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ABSTRACT

We studied 50 patients with lower urinary symptoms, sexuaql symptoms and/or
bacteruria. Their age ranged between 25.5¢) years. All patients were subjected to : Sull
history taking, clinical and laboratory investigation including urine analysis and culture
and Sensetivity; prostatic smeqr analysis and culture; prostatic needle biopsy and cultyre.
All specimens were 8rown on aerobic cultures and blood agar plates. The most common
presentations of gyr cases were sexuql froubles as weak erection (40%) and lower
urinary symptoms ay burning micturation (18%). Significant bacteriuria was SJound in
only 20% of patients and E.coli was the most common isolated organism. Infected
pProstatic secretion with pus cells over 100/H p.F. was found in most cases (45%).
Prostatic secretion, semen and Prostatic needle biopsy cultures revealed bacteriological
growth in 769, 67%, and 729, respectively. Regarding cost benefit and invasion,
prostatic biopsy was of significant valye in diagnosis of chronic prostatitis.

INTRODUCTION

Chronic prostatitis IS a very common Chronic bacterial prostatitis varies
entity where the pathogens persist in (he greatly in clinical presentations. Some
prostatic secretion of untreated patients men present only because asymptomatic
and lead (o recurrent bateriuria. Gram bacteriuria which incidentally discovered
Negative organisms ang enterococci are during investigating an infertile male.
the common offending pathogens in Most patients however complain of vary-
chronic bacterial prostatitis. Gram positive ing degrees of irritative voiding symptoms
coccl, anaerobic organismes, chlamydia including dysuria, urinary urgency, noctu-
trachomaltis and urcaplasma urealyticum ria and pain perceived in varioug sites
are infective agents suspected to play a (suprapubic, perineal, low back, scrotal,
role in prostatitis ( D. penile and/or inner thigh). A watery dis-
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charge or post-micturation dribbling are
less common complaints. Others may cx-
perience post-¢jaculatory pain or intermi-
tent hemospermia (2,3).

Hence we have tried to study 50 pa-
tients with chronic prostatitis: clinically
and bacteriologically aiming at evaluating
prostatic biopsy as a diagnostic tool.

MATERIALS AND METHODS

This study included 50 patients attend-
ing urology and skin and venereal out-
patient clinics of Iil-Hussien University
Hospital. These patients were presented
by lower urinary symptoms, scxual symp-
toms and/or bacteriuria. All patients were
subjected to : full history talking clinical
examination and laboratory investigations
(urine analysis and culture, prostaic siear

analysis and culture, prostatic needle bi-
Opsy examination and culture and semen
Culture in some cases. The cultures were
done on blood agar. All patients under-
went radiologic imaging study to exclude
other urologic diseases (stone, reflux,
stricture, ...etc.). Patients with previous
history of any form of instrumentation
were excluded.

RESULTS

This study was carried out on 50 male
patient with chronic prostatitis between
age of 22-50 years, with a mean 40 years
of age. The clinical presentation in our
cases was sexual symptoms in 40% (35),
urinary symptoms in 30% (15) and inferti-
tily in 209% (15) and some patients pre-
sented with more than one symploms.

On clinical examination 70% of cases
has slight enlarged (ender prostate by digi-

tal rectal examination, while 20% of pa-
tients were clinically free and 10% has
just suprabubic tenderness.

On Laboratory study :

Table (1) shows the results of micro-
scopic examination of urine analysis be-
fore massage of the prostate (most of pa-
tients 80% had pus cells and RBCs less
than 4/HPF).



Table (1) : Result of urine analysis
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Microscopic examination Number of cases Yo
L. Pus cells
0.4/HPF 40 80%
5.15/ HPF 7 14%
above 15/HPF 6%
2. RBCs
0.4/ HPE 40 80%
S5/ HPE 5 10%
above 15/ HPF 5 10%

Table (2) Result of Microscopic examination of Expressed Prostatic Secretion

Microscopic finding Number of cases %o
Pus cells

0.15/HPF - -
15-30 / HPF 6 12%
30-50/HPE 12 24%
S0-100/ HPE 15 30%
over 100/ HPF 17 34%
Total 50 100%

Prostatic secretion and prostatic needle
biopsy cultures revealed bacterial growth
in (76%) and 36 (72%) respectively. The
most common isolated organism was F.

coli in 18 (36%) respectively followed by
Klebsiella, proteus and staph pyogeus, as
shown in table 3&4.
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Table (3) : Results of Prostatic Secretion Culture

