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Abstract

Objective : To review our experience with hemospermia and a long term follow-up.

Material and Method : Medical records of patients with hemospermia treated at the
Division of Urology, Ramathibodi Hospital between 1993 and 1995 were reviewed. Clinical presen-
tation, investigation, diagnosis, treatment, outcomes and long term follow-up were noted.

Results : Sixty-eight patients were found and completed follow-up to 5 years. The mean
age was 40 years (range 28-62). Physical examination including DRE and urine examinations
were done in all of the cases. Special investigations such as PSA, TRUS, IVP and cystourethro-
scopy were performed in selected cases. Prostatitis was found in 27.9 per cent, tuberculosis in 4.4
per cent, sexually related causes in 5.8 per cent and idiopathic in 61 per cent No malignancy was
found in this study. Hypertension was found in 7.3 per cent of the patients. Thirty-two per cent
had recurrent episodes of hemospermia. Specific treatment was used only for prostatitis and tuber-
culosis. No specific treatment was used for the idiopathic group.

Conclusions : Hemospermia is a benign condition. Most of the causes were from idio-
pathic and inflammation. Only simple investigation was needed and treatment was recommended
depending on the diagnosis and no specific treatment was needed for idiopathic cause.
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Hemospermia is a common symptom
among young men(l). Although it has little clini-
cal significance, blood in the ejaculate causes great
consternation for many men. Most of the causes of
this condition seem to be idiopathic but some uro-
logic conditions cause bloody ejaculation. A few
studies with this entity have been reported in the
literatures with only a short-term follow-up(1,2).
The aim of this study was to review the experience
with hemospermia and 5 years follow-up.

MATERIAL AND METHOD

Between 1993 and 1995, 76 patients who
presented with bloody ejaculation were treated at the
Division of Urology, Department of Surgery, Rama-
thibodi Hospital. Sixty-eight patients came for an
annual check up every year and the rest were lost to
follow-up. All of the medical records were reviewed.
Clinical presentation, physical examination, lab inves-
tigation, diagnosis, treatments, outcomes and long-
term follow-up were noted.

RESULTS

Of the 68 patients, the mean age was 40
years (range 28-62). The duration of symptoms
ranged from 0.5 to 6 months. Six patients (8.82%)
had painful ejaculation associated with hemospermia,
three cases (4.4%) had perineal pain and four cases
(5.8%) were related to sexual over indulgence. No
history of trauma at the genitalia as well as the peri-
neal area was noted. Physical examination included
general appearance, blood pressure, signs of bleed-
ing tendency, genital organ and digital rectal exami-
nation (DRE) were done in all of the cases. Lab
investigations included urine examination, prostatic
specific antigen (PSA) if prostate cancer was sus-
pected, prostatic secretion was sent for examination
in five cases. Cystourethroscopy was done in fifteen
cases (22%) due to hematuria and no abnormality
was noted. Intravenous pyelography (IVP) was done
in nineteen cases (27.9%) due to hematuria or pain
but no abnormality was detected. All PSA were
within normal limits. The diagnosis was chronic
prostatitis in 19 cases (27.9%), tuberculosis due to
bead-like vas deferens in 3 cases (4.4%), and sexual
trauma in four cases (5.8%). All of the rest were
classified as idiopathic (61%). No systemic disease
with bleeding tendency (such as liver disease,
hematological disorder) was found in this study. At
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follow-up, twenty-two cases (32%) had recurrent
hemospermia ranging from 2-4 times in the first
year. Only two cases had recurrent hemospermia in
the third year and no hemospermia was noted in
all of the cases after three years from the first epi-
sode. All of the recurrent cases were in the idio-
pathic group. Five cases (7.3%) had hypertension
and no hemospermia was noted after treatment. No
malignancy was found in this study.

Regarding treatment, antibiotics were given
for chronic prostatitis in 19 cases, anti TB drugs
were given in 3 cases and no specific treatment was
received in all of the rest (such as reassurance,
anxiolytic and supportive treatment). Up to now,
TUR P was carried out in two cases in the chronic
prostatitis group due to lower urinary tract symp-
toms that did not respond to medication. The patho-
logical examination revealed benign prostatic hyper-
plasia with chronic prostatitis.

DISCUSSION

Hemospermia is a common and worrying
symptom among young men but the prevalence
remains unknown(1). The symptom has been recog-
nized for a long time and can result from many
causes. In a review of many reported cases, the
etiologies included seminal vesiculitis, tuberculosis,
prostatitis, prostatic telangiectasia, urethral polyp,
schistosomiasis or even carcinoma of the prostate
gland and urethra(1-3). The cause could not be iden-
tified in most of the cases so they were classified
as idiopathic. Ganabathi et al reported 46 per cent
idiopathic cases in their series(4). Lesions of the
prostate accounted for a large number of the cases
of hemospermia and include polyps, vascular lesions,
calculi, prostatitis, and cancer(3). Jones reported 30
per cent of hemospermia caused by prostatitis(2).
Prostatic telangiectasia and varices were the other
common cause and can be presented with recurrent
hemospermia(l). Urethral lesions such as cysts,
polyps, condyloma, stricture and cancer were uncom-
mon causes of hemospermia. Seminal vesiculitis and
cysts were reported as the cause of hemospermia
but malignancies of seminal vesicles are quite rare
(1). Tuberculosis was the common cause of infec-
tious etiology of hemospermia(6). Cytomegaloviral
infection and schistosomiasis were also reported as
the etiology of bloody ejaculation(7). Some syste-
mic diseases that have been reported were hyper-
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tension, liver disease, lymphoma and other bleeding
tendency conditions(1). Some reports showed the
correlation of hemospermia with trauma with or
without correlation with sexual intercourse(2).
For the diagnosis of the cause of hemos-
permia, a good history that concentrates on trauma,
infection and bleeding disorders is often helpful in
narrowing the differential diagnosis(2). The physical
examination should include blood pressure, signs
of bleeding tendency, genitalia especially testes and
vas deferens(1). Tuberculosis can be diagnosed by
physical examination and confirmed by lab inves-
tigations(6). Digital rectal examination (DRE) is
crucial, special attention should be given to the
prostate and seminal vesicles and the presence of
any abnormal mass. Urine examination is helpful
because urinary tract infection and associated hema-
turia can lead to the final diagnosis(1). We found 27
per cent of cases that had hematuria but no speci-
fic diagnosis was done. Transrectal ultrasonography
(TRUS) showed abnormal findings in many series
such as dilated seminal vesicles, cyst, and calculi
(8). Magnetic resonance imaging (MRI) can provide
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better information about seminal vesicles but no
study utilizing this study in patients with hemosper-
mia has been reported(9).

