RIS B 737-740, 20054E

{LBRESHER R 12 & 5 A DERIE R K476 OReEt

= A B
ER7)=Zv Y

CLINICAL EXPERIENCE OF STREPTOCOCCAL BALANOPOSTHITIS
IN 47 HEALTHY ADULT MALES

Akira WAKATSUKI
Wakatsuki Clinic

Between January 2001 and December 2003, 189 adult patients with balanoposthitis were treated in
my clinic. Swab culture from the affected lesion detected Streptococcus pyogens in 47 cases (PYO
group), other bacterial species including Candida albicans in 93 (B group), no bacterial growth in 27
(NB group) and swab culture was not done because clinical symptom was trivial in 22 (N group). The
PYO group had a significantly higher prevalence of purulent discharge (68.1% ) and local pain
(38.3%), compared to the B group (25.8% and 21.5%, respectively) or the NB group (33.3% and
11.1%, respectively). Phimosis was absent in 7 cases in the PYO group. The route of infection in the
PYO group was considered to be predominantly via sexual contact (PYO group 78.7%, B group
52.7%, NB group 59.3% ), especially through fellatio by commercial sex worker for the majority of the
PYO patients. The latent period (from sexual contact to the onset of symptoms) was 3 days or less in
40.5% and 4 to 7 days in 35.1 % in the PYO group, whereas it was more than a week or not remembered
in the majority of the B and NB groups, disapproving the causal relationship with sexual contact in such
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sexually transmitted balanoposthitis.

Treatment with tosufloxacin tosilate or amoxicillin was effective in most cases of streptococcal
Our results suggest that Streptococcus pyogens is one of the causative organisms of

(Hinyokika Kiyo 51: 737-740, 2005)
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Typical balanoposthitis by streptococcus
pyogens.

Fig. 1.
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Each symptom of the PYO group is compared with the other 3 groups

PYO no (%) B no (%) PYO-B NB no (%) PYO-NB N no (%) PYO-N
Erosion 23 (48.9) 40 (43.0) ns 11 (40.7) ns 3 (13.6) p<0.01
Swelling 18 (38.3) 26 (28.0) ns 6 (22.2) ns 5(22.7) ns
Reddening 34 (72.3) 59 (63.4) ns 15 (55.6) ns 11 (50.0) ns
Scale 4 ( 8.5) 30 (32.3) p<0.01 9 (33.3) p<0.05 4 (18.2) ns
Pain 18 (38.3) 20 (21.5) p<0.05 3 (11.1) p<0.05 5(22.7) ns
Itching 13 (27.7) 35 (37.6) ns 8 (29.6) ns 10 (45.5) ns
Discharge 32 (68.1) 24 (25.8) p<0.001 9 (33.3) p<0.01 2(9.0 p<0.001
Total cases 47 93 27 292

Table 2. Sexual details of PYO is compared with the other 3 groups

PYOno (%) Bno (%) PYO-B NBno(%) PYO-NB Nno (%) PYO-N
Total cases 47 93 27 929
Sexual contact 37 (78.7) 49 (52.7)  p<0.01 16 (59.3) ns 9 (40.9) p<0.01
Commercial sex worker (sexual partner) 30 (81.1) 27 (55. p<0.05 7 (43.8) p<0.01 4 (44.4) ns
Fellatio (method of sexual contact) 29 (78.4) 21 (42. p<0.001 6 (37.5) p<0.01 4 (444) ns
Latent period after sexual contact PYO B p<0.01 NB p<0.01 N ns
Within 3days 15 (40.5) 6 (12. 2 (22.2)
4-7 days 13 (35.1) 10 (20. (6.3 1 (11.1)
Over 8 days 4 (10.8) 14 (28. 5(31.3 4 (44.4)
Unkown 5(13.5) 19 (38. 10 (62.5 2 (22.2)
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Table 3. Details of drug therapy and prognosis in PYO group is shown
BT SEA RSEH  EARK BinRS EFE R M
Tosufloxacin tosilate 450 mg 3 1 Cefixime 1 20 9
5 16 Ampicillin 1
7 10 Cefditoren pivoxil 2
8 1 Minocycline hydrochroride 2
12 1 Cefteram pivoxil 1
Levofloxacin 300 mg 5 2 Cefdinir 1 1 2
8 1
Ciprofloxacin hydrochloride 400 mg 5 3 2 1
Cefdinir 300 mg 4 I 9 1
5 1
8 1
Cefditoren pivoxil 300 mg 7 1 0 1
Clarithromycin 400 mg 5 1 1 0
Minocyclin hydrochloride 200 mg 5 1 Cefdinir 1 3 3
7 4
14 1
Cefotiam hydrochloride 0.5 g 1 1 Clarithromycin 1 1 0
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