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CHLAMYDIA TRACHOMATIS INFECTION IN
YOUNG MEN WITH ACUTE EPIDIDYMITIS
AND THEIR SEXUAL PARTNERS
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Untreated infection of female partners by men with chlamydial epididymitis may have serious
effects on the partners fertility. To assess the need for detailed microbiological investigation, 32
patients, 35 years old or younger, with epididymitis and their sexual partners were examined. The
patients underwent thorough evaluations, including chlamydia isolation, microscopy of urethral
swab, bacterial culture, and chlamydia serologic testing. An infective cause was identified in 56%
of the patients. The most common microorganism was Chlamydia trachomatis. This microorgan-
ism was identified from urethral swabs in 11 patients (34%). A total of 18 sexual partners were
traced and investigated for chlamydia antigen by cervical swab, urinary bacterial culture, and chla-
mydia serologic testing. Of the 18 female sexual partners screened, 9 were partners of patients
with chlamydial epididymitis; 78% of these women had the same infection. Young men with epi-
didymitis, as well as their partners, should undergo full microbiological evaluations including
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Chlamydia trachomatis for adequate treatment of this infection.

(Acta Urol. Jpn. 39: 819-822, 1993)
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INTRODUCTION

Acute epididymitis in men under 35
years of age who have no functional or
anatomical abnormalities of the urinary
system is usually caused by Chlamydia tra-
chomatis (C. trachomatis) in the U.S.AD.
However, many affected patients have no
history of a urethral discharge or clinical
evidence of urethral inflammation. For
these reasons, men with acute epididymitis
are often treated inappropriately and treat-
ment of the patient’s sexual partner for
chlamydial cervicitis is often not pursued.
Recently, Robinson et al. have shown that
the sexual partner of a large proportion of
the men with acute epididymitis will have
active chlamydial infections. They empha-
size the importance of identifying and
treating the sexual partners®. In Japan,
chlamydial infection in the genitourinary
tract has gradually increased®®. Amano
et al. reported that C. trachomatis was the
predominant pathogen for acute epididy-
mitis in the younger age group (younger
than 35 years). However, available re-
ports describing the incidence of chlamy-

dial infection in patients under 35 years
old with acute epididymitis and their
sexual partners are lacking. We therefore
studied those patients and sexual partners
to assess the need for full microbiological
scrutiny, including C. trachomatis.

PATIENTS AND METHODS

Thirty-two patients (age range 17~35
years) were included in this study. Epi-
didymitis was a clinical diagnosis made on
the basis of clinical history and the finding
of a tender swollen epididymis on physical
examination. Objective  evidence of
urethritis was diagnosed when there were
more than 5 polymorphonuclear leukocytes
per high powered field in the urethral swab
specimen. The specimens obtained in
the investigation of these patients and the
examinations performed are as follows:

First void urine: Microscopy was per-
formed to assess the numbers of white cells
per high powered field and quantitative
aerobic culture was accomplished.

Urethral swab: Fine, cotton-tipped
swabs were inserted 3 to 4 cm into the ure-
thra.  Urethral swabs were Gram stained
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and examined under a microscope. The
antigen of C. trachomatis was detected by
enzyme immunoassay (Chlamydiazyme™).

Chlamydia serology: Serum IgG and
IgA antibodies was measured by the ELISA
kit, HITAZYME (HITAZYME, Hitachi
Chemical). Serum was considered seropo-
sitive at an absorbency of IgG>0.15 or
IgA>0,2, respectively.

Female sexual partners: Eighteen
sexual partners of 32 patients were traced
and screened for C. trachomatis by swab-
bing the cervix with fine, cotton-tipped
swabs which were transported in medium
for culture. Peripheral blood was drawn
to detect the circulation of the antibody
of C. trachomatis.

RESULTS

A complaint of urethral discharge was
noted in only 5 of the 32 patients (16%).
However, objective evidence of urethritis
was found in 18 of the 32 patients (56%).
Causative microorganisms were identified
in 18 patients. Among them C. trachoma-
tis was isolated from the urethral swab in
11 patients (3¢%) and in a further 7 pa-
tients, the IgG or IgA antibody was detect-
ed in the serum. Other microorganisms
isolated from the first void urine were E.
coli (3), N. gonorrhoea (2), Klebsiella
pneumoniae (2) Proteus mirabilis (1) and
Enterobacter cloacae (1) (Table 1).

