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Chlamydia trachomatis
* C. trachomatis : a human pathogen and consist of 15 serovars
* Serovars D,E,F,G,H,I,J,and K

: genital tract infection

(A,B, and C : trachoma. L1,L2 and L3 : Lymphogranuloma venerum)

* There are 2 distinct forms :
Elementary body (EB), extracellular existence (300 nm)
Reticulate body (RB) adapted to intracellular environments

(800 - 1000 nm)

INTRODUCTION
Chlamydia trachomatis is the most prevalent sexually transmitted disease causing
urethritis, epididymitis, and prostatitis.
As the etiology of approximately 55% of male factor infertility is unknown, it is
possible that contributory in some of the case
There are significant differences in reported prevalence of C. trachomatis infections in
men with infertility, which vary by region and detection techniques.
In Canadian clinic, a very low prevalence of C. trachomatis infection only 0.3%.
(Advaces in Andrology, 2014)

Students in Surabaya (1.098 subjects), male : 2.3% and female : 2.1% C. trachomatis
positive (RHRC Unair – WHO, 2006).

Orchitis & Epididymitis

(American Family Physician, Volume 79, Number 7 ◆ April 1, 2009)

Blood-borne dissemination is the major route of isolated
testicular infection.

If epididymitis is suspected, polymerase chain reaction assays
for C. trachomatis should be performed on urethral swab or
urine specimens.
Because epididymitis in men 14 to 35 years of age is most
commonly caused by chlamydial infection, the need for
screening tests and treatment of comorbid sexually transmitted
infections, for the patient and his sex partners, should be
discussed

SCREENING & MANAGEMENT

Improvements in screening rates and increased access to effective treatment will have a large
net gain in terms of reducing pain, suffering, and health care cost

The primary site of male Chlamydia infection is the penile urethra

Isolation of C. trachomatis and stain (Mahogany, Giemsa),

Non Culture : PCR, LCR

Culture and sensitivity test
Azitromicin was 96,1% effective in treating Chlamydia infections.

J. Clin Outcomes Manag. 2014 January; 21(1): 30-38

SPERM PARAMETERS
14 of studies have demonstrated that Chlamydia infection has no effect on
semen parameters. Other studies have identified a relationship between the
detection of C. trachomatis DNA in semen and poor sperm motility
Infection with C. trachomatis may lead to a defective acrosome reaction

After treatment with antimicrobials, will have an improvement in semen
parameters and DNA fragmentation rate.

Testing and Male Issues
The role of C. trachomatis antibodies in men remains unclear

Extracting DNA from semen prior to polymerase chain reaction (PCR) or ligase chain reaction
(LCR) testing has been shown to greatly improve the detection rate.

Sperm may serve as vectors for C. trachomatis spreading the pathogen to female reproductive
tract.

CONCLUSIONS
Impaired function of the male accessory glands, and C. trachomatis infection only exist in
isolated cases.

Infection will be missed if urine is the only test specimen and semen is not tested well.

A validated, commercially available testing system for semen needs to be developed so that a
standardized methodology can be recommended for universal uses.

