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TRICHOMONIASIS AS SEXUALLY TRANSMITTED
DISEASE IN SEX PARTMERS

C N Parvathi, C N Nagesha, K Gopalakiishana Bhat

tudy of 30 male consorts of 30 casss of vaginal trichomoniasis with high levels of  parasific infection was under-
taken to evaluaie the sexually fransmitted role of trichomoniasis in sex partners. There were 20 symptomatic and
10 asymptomatic male pariners, who revealed T. vaginalis in 80.0% and 0.0 of the cases respectively and the
overall prevalence was 73.3% (22 0f 30}, T. vaginalis was detected in 83.3% male with urelhritis and 50.0% males
with prostatitis, Detection of trichomonas in urethral discharge, morning drop secretion, urine deposit and prostatic
fluid was 80.0%, 50.0% 35.7% and 21.4% in that order, Itis evident from these results that the sex consorts of all
cases of frichcrmoniasis should be considered as harbouring T. vaginalis In thelr genito- urinary fract as carriers
and be treated to break the chain of transmission. Fontanna smear was superior to culture and wet mount in the
detection of T. vaginalis, the success rates being 73.3%, 63.3% and 53.3% . A good corglation was observed
between smear and culture at high levels of parasitic infection.
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infroduction

Trichomoniasis continues to be a sexually
transmitied disease {STD) affecting genital and
urinary tracts of both sexes with high prevalence
in females who are usually the source and the
mate acting as carriers of this infection. Tri-
chomaonas vaginalis has been detectedin 10 o
37% of rmales with non-specific urethritis by dif-
ferent workers.'? Men are usually asymptomatic
and in sympiomatic males urethritis, prostatifis,
balanoposthitis, epididymoorchitis and
haematospermia have been documented.? Tri-
chomoniasis of the median raphe of the penis
has been reported.* The present study was car-
ried out at Lady Goschen Hospital, Mangalore,
to find out the prevalence of frichomoniasis in
male partners of known infected females.
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Materials and Methods

We investigated 30 male partners, aged
22 to 45 years, of an equal number of infected
women diagnosed fo have trichomoniasis with
high levels of T. vaginalis in their vaginal dis-
charge {Fig.1 and 2), There were 20 sympiomatic
males with moderate to profuse waiery or frothy
discharge and 10 asymptomatic cases without
any noficeable discharge.

The materials for laboratory investigation
included urethral discharge, moming drop of se-
cretion from urethra; centrifuged deposit of first
-stream urine and postatic fluid. In sympiomatic
mciles urethral discharge was studied, while in
asymptomatic males and symptomatic males
not revealing T. vaginalis in 2 consecutive sam-
ples of urethral discharge, specimens such s
morning drop, centriiuged urine deposit and
prostatic fluid were investigated.
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All specimens were microscopically ex-
amined by wet mount and by Fontana- stained
smears,® and cultured by swab inoculation in
semisolid agar CPLM medium,é at pH 6.4. After
5 days incubation at 35°c, the culture bottles
were shaken vigorously and the water of con-
densation collected in a Pasteur pipette was ex-
amined for motile tichomonas.

Resulis

Trichomonas vaginalis was detected in 22
out of 30 males thus revealing an overall preva-
lence of 73.3% trichomoniasis in male consorts
of infected females. Detection of the parasite
was 80.0% (16 of 20) in symptomatic cases, whilte
it was 60.0% (6 of 10) in asymptomatic partners.
QOut of 20 symptomatic males, T. vaginalis was
detected in 15 (83.3%) of 18 cases of urethritis,
while the parasite detection was in 1 (50.0%) of
2 cases with prostatitis.

Urethral discharge of 20 cases revealed
T. vaginalis in 16 cases with detection rate of
80.0%, while morning drop, urine deposit and

Fig.1. Microphotograph showing T. vaginalis in significant numbers at
the surface of vaginal epithelial cells. Fontana stain, x800.
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Fig.2. Microphotograph showing T. vaginalis with fuft of flagella in
ronhmmaduemmscm.ﬁbmmobm,xlwo. :

prostatic fivid in 14 cases showed the parasite in
7,5 and 3 cases thus revealing the parasite de-
tection rate of 50.0%. 35.7% and 21.4% respec-
tively.

Different laboratory- methods had vari-
able success rate in the detection of T. vaginalis,
The success rate of 73.3% (22 of 30) was
achieved by Fontana stained smears, whereas
culture and wet mount methods revealed suc-
cess rate of 63.3% (189 of 30) and 53.3% (16 of
30) respectively.

Discussion

T. vaginalis is capable of causing either
infestation or infection. When the parasite infests,
itis virtually found without acute inflammation
clinically or cytologically, and In the present
series there were 10 asymptomatic and 20 symp-
tomatic male consorts, who revealed the para-
site in 60.0% and 80.0% of the cases respectively.,
In men frichomoniasis may remain as latent and
symptomless or may cause persistent and recur-
ring genito-urinary infections, particularly ure-
thritis.
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Different authors'? have detected T.
vaginalis in 10 to 37% males with non-specific
urethritis, but these studies do not reveal fricho-
moniasis and its severity in female partners. Our
study has shown an overall prevalence of 73.3%
frichomoniasis in male consorts of infected fe-
males containing high levels of parasites in their
vaginal discharge. in the symptomatic group of
the present study, the parasite was detectedin
83.3% males with urethritis and 50.0% males with
prostatitis. This clearly shows that a carefully
planned investigation of both sex partners is
absolutely essential for permanent cure and
elimination of all possible sources of  infec-
tion.

Men are as susceptible as women for uro-
genital trichomoniasis. Very often, fhey are re-
luctant to be examined or freated, especially

when they are asymptomatic and we have en-

countered afew such casesin our study, Asymp-
tomatic nature of trichomoniasis could be at-
tributed fo the flushing action due to frequent
flow of urine over the-urethral mucosa.

The sex partners of alf cases of frichomo-
niasis should be considered as harbouring the
parasites in their genitourinary tract as cariers
and have fo be treated to break the chain of
fransmission.

Detection of T.vaginalis in urethral discharge,
morning drop urine deposit and prostatic fluid
was 80.0%, 50.0%, 35.7% and 21.4% in that order.
Based on these findings, we believe that urethral

discharge and morning drop specimens are
ideal for iﬁvesfigefion of frichomoniasis in males.
As aroutine urethral discharge could be exam-
ined on 2-3 consecutive days. In men not re-
vealing the parasites in their urethral discharge
and in asympfomatic males, T.vaginalis could
be demonstrated in moming drop  specimens
collected on 2 separate occasions. Importantly,
our study has revealed the superiority of Fontana
stained smear (73.3%) over culture (63.3%) and
wetmount {53.3%) methods for detection of T.
vaginalis, since it is exiremely easy fo locate the
parasites which appear as ovoid, brownish -
black flageliate bodies, even if scanty or dead
(Fig.2). We have also observed a good correla-
tion between smear and cultural methods ot
high levels of parasitic infection.
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