Of the 18 female sexual partners studied,
12 (67%) were asymptomatic. Six women
had a vaginal discharge. Nine of the 18
women were partners of men with epididy-
mitis accompanied by C. trachomatis
infection and 7 of the 9 sexual partners
(78%) also had evidence of chlamydial in-
fection (chlamydia isolation, 5; chlamydia
serology positive, 2) (Table 2).

DISCUSSION

Infection should be considered to be the
cause of epididymitis when active urinary
tract infection, especially urethritis, has
been found in association. Bacteriological
studies in the U.S.A. have shown a very
good correlation between the organisms
isolated from aspirated fluid of acutely
inflamed epididymis and those yielding

Table 1. Organisms isolated from urethral swab
or first void urine in the patients with
acute epididymitis.

. Nomber of
Organism patients (%)
C. trachomatis 9 (28 )
C. trachomatis+E. coli 2 { 6.3
N. gonorrhoea 2 ( 6.3
Klebsiella pneumoniae 2 { 6.3)
E. coli 1 (3 )
Proteus mirabilis 1(3)
Enterobacter cloacae 1 (3 )
No isolate 14 (44 )
Total 32 (100 )

Table 2. Isolation and serology test of chla-
mydia in the sexual partners of patients
with chlamydial epididymitis.

Number of partner of

Result men with chlamydial
epididymitis
Chlamydia isolation (5) 5
Chlamydia serology positive (2) 2
Chlamydia serology negative (11) 2

active urethritis, urinary infection or prosta-
titis®. Epididymal aspiration can not be
performed for routine use because this
technique may destroy the fine tubular
structure which maintains the delicate envi-
ronment for sperm maturation. However,
organisms which produce active urethritis,
urinary tract infection or prostatitis can be
regarded as the cause of epididymitis??,
Therefore, bacteriological examination
of first void wurine, urethral swab and
expressed prostatic secretion are perform-
ed to detect the causative organisms of
acute epididymitis.

In the present study, we identified a
microorganism from 56% of the subjects.
The most common microorganism was C.
trachomatis. This microorganism was isolat-
ed from 34% of the patients and a further
22% had serological evidence of exposure
to C. trachomatis. The association be-
tween chlamydia and epididymitis was
first reported by Heap®. The subsequent
report® and its isolation from epididymal
aspirate?’ or cultures of the epididymal
tissues!® confirmed its role as a causative
microorganism. Our findings that the
most remarkable feature of the infection



Yamamoto, et al.: Chlamydia trachomatis « Acute epididymitis 821

pattern is the high incidence of chlamydial
infection in young men with acute epididy-
mitis support those from the USA® and
UK?, where C. trachomatis is regarded as
the most common etiology of epididymitis
Amano et al. reported that C. trachomatis
was the predominant pathogen for acute
epididymitis in the younger age group®
and their findings also support our obser-
vation.

Failure to consider chlamydia as the
cause of epididymitis may result in the
administration of inappropriate antibiotic
therapy and overlooking of the need to
screen the sexual partners of the patient?.
We were able to trace 18 female sexual
partners and 78% of these women had the
same infection. This result is comparable
with that reported in other series? 1)1,
Chlamydial infection of the cervix elicits
a spectrum of host responses. About two
thirds of these women are asymptomatic.
In those with symptoms, mucopurulent
discharge and cervical ectopy are usually
seen on speculum examination'®. Because
most infections are either asymptomatic or
mildly symptomatic, persistent infection is
common, and the prevalence of active ch-
lamydial infection in sexually active popu-
lations is high, often in the range of 10%
to 20%1®. Untreated chlamydial infection
often leads to further complications such
as pelvic inflammatory disease, which in-
creases the risk of infertility and ectopic
pregnancy.

In conclusion, C. trachomatis is regard-
ed as the major pathogen in acute epidid-
ymitis in patients 35 years old or young-
er. Young men with epididymitis, as well
as their partners, should undergo a de-
tailed microbiological investigation, includ-
ing that for C. trachomatis, to prevent
the possibility of subsequent infertility.
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