Treatment is predicated on diagnostic
findings. Infection requires appropriate antibiotic
therapy. Urethral or prostate varices are best fulgu-
rated, whereas, cysts either of the seminal vesicles
or prostatic urethra can be aspirated transrectally(l).
The primary goal of the urologist is to allay the
anxiety of the frightened patient, because hemo-
spermia is rarely associated with any significant
abnormality and can transiently be resolved by time
(2). There was no specific etiology for the hemato-
spermia and full investigation was unnecessary(1.2).

SUMMARY

Hemospermia is a benign condition and
most cases result from treatable conditions such as
infection or inflammation processes. Simple inves-
tigations alone should identify pathology and very
few patients will require extensive or invasive
investigations. Treatment depends on the diagnosis
but often simply involves reassurance.
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REFERENCES

1. Mulhall JP, Albertsen PC. Hemospermia: Diag-
nosis and Management. Urology 1995; 46: 463-7.

2. Jones DJ. Haemospermia: A prospective study. Br
J Urol 1990; 67: 88-90.

3. Cattolica EV. Massive hemospermia: A new etio-
logy and simplified treatment. J Urol 1984; 132:
120-3.

4. Ganabathi K, Chadwick D, Feneley RC, Gingell
JC. Hemospermia. Br J Urol 1992; 69: 225-30.

5. Tolley DA, Castro JE. Hemospermia. Urology
1975; 6: 331-2.

6. Yu HH, Wong KK, Lim TK, Leong CH. Clinical
study of hemospermia. Urology 1977; 10: 562-3.

7. Koment RW, Poor PM. Infection by human cyto-
megalovirus associated with chronic hemospermia.
Urology 1983; 22: 617-21.

8. Worischeck JH, Parra RO. Chronic hemospermia:
Assessment by transrectal ultrasound. Urology
1994; 43: 515-20.

9. Maeda H, Toyooka N, Kinukawa T, Hattori R,
Furakawa T. Magnetic resonance images of hema-
tospermia. Urology 1993; 41: 499-504.




Vol. 84 No. 11 HOMOSPERMIA : REVIEW OF THE MANAGEMENT WITH 5 YEARS FOLLOW.-UP 1521

o & - ¢ a - v
mmanmMutuden: dsssumsamsinwuacdnmagie 5 1

W3 AT, WUt ngwgn shulpwns W,
o ar c - - 4
195y Aumywug, wur, 5z TiAwdug Wt

Smqusenen : WpdAnwussaumsaimsinmgihemeindaihmanhudon wisstumsinnugihely
szozem lpsnnmsiwulauos Snazaneeadanivaungieagebs

Foquasddms : Anvgbeinsumsinmamsdamasimafidoau same we. 2536-2538 7
MOBAREMERTIUUYNUANIRENE MAIMNAREMAAT LRETLATINBUR Anwdieims uasRiiwusannums
VARMN NaMIRTIRATIME Masnalaay wasmsiuau meidads mesnsssfealuszezauiiafioanun
51

wamafnm : Stheiimnodemamsinmlansuniuioime 68 au agadn 40 1 (28-62) ynne
Tasumsmrarumslasmly nsesspinsdunug mIssamemminsdmmalasn: Summea
AFBTY PSA, SaaToniue, VP wiamisamaasnsawslaansinithunemedsfitsud wungihelaiuns
Isdeniunongnmnnanisusasar 27.9 Jalsrdaser 44, Agwasiunwadiiusioe: 58 watlinu
swgdnspsar 61 geinsar 7.3 Sarwsulafiegernme lawugiheidunsSdumsdnmeed giesens:
32 ﬁmm_stﬁwﬁwa"wmmnuzﬁ gisflasumsigaaengnmnnaniauias Talsalasuenjiue . sungud
Mmmm’ﬁnGﬂ:iﬁmﬁnmmwwz'[sﬂ '

s ¢ mavasnmaudasfeannamgiliques . mnlasumsdnlss RussereTmenassnums
ayvnmeaiiimsimnzan aunsolvmsshlaludemuinduazanmaiiasuasnauilmauaumng
msnmiamsiaensamela

AENATY ¢ MIavathMEuEs, M3y, Nanmssnm
® sems, noen Saulows,

Wiy funghug i Temwiug
SAINBYAYYNUKNE Y 2544; 84: 15181521

N -~ < o -~ ~ v < - - - -~ -
* wedagmaERTITUUMAALTEE ML, MATNAREAMEAT, ANZUNNEMERT [RINENLIRTINBUA, imingnaaning,
NTUNW 4 10400






