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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Haematospermia is the medical term used to describe the
presence of blood in semen. It can occur due to a variety of
reasons and can be a benign or serious condition. The present
study aimed to identify the prevalence and characterization of
haematospermia in patients visiting hospital clinics. To do so, a
total of 44 patients were recruited and characterized regarding
their demographic variation, symptoms, severity, associated
diseases, and measured prostate-specific-antigen (PSA). Results
confirmed that patients were middle-aged (around 40 years) and
the duration (days) of haematospermia is around 16 = 12. Only
a few of these patients have shown an association with chronic
diseases such as hypertension and diabetes or other vascular
diseases. Less than 50% of these patients have shown past-
surgical history and few of them were using anticoagulants.
16 £ 12. The majority of patients had painless haematospermia
while only (13.6%) had painful haematospermia, irritative
urinary symptoms were found in (13.6%) while obstructive
urinary symptoms in (4.5%). Ultrasound (US) examination of
the abdomen, pelvis, and scrotum was normal in more than 50%
of them while others have shown prostatic involvement. Few
of these patients experienced pus on laboratory examination.
To sum up, haematospermia is represented as an inconvenient
disease in our sample leading to interference with daily quality
of life, with no clear understanding aetiology of the disease and
its progression.

Key words. Prostate, haematospermia, pain, semen, Prostate-
specific antigen.

Introduction.

Haematospermia is traditionally defined as the presence of
blood in semen. This condition is not uncommon and can be a
serious problem for patients and their spouses [1]. Although in
most cases it is a painless, benign, and self-limiting symptom,
its presence can be frightening and uncomfortable for patients.
In the past, urologists considered azoospermia to be a benign
condition and recommended conservative treatment [2].
Haematospermia may occur only once, but it may also be
occasional or chronic [3]. According to the pathophysiological
mechanism of haematospermia, the actiology of haematospermia
can be divided into inflammatory, infectious, calculus, cystic,
obstructive, neoplasms, hypertension, trauma, iatrogenic, and of
systemic origin (eg, haemophilia). Alternatively, the aetiology
of azoospermia can be classified by anatomical origin, ie
prostate, bladder, vas deferens, seminal vesicles, or epididymis.

Once true blood poisoning has been confirmed, further
evaluation depends on three main factors: the age of the patient,
the duration of symptoms, and the presence of symptoms or
associated risk factors. Associated symptoms include genital

© GMN

pain or urinary symptoms. Pain during urination may indicate
urethritis, cystitis, or prostatitis, while painful bladder distension
usually indicates cystitis. Pain during ejaculation may be due to
prostatitis or blockage of the ejaculatory ducts. Urinary symptoms
may indicate primary or secondary pathology of the bladder or
bladder outlet, such as dysfunction or abnormal morphology [6].

As many case reports have demonstrated an association
between uncontrolled blood pressure and hypotension, patient
evaluation should include blood pressure measurement. The
abdomen should be examined for masses and organic structures.
The reproductive organs should be carefully examined,
including the inguinal, perineal, and urethral muscles [7]. The
aim of all investigations in such cases of azoospermia should be
to determine the cause or to rule out infection and malignancy.
Sperm evaluation requires a detailed history, physical
examination, and appropriate testing [8].

Studies Most authors recommending baseline data for studies
agree on initial diagnostic testing, but there is no consensus [7].
A simple initial examination should be performed in primary
health care. These include blood pressure and urinalysis for
signs of infection or no visible haematospermia. If the patient
shows signs of infection, the sperm may be sent for microscopy,
culture, and susceptibility testing. People over the age of 40
should have a prostate-specific antigen (PSA) test or a rectal
exam. If the testes are abnormal, ultrasonography of the scrotum
should be requested [9].

However, it is difficult to determine the exact cause and treat
persistent and persistent haematospermia. Disorders of the
ejaculatory ducts and seminal vesicles are the leading cause
of azoospermia and have been assessed using revolutionary
imaging modalities including transrectal ultrasound (TRUS),
pelvic tomography (CT) or magnetic resonance imaging (MRI).
Endoscopy is also used as a minimally invasive diagnostic and
therapeutic method [10-13].

Patients Methods.

Forty-four patients with haematospermia were enrolled from
January 2020 to January 2021 in a prospective case-series study
done in Mosul. The patient's residency where Mosul and other
cities in the North of Iraq. A full medical history and physical
examination were applied to all patients included in this study,
and then laboratory investigations such as urinalysis and blood
tests, including PSA for patients above 40 years old and semen
analysis were also applied. Ultrasound examinations including
Doppler ultrasound of the scrotum and ultrasound of the
abdomen were applied to the patients.

