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Effect of microorganisms on etiology of hematospermia
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surn—rnary Background: Hematospermia is the pres-
E— ence of blood in the ejaculate. Its etiology
is congenital, inflammatory, infectious, obstructive,
tumoral, vascular, traumatic, iatrogenic or related to sys-
temic disease. It is a quite irritating and life-quality-dis-
turbing condition for men. It is significant to demonstrate
infectious-based hematospermia due to the fact that its
treatment is easier than for other reasons.

Methods: 30 patients, having spontaneous hematospermia,
were taken to our study. The serum total PSA levels of the
patients were examined and microbiological examinations
such as direct inspection for ejaculate, routine bacteriologi-
cal and mycetes culture, Gram staining, trichrome staining
and Mycoplasma hominis/Ureaplasma urealyticum culture
(Mycofast Evolution 3, ELITech, France) were performed.
Results: Bacteria was isolated in 11 (36%) of 30 patients
with hematospermia. S.aureus occurred in five patients
(45.5%), U.urealyticum in three patients (27.2%) and
E.coli and K.pneumoniae in one each (9.1%). U.ure-
alyticum and S.aureus occurred together in one patient.
No statistical difference of scores of National Institute of
Health-Chronic Prostatitis Symptoms Index (CPSI) and
serum total PSA levels between the patients with and with-
out infection was observed.

Conclusions: Hematospermia mostly affects micturition
functions of young men and it can be due to infection in
one-third of the cases.
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INTRODUCTION

Hematospermia is presence of blood in the ejaculate. It is
known that is etiology can be congenital, inflammatory,
infectious, obstructive, tumoral, vascular, traumatic,
iatrogenic and systemic disease related (1). However, its
cause cannot be determined in some cases that are con-
sidered as idiopathic hematospermia (2). In this study we
aimed to investigate the rate of infectious etiology in the
patients with hematospermia observed in a 3-year period.

PATIENTS AND MIETHODS
Cases with spontaneous hematospermia were considered
in the study. Patients with hematospermia subsequent to
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prostate biopsy or transurethral instrumentation were
excluded from the study being considered as iatrogenic
hematospermia. All the patients were scored according
to National Institute of Health-Chronic Prostatitis Symptoms
Index and were inspected. The levels of serum total PSA
(Elecsys® total PSA, Roche/Hitachi, USA) were measured
and microbiological evaluations of ejaculates were made.
Microbiological evaluations were made according to the
prostatitis panel created in our hospital. This panel is
directed to evaluation of presence in the ejaculate of bac-
teria, fungus, parasite and leucocytes and includes direct
microscopy and microscopy made after Gram and
trichrome staining. It includes aerobe bacteria, mycetes,
Mycoplasma hominis and Ureaplasma urealyticum
(Mycofast Evolution 3, ELITech, France) cultures. Ejaculate
samples used for microbiological evaluations were taken
by masturbation after cleaning of glans penis and with-
out using lubricant. Samples were seeded in sheep blood
agar, EMB agar and Sabouraud Dextrose Agar (SDA) and
incubated for 48 hours in an ambient of 350C- 10%
CO,; 100 pL of ejaculate was taken for Mycoplasma
hominis and Ureaplasma urealyticum evaluation by
Mycofast Evolution method.

Student t test was performed in order to determine
difference of total PSA levels and National Institute of
Health-Chronic Prostatitis Symptoms Index scores among
sub-groups.

REsuLTS

Thirty patients were considered in the study. Five of
them were single and the others were married. The ages
of the patients ranged from 17 to 61 and the average was
37.21; 70% of the patients was under the age of 40 and
9 (30%) of them were over 40. Data of National Institute
of Health-Chronic Prostatitis Symptoms Index scores were
reported in Table 1 in relation to microbiological find-
ings. Bacteria were demonstrated in 11 (36%) of 30
patients having hematospermia. No statistical difference
of National Institute of Health-Chronic Prostatitis Symptoms
Index scores was observed between patients with and
without demonstration of infection.

At urological examination, BPH findings were observed in
4 patients. All these patients were over 40 years of age.
There was no finding suspect of malignity in patients.
Serum total PSA values varied between 0.26 ng/mL and
2.65 ng/mL and the average was 0.92 ng/mL. Serum total
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Table 1.

