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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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HAEMATOSPERMIA: CAUSES AND ASSOCIATED CHANGES IN SEMEN ANALYSIS IN 
NORTH OF IRAQ
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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 aetiology 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 

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).

Table 1. Personal characteristics of haemospermia patients.

Parameters Mean ± SD
(Median) Range

Age, (years) 43.2 ± 17.5 (40.0) 16.0 – 75.0
Duration of haemospermia, (days) 16 ± 12 (7.0) 1.0 – 90.0

No. %
Residence:  
Urban   28 63.6
Rural 16 36.4
Occupation:
Official workers 27 61%
Non-official workers 15 34%
Students    2 5%
Cigarette smoking 9 21%
Alcohol drink 3 7%
Total 44 100

Past medical history revealed hypertension only in (18.2%)  
while in 9.1% it was associated with Ischemic Heart Disease 
(IHD) and Diabetes Mellitus (Type II DM), the overall use of 
antiplatelet and anticoagulants was found in around (18%) of 
patients (Table 2).

Table 2. Past medical, surgical and drug history of haemospermia 
patients.
Items No. %
Past medical history 14 32%
	 Hypertension   8 18
	 IHD 4 9
	 Type II DM 1 2.3
	 Deep vein thrombosis 1 2.3
Past surgical history 14 32
	 Varicocelectomy 3 7
	 Hemorrhoidectomy 2 4.5
	 Inguinal herniorrhaphy 2 4.5
	 Appendectomy 1 2.3
	 Bilateral Orchidopexy 1 2.3
	 Gluteal abscess 1 2.3
	 Internal urethrotomy for stricture 1 2.3
	 Right orchidopexy 1 2.3
	 TURP- 1 2.3
	 Lap cholecystectomy 1 2.3
Past drug intake                                                              8       18%
	 Aspirin 6 13.6
	 warfarin 1 2.3
	 Clopidogrel 1 2.3
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 

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

Figure 1. Clinical presentation of patients with haematospermia.

Table 3. Clinical presentation of haemospermia patients.
Clinical presentation No. %
Urinary symptoms
	 No, any symptoms 33 75
	 Irritative 6 13.6
	 Obstructive 2 4.5
	 Hematuria 3 6.8
Other symptoms
	 Testicular pain 4 9.1
	 Loin pain 3 6.8
	 Infertility 2 4.5
	 Impotence 1 2.3
	 Post ejaculation pain 1 2.3
Scrotal examination
	 Normal 41 93.2
	 Left varicose veins 2 4.5
Small left testes with
epididymoid cyst 1 2.3

Total 44 100.0

Table 4. General urine examination, seminal fluid analysis and PSA of 
haemospermia patients.
Lab investigations No. %
GUE 
	 Normal   30 68.2
	 Abnormal: pus cells and RBC 14 31.8
Seminal fluid analysis
	 Normal   16 36.4
	 Abnormal: 28 63.6
	 Pus cells 16 36.4
	 Sperm count:
	 Oligoasthenospermia 18 40.9
	 Asthenospermia 6 13.6
	 Azoospermia 4 9.1

Mean PSA (ng/ml), [n =20] 1.14 ± 
0.78 ---

Total 44 100.0

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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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 2.3
Left seminal vesicle cyst 1 2.3
Left varicocele 1 2.3
Small size testes left epididymal Cyst 1 2.3
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. 

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 which is either reported to be testicular, 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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