Results.

Patients' age ranged between (16-75) years with a duration (of
16 = 12) days, majority of the patients were from urban areas,
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most of them were office workers and 20.5% of them were
cigarette smokers (Table 1).

in semen analysis. Prostate Specific Antigen (PSA) was done
for patients above (40) years and it was normal in the evaluated
patients (Table 4).

Table 1. Personal characteristics of haemospermia patients. Paul HAEMOSPERMIA B Urinary Symptoms
Parameters Mean.i SD Range § :Z =
(Median) & 50
Age, (years) 432417.5(40.0) 16.0-75.0 E 10 6 . 5
Duration of haemospermia, (days) 16 £+ 12 (7.0) 1.0-90.0 : %o R —,
No. % A o eympeaems
Residence:
Urban 28 63.6
Rural 16 36.4 Figure 1. Clinical presentation of patients with haematospermia.
Occupation:
Official workers 27 61% Table 3. Clinical presentation of haemospermia patients.
Non-official workers 15 34% Clinical presentation No. %
Students 2 5% Urinary symptoms
Cigarette smoking 9 21% No, any symptoms 33 75
Alcohol drink 3 7% Irritative 6 13.6
Total 44 100 Obstructive 2 4.5
Hematuria 3 6.8
Past medical history revealed hypertension only in (18.2%) Other symptoms
while in 9.1% it was associated with Ischemic Heart Disease Testicular pain 4 91
(IHD) and Diabetes Mellitus (Type I DM), the overall use of Loin pain 3 6.8
antiplatelet and anticoagulants was found in around (18%) of Infertility ) 45
patients (Table 2). Impotence 1 2.3
Post ejaculation pain 1 2.3
Table 2. Past medical, surgical and drug history of haemospermia Scrotal examination
patients. Normal 41 93.2
Items No. % Left varicose veins 2 4.5
Past medical history 14 32% Small left testes with
Hypertension 8 18 epididymoid cyst ! 23
IHD 4 9 Total 44 100.0
Type I DM 1 23
Deep vein thrombosis 1 23 Table 4. General urine examination, seminal fluid analysis and PSA of
Past surgical history 14 32 haemospermia patients.
Varicocelectomy 3 7 Lab investigations ‘No. ‘ %
Hemorrhoidectomy 2 4.5 GUE
Inguinal herniorrhaphy 2 4.5 Normal 30 68.2
Appendectomy 1 2.3 Abnormal: pus cells and RBC 14 31.8
Bilateral Orchidopexy 1 2.3 Seminal fluid analysis
Gluteal abscess 1 23 Normal 16 36.4
Internal urethrotomy for stricture 1 2.3 Abnormal: 28 63.6
Right orchidopexy 1 23 Pus cells 16 36.4
TURP- 1 23 Sperm count:
Lap cholecystectomy 1 23 Oligoasthenospermia 18 40.9
Past drug intake 8 18% Asthenospermia 6 13.6
Aspirin 6 13.6 Azoospermia 4 9.1
Copidogre |23 MenPSAGgmi.(n-20 o
Total 44 100.0 Total 44 100.0

The majority of patients had painless haematospermia (86.4%)
while only (13.6%) had painful haematospermia, irritative
urinary symptoms were found in (13.6%) while obstructive
urinary symptoms in (4.5%) (Figure 1 and Table 3).

Laboratory investigations revealed the presence of pus cells
in the urinalysis of (31.8%) of patients and (36.4%) of patients
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Changes in semen analysis revealed Oligoasthenospermia in
(40.9% ) of patients, Figure (2).

Ultrasound (US) examination of the abdomen, pelvis and
scrotum was normal in (56.8%) of patients, with prostatic
enlargement in (20.5%), seminal vesiculitis in (4.5%) and
seminal vesicle cyst in (2.3%) as shown in Table (5).
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SPERM COUNT IN SFA

Azoospermia
9%

Normal 36%

Astheospermia 14%

Oligoasthenospermia 41%

Figure 2. Sperm count in the seminal fluid analysis of haemospermia
patients [n = 44].

Table 5. Ultra-sonography finding of haemospermia patients.