National Institute of Health-Chronic Prostatitis Symptoms
Index scores and serum total PSA values according to
bacteria reproduction on patient samples.

All Bacteria No bacteria P
patients | reproduction | reproducion
Pain score 4.80 5.82 421 0.407
Micturition score 2.07 2.09 2.05 0.189
Effect-quality score 4.50 5.18 4.11 0.951
Total score 11.27 12.55 10.53 0.783
Total PSA 0.92 0.96 0.89 0.680

Table 2.

National Institute of Health-Chronic Prostatitis Symptoms
Index scores and serum total PSA values

of patients by class ages.

All patients | > 40 years | < 40 years P
Pain score 4.80 4.00 5.14 0.608
Micturition score 2.07 0.89 2.57 0.011
Effect-quality score 4.50 3.67 4.86 0.630
Total score 11.27 7.89 12.71 0.070
Total PSA 0.92 1.35 0.74 0.027

value averages of the patients with and without bacteria
growth were reported in Table 1.

There was no significant difference in the statistical com-
parisons of two groups.

Bacteria growth was obtained in 11 (36.7%) of 30
patients according to microbiological evaluations. Two
bacteria were isolated in one patient. Out of 11 patients
with bacteria isolates, Staphylococcus aureus was present
in 5 patients (45.5%), (three of them were MRSA and
two of them were MSSA), Ureaplasma urealyticum in 3
patients (27.2%), Escherichia coli and Klebsiella pneumo-
nige in one patient each (9.1%) and association of
Ureaplasma urealyticum and Staphylococcus aureus
(MSSA) in another patient (9.1%).

Table 2 shows findings obtained when the patients were
separated in two groups under and over 40 years of age.
Serum total PSA values of the patients over 40 age were
significantly higher. Contrary to the expectations, mic-
turition score of National Institute of Health-Chronic
Prostatitis Symptoms Index was significantly higher in the
patients under 40 age.

DiscussioN

Hematospermia is a symptom known for thousands of
years, being present in the written sources of the
Hippocrates period (3). Although it is generally consid-
ered as the result of benign conditions, in a study
hematospermia was observed in 14% of the prostate
cancer patients (4). Prostate biopsy, used in the diagno-
sis of prostate cancer, has become the iatrogenic reason
of hematospermia, which occurred more frequently in
the last years (5). It is not possible to estimate the peri-
od of hematospermia on these patients (6). In order to
foresee malign conditions age of the patient, coexistence

of hematuria and type of hematospermia, persistent or
recurrent, can be taken into consideration. The possibil-
ity of malign disease occurrence is higher in the individ-
uals over 40 (7, 8). Hematuria can accompany with blad-
der, kidney and urethra malignancy as well as prostate
malignancy. Compelete evaluation is required for the
patients having hematuria (9).

In our study, as expected, serum total PSA values of the
patients over 40 years was higher. On the contrary it was
not expected that micturition score of the patients under
40 was higher. This can be explained by an exaggerated
perception of pain in the younger patients. Anxiety,
caused by hematospermia, is more apparent in young
patients, therefore, it can cause an exaggerated percep-
tion for the symptoms.

One of the most frequent reasons of hematospermia is
infection. Hematospermia can be observed especially in
presence of infectious diseases of prostate (10).
Infection-based hematospermia tends to recover in a
short time and is non-recurrent. In a study on 170
patients having hematospermia, chronic prostatitis rate
was determined as 14% (11). In other study, on 67
patients evaluated, chronic prostatitis was diagnosed in
28% (12).

In our study, infectious factors were demonstrated in
36% of the patients. The reason of this higher rate
respect to the literature is the potential of our analysis
panel to demonstrate a wide spectrum of microorgan-
isms. Especially, the use of tests for evaluation of Myco-
plasma hominis and Ureaplasma urealyticum explains this
situation. It is not possible to define characteristics of
patients with bacterial isolation because there was no sig-
nificant difference in clinic symptoms of the patients
with or without infection.

So, microbiological evaluation of the patients having
hematospermia is important in order to determine the
underlying pathological condtion.

In conclusion, infectious causes have a significant place
in the patients having hematospermia.

While evaluating the patients having hematospermia,
non-invasive and low-cost microbiological evaluations
within the first evaluation are significant in order to
understand the underlying reason and to apply a more
effective treatment.
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