Cutlure

No. of cases %
* No. of growth 12 20%
* Growth 38 76%
E. Coli 18 36%
Klebsiella 5 10
Single growth Proteus 5 10
Staph pyogenes
Staph epidermis 4 8%
2 4%
E. Coli + Strept. facalis 1 2%
Mixed growth Staph pyogenes + 1 2%
Klebsiella
Staph pyogenes + 2 49
Candida
Towl 50 100%
Table (4) : Results of Prostatic Needle Biopsy Culture
Cutlure No. of cases %o
* No. of growth 14 28%
* Growth 36 2%
E. Coli 17 34%
Klebsiella 5 10%
Single growth Proteus 4 8%
Staph pyogenes 4 8%
Staph epidermis 2 4%
L. Coli + Strept. facalies 1 2%
Mixed growth Staph pyogenes + 1 2%
Klebsiella
Staph pyogenes + 2 4%
Candida
Total 100%

Semen culture was done for 34 cases, and growth w

siella and proteus species were the commonst isol

as found in 26 (67%). E.coli, Kleb-
ated organisms respectively.
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DISCUSSION

Although chronic prostatitis is a com-
mon disease, yel most of the confusion
concerning it; aetiology, diagnosis and
proper management has not been settled.
Al the same time clinical presentation, ef-
fect on fertility, relation o male symp-
toms typical of lower urinary tract infec-
tion still controversial (4).

Chronic prostatitis affects men of all
decades after puberty, not only clderly
men (5). In our study, chronic prostatitis
was diagnosed in 50 patients, their ages
ranged from 22-50 years, most of them
were in the Sth decade.

Diagnosis of prostatitis or excluding
its presence is still a controversial issue.
Rectal examination, urethroscopy, ultraso-
nography, prostatic needle biopsy, cyto-
logical examination of expressed prostatic
seeretion, bacteriological assessement, PH
determination and molecular traces of in-
flammation have all been suggested (7.6).
No abnormality is detected in prostate
during rectal examination except in the
acute bacterial type of inflammation (2).
Rectal examination of the patients in our
series detected no abnormalities except in
35 patients who had enlarged firm glands.
IHence in our study non of cases were in-
cluded on the basis of rectal findings only.

Concerning microscopic urine exami-
natior:, 80% of our patients had pus cells
and RBCs less than 10/HPF and 20% of
patients had pus cells above 10/HPF. The

urin analysis was done to exclude urinary
tract infection. Also urine culture showed
the growth in most cases (80%). Quantita-
tion of neutrophils in expressed prostatic
secretion is the most common method
used to diagnose prostatitis. Neutrophils
are usually the only inflammatory cells
useful for quantitation during cytological
examination of expressed prostatic secre-
tion. Much controversy exists about the
exact number of neutrophils that signifies
prostatic inflammation. However patients
with more than 15 pus cells/HPF were in-
cluded in this study. Several investigators
believe that true chronic bacterial prostati-
tis is caused only by gram negative organ-
isms (8,9). Bacterial prostatitis comparises
only those cases that harbour gram nega-
tive organisms (10). The results of culture
of expressed prostatic secretion in our cas-
es has confirmed the view of those inves-
tigators, whereas gram negative organisms
were detected in 34 cases and E.coli was
the most frequantly isolated organisms
followed by Klebsiclla and proteus. Gram
positive organisms have been isolated in
the expressed prostratic secretion in sever-
al studies and staphylococci appeared to
be the most suspecious (10).

Some authers (4) found streptococcus
facalis were isolated in 23%, staph epider-
mis in 18% and staphylococous aureus
was also the dominant isolated organism
from the expressed prostatic secretion of
20 patients with chronic prostatitis and the
same authers.
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I our study gram positive cocci were
isolated from 28% of cases, staph. pyo-
gens was the most frequently isolated
gram positive organism from 20% of cas-
es followed by staph epidermis (8%).
Since the infection is usually focal and
prostatice biopsy specimens are randoms,
small and easily contaminated during pro-
curement, the low yield of valied cultures
with the technique is easily understood.
S0 tissue culture of prosttic needle biopsy
specimen is ineffective for the diagnosis
of chronic prostatitis (10).

[n this study bacterial growth were

found in 42% of cases after repeated suc-
cesstul tissue biopsy culture. E.coli was
found in 37% tollowed by staph. pyogens
14% and Klebsiella 10%. The possibility
of failure to obtain a prostatic biopsy limit
the value of histologic examination. Fur-
thermore, random needle biopsies trans-
perineal or transrectal often fail to demon-
strate inflammatory changes on histologic
examination (11). Semen culture may be
used as a routine in the diagnosis of
chronic prostatitis (12). In our study se-
men and expressed prostatic cultures were
positive in 76% of cases and the same di-
agnosis were isolated in both cultures.

CONCLUSION

Chronic prostatitis should be consid-
cred in patients with chronic urinary
symptoms, sexual symptoms and/or bacte-

riuria particularly those who were investi-
gated and revealed no findings to ex-
plain.
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