Ultra-sonography finding No. %
Normal 25 56.82
Prostate enlargement [21 — 60] 9 20.5
Renal cysts (different sizes) 6 13.6
Left venous velocity 2 4.5
Seminal vesicle inflamed 2 4.5
Left mild hydrocele, Lt. epididymal Cyst 1 23
Left seminal vesicle cyst 1 2.3
Left varicocele 1 2.3
Small size testes left epididymal Cyst 1 23
Splenomegaly 1 2.3
Total 44 100.0
Discussion.

The present local study highlighted the characterization of
haematospermia in a group of patients who participated in the
study. Samples collected were in their middle age of around 40
years old. Most conducted studies in this area have reported that
haematospermia is common in the age group around 40 years
[14-17]. Most of the patients were living in the urban area
(61%) and most often they were official workers (61%) and 34%
were workers in the private sector. A few of them were smokers
(21%) or alcoholics (7%). The duration of haematospermia
was presently short (16 + 12, days), this could be explained
in the context of the coexistence of haematospermia with
the presence of infection which when resolved by treatment
the haematospermia subsequently disappeared [17]. Many
researchers have reported longer duration with recurrent
haematospermia (1-24 months) [18]. Previously conducted
studies have shown various duration of haematospermia [19].
In an alternative study, the duration of haematospermia was 3.5
weeks [20].

Past-medical and past-surgical history of patients has revealed
that 32% of patients with past medical history and 32% with past
surgical history, moreover, some of these patients were using
antiplatelet drugs such as aspirin, warfarin, and clopidogrel.
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Most of this past medical or surgical history has a direct impact
on inducing haematospermia. In two case studies involving
middle-aged hypertensive patients, they do report bloody semen
[18,21], this could be explained in terms of microvasculature
damage associated with hypertension. An alternative case study
on diabetic patients has reported that a 52-year-old guy who had
been experiencing haematospermia for six weeks stated that
his sperm was brown in appearance, taking into consideration
that the patient's underlying disease is the malignancy of the
genitourinary tract [22]. Moreover, some surgery has led to
haematospermia, especially those surgeries that take place in
the genitourinary tract [23].

Upon presentation, most patients (33 patients) reported no
symptoms and no pain, and a few (11 patients) presented with
irritative, hematuria, and obstructive symptoms. Similarly, most
patients are represented as painless. Few of the participants
experienced pain whichiseitherreportedtobetesticular, loin pain,
infertility, impotence, and post-ejaculation pain. Moreover, some
patients have reported having varicose veins and epididymoid
cysts. Participants also reported having associated symptoms
including prostate enlargements, renal cysts, varicocele, small-
size testis, epididymal cysts, and splenomegaly. Dissimilar
associated symptoms were also reported in a prospective study
conducted in Sri Lanka by Sivanandan et al., who reported that
patients with haematospermia were represented with associated
symptoms including groin pain, dysuria, hemopyospermia;
taking into consideration that these patients were jointly using
antiplatelet medication [24]. An alternative study conducted
in China by Tian, represented associated symptoms including
painful ejaculation and clotted blood with semen [25]. Moreover,
in 2016, Furuya et al, in Japan reported that haematospermia
were conjoined with prostatitis, pelvic pain, and genitourinary
lesion [26]. Nonetheless, Zargooshi et al. demonstrated an
association of haematospermia with urinary calculi, flank pain,
testicular pain, ejaculatory pain, erectile dysfunction, infertility,
epididymal-orchitis, and varicocle [27]. Hematuria, testicular
and penile pain [28]. Bamberger et al. reported an association
of haematospermia with prostatism, dysuria, and penile lesion
[19].

In the line with our study blood PSA was increased in
haematospermia patients [24,27,29,30]. However, our patients
were prostatitis or prostate cancers, whereas the patients enrolled
in the present study were free from these diseases apart from
varicose, cysts, and Seminal vesicle inflamed, hydrocele. Urine
analysis in the present study has confirmed that some patients
experienced the presence of pus cells and modulation of sperm
count and prostate-specific antigen levels. In the line with our
study, many research have confirmed these laboratory findings
and confirmed that patients with haematospermia have also put
in their urine [21-25].

Conclusion.

Haematospermia is a generally uncommon condition,
represented as blood in urine and could be as long as a few days
or weeks. Different association symptoms include pain, dysuria,
pus, and clot with the haematospermia. The aetiology could
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be related to the presence of diseases, such as hypertension,
infection, and diabetes.
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