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RETROSPECTIVE STUDY OF 107 PATIENTS WITH HEMATOSPERMIA

Shin-ichiro JiNza, Kazumi NocucHr and Masahiko Hosaka
From the Department of Urology, Yokohama City University School of Medicine

A retrospective study on 107 men with hematospermia between 1986 and 1993 is reported. The
age of the patients ranged from 16 to 73 years (mean 45.6 years). Sixty five patients (60.7%) were
asymptomatic except for hematospermia. Hematospermia disappeared within one month in 43% of
all the patients, and in 61% of those under 40 years of age. Thirty four patients had urological
diseases ; 15 patients had chronic prostatitis, 10 benign prostatic hyperplasia, 3 prostatic calculi, |
genital tuberculosis, 1 prostate cancer, and 4 other diseases. Hematospermia was ascribed to
hypertention in another 5 patients. However, the cause of hematospermia was not apparent in 79% of

the patients under 40.

We recommend a routine physical examination to detect infectious or inflammatory lesions, in
younger patients with transient hematospermia whereas a through urological screening for more serious
urogenital diseases, and measurement of blood pressure in older patients especially those with

persistent hematospermia.

(Acta Urol. Jpn. 43: 103-107, 1997)
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Table 1. Past history and complication

Past history No. of patients Complication No. of patients
Tuberculosis 8 Liver dysfunction 11
Appendicitis 6 Hypertension 9
Inguinal hernia 4 Diabetes mellitus 5
Pyelonephritis 3 Neurosis 5
Urolithiasis 2 Duodenal ulcer 2
Vasectomy 2 Others 9
Malignancy 2
Alcoholic abuse 2
Others 8

No. of patients
301

20
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Age ( Years)
Fig. 1. Age distribution.

Symptomatic
patients Symptom

42/107 pollakisuria 9

(39.3%) dysuria 7

gross hematuria 7

lower abdominal pain 7

. sense of residual urine 6
Asymptomanc scrotal pain 5
patients nocturia 5
65/107 perineal discomfort 4
(60-7%) others 5

< 40 years 40 years > 50 years
29 % 39 % 47 %
71 % 61 % 53 %

Fig. 2. Symptoms with hemospermia.
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Fig. 3. Duration of hemospermia.

Urinalysis

Culture of tuberculosis|

Intravenous urogram

< 1 month

50 years <

Urethrogram
Laboratory data
Cytology T <40 years
Cystoscopy [ 40years
Ultrasound > 50years
CT, MRI
Others
0 60 120
No. of patients
Fig. 4. Investigation of hemospermia.
< 40 years 40 years > 50 years
21 % 32 % 51 %

79 % 68 % 49 %

Causes of hemospermia

chronic prostatitis 15
benign prostate hypertrophy 10  epididymitis 1

prostatic stone 3 balanoposthitis 1
urethritis 1 hypertension 5
prostatic cancer 1 unknown 68

genital tuberculosis 1

dilatation of seminal vesicle 1

Fig. 5. Diagnosis in 107 patients with hemospermia.
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