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time it is a single episode.

o

/DEFINITION AND PREVALENCE

Haemospermia or hematospermia is the presence of
blood in semen. Its incidence is relatively rare, accounting
for 1% of urology consultations and almost 75% of the

ASPECT:

N

FREQUENCY:

4

ETIOLOGY

e Macroscopic, perceptible to the eye.
e Microscopic, detected through a spermiogram.

o Isolated: occurs as a single episode.
e Recurrent: persists for more than one month
or is present in more than 10 ejaculations.

* Alonso Claudio G, 2004.

IDIOPATHIC:

Incidence has decreased from 70% to
10-20% due to the use of imaging tests.

TRAUMATIC:
IATROGENIC:

Transrectal ultrasound biopsy
(TRUS) (5-80%): > 80%, 4 weeks on
average.

Brachytherapy (17%)

Prostatic Injections, Urethral Stents,
Cystoscopy, Vasectomy.
NON-IATROGENIC:

Sexual activity.

Pelvic-genital lesions.

Prolonged periods of abstinence

Prolonged duration of sexual

intercourse

INFECTIOUS:

Prostatitis, is generally the most
frequent cause (40%), particularly in
< 40 years (70-80%).

MOST FREQUENT GERMS:

- Prostatitis due to E. Coli,
Klebsiella, Proteus, Pseudomonas,
Enterococcus.

- Less frequent:

Staphylococcus, Streptococcus,
Serratia, HIV, Cytomegalovirus.

INFECTIONS WITH MORE
HEMATOSPERMIA:

- Tuberculosis
- STD: Chlamydia, Mycoplasma, VPH
- Esquistosomiasis.

TUMOR:

Prostate adenocarcinoma the most
frequent (1-2%). Others: seminal
vesicles (SSVV), testicular, bladder and
melanomas.

STRUCTURAL ANOMALIES:

- Cysts, lithiasis, diverticula, polyps,
strictures, vascular malformations in
SSVV, ejaculatory ducts, urethra,
prostate or bladder.

SYSTEMIC DISEASES:
- Refractory hypertension.
- Coagulation disorders.

- Amyloidosis.

- Lymphomas, leukemias.
- Hyperuricemia.

MANAGEMENT

* Furuya S, (2016)

INITIAL EVALUATION

Medical history, physical examination,
blood test and urine culture

88% of cases resolve spontaneously
without treatment
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Patient < 40 years old and without other
associated genitourinary symptoms

Patient =40 years old or recurrent hematospermia
=1 month or other genitourinary symptoms

Specific treatment according to the
etiology detected

i

Consider empirical treatment for
suspected prostatitis

/*\ NO
Does )

hematospermia
resolve?

Reassuring the patient and clinical
follow-up

Y

Complete a directed urological study

v

Request PSA
Transrectal ultrasound
Consider MRI
Consider empirical treatment of
prostatitis
Consider urethrocystoscopy/
vesiculoscopy
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NO Does
hematospermia

resolve?

Reassuring the patient and clinical
follow-up

Mathers MJ et al. Hematospermiaa symptom with many possible causes. Dtsch Arztebl Int. 2017;114(11):186-91. 10.3238/arztebl.2017.0186.
Akhter W et al. Should every patient with hematospermia be investigated? A critical review. Cent European J Urol 2013;66:79-82. 10.5173/ceju.2013.01.art2
Sexual and Reproductive Health. EAU Guidelines. Edn. presented at the EAU Annual Congress Milan 2023. ISBN 978-94-92671-19-6.





