevalence of asymptomatic gonorrhoea infec-
tion was extremely low, 0.2%, 1 of 1837, in a study in
Thailand." Currently, we have serious problems in the treat-
ment for antimicrobial-resistant N. gonorrhoeae in Japan."
Our study showed that no gonorrhoea screening would be
needed and we should remedy symptomatic urethritis with
N. gonorrhoeae adequately using only two or three kinds of
antimicrobials intravenously or intramuscularly.

We have had few data on asymptomatic genital HPV
infection in men. The detection rate for HPV in men with
no apparent genital warts might differ in each country or
region. The incidence rates of genital HPV infection in men
without genital warts have been reported to be 7.2%, 13%,
and 43% in Finland."” Sweden,’ and Mexico,' respectively.
These studies clearly showed that sexual activity was
strongly associatcd with positive HPV detection. Our previ-
ous study” showed that HPV DNA was found in 1.3% of 75
healthy male volunteers and in 18.5% of 130 patients with
urethritis without genital warts. This study suggested that
sexual activity might be a contributory factor for positive
HPV. In this study, the detection rate of HPV DNA in
sexually active healthy male volunteers was 8.0%. The
healthy male volunteers in our previous study and this study
were quite similar in age distribution, frequency of sexual
intercourse, and number of sex partners; however, these
two groups were recruited among a distinct population.

Although we do not have any hypothesis for the differ-
ence of the detection rate of HPV DNA between these two
groups, it might be affected by factors such as the scxual
partners’ character and sexual behavior. Although we re-
cruited university students, they might not have been ideal
controls or subjects because their lifestyle may have dif-
fered from that of young males in general. Indeed. it is
impossible to select truly optimal subjects from the popula-
tion with every background, which is a common limitation

in this kind of study, including our study. The bottom line of
this study is that there were younger men who were positive
for STT pathogens and the incidence was not negligible.

Logistic regression analysis of the risk factors revealed
no statistically significant, independent risk factors. The
detection rate was relatively low in this study, and this study
is a small series from the aspect of a general epidemiological
survey. Although we could not find any independent risk
factor for asymptomatic males with C. trachomatis and
HPV in this study, those risk factors, such as number of sex
partners and the past history of S$TIs, were commonly im-
portant in this kind of research.
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A patient with seminal vesiculitis prior to acute chiamydial epididymitis
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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 retrogradce transmission route.

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

Intreduction

We previously reported, in a series of patients with acute
epididymitis, that the patients had concomitant seminal
vesiculitis, revcaled 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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090-0065, Japan
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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 treatment at an obstctric-
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. Transrcctal 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). Al 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
epididymis and tendcrness 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 semen 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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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 seminal 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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