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''Non-venereal" sclerosing lymphangitis of the 

penis presents as a firm. cord-like lesion partly en­
circling the penis in the coronal sulcus. Some pa­

tie_nts also show involvement of the dorsal lym­

phatics (5). Histologically there is inflammation, 

hypertrophy and sclerosis of the lymphatic vessels 

(6). The aetiology of the disorder is not known but 

many possibilities have been proposed. including 
mechanical trauma (2). virus infections (8), exces­
sive sexual activity (2), and syphilis (7). In previous 
reports, very little attention seems to have been 

given to the possibility of a co-existing non-gono­
coccal urethritis. In one study comprising 7 pa­

tients. 2 had gonorrhoea and 2 had urethritis sim­
plex (7). In one recent description the patient was 

suf
f
ering from gonorrhoea (5) but in several papers 

a search for urethritis was not specifically men­

tioned (I. 2, 3. 4. 8). 

CASE REPORTS 
Case I 

The first patient. a 26-year-old man attended the cl inic 
with the complaint of urethritis and a painful swelling of 
the penis. A chord-like swelling in the sulcus coronarius 
was found. The diagnosis of urethritis was estab­
lished when more than 10 polymorphonuclear leukocytes 
per high-power field were found in urethral smears. 
Chalmydia trachomatis was isolatcd. The lympho­
granuloma venereum complement-fixing antibody (LGV­
CFT) test was positive (titre 480). Gonococcal cultures 
and serological tests for syphilis were negative. The le­
sion resolved after treatment with tetracycline I g daily 
for one week. The paticnt's sexual partner (who was 
chlarnydia-positive) was treated in the same way. 

Case 2 
A 20-year-old man had a painful swclling of the penis for 
two weeks. Two months previously he experienced the 
same problem but at that time the lesion resolved spon­
taneously. A chord-like painful swelling was found in the 
sulcus coronarius.The diagnosis of urethritis was based on 
the finding of rnore than 10 polymorphonuclear leukocyte, 
per high-p0wer field in the urethral smear. Chlamydia 
trachomatis was dernonstrated. The LGV-CFT was posi­
tive (titre 30). Gonococcal cultures and serological tests 
for syphilis were negative. The lesion resolved after one 
week of treatment with tetracycline I g daily. The patient's 
sexual partner was chlamydia-positive and was treated 
similarly. 

DISCUSSION 

.1 n few of the more than 30 cases previously de­
scribed, specific mention of urethritis was made 
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although the lesion was clearly related to dubious 
sexual exposure ( 1, 2. 3. 4). It is suggested that in 

future a search for chlamydial infection will be un­
dertaken in these patients. as it is known that for 

long periods this micro-organism can be present 
without overt clinical symptoms (6). It is also well 

known that concomitant infection with gonococci 

and chlamydial organisms is rather common. (6). 
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Abstract. CMamydia rrachomotis was isolated from 1he 
urethra in 71 of 275 men primarily attending the out­
patient clinic of the Department of Urology because of 
symptoms of acute urethritis, and with more than four 
polymorphonuclear leukocytes in each of at least five 
fields of the swabbed urethral exudate ( x I 000). C. 
trachomaris was isolated from 3t ::>f 48 men below 26 
years of age. while only 37 of the 227 men aged 26 years 



or older harboured chlamyd1<1l infe.ction. C. rrnchomati., 
was 1solaied from the prostatic secretion of 26 men "ith 
acute llrethritis and more than 20 polymorphonllclear 
leukocytc, in 10 or rnorc r:indom fields (X450) in the 
\tripped pro,tauc tlu1d. sugge�ting a po,itive corrclation 
between chlamydial infection and sub-acute silent pros­
tatiti,. Amung 70 men with C. rrnclumwris isolated from 
the urcthra. the organism had di,appcared al rc examina­
tion within 10 da}, in 19 C27<,). Such a di,appearance 
was found in only one of 26 men (4 ".',) in whorn C. trachn-
111ati.1 had been i\olated not only from the urcthra but 
al,o from ,tripped prostatic fluid. four 11eeks after two 
treatrnent cycle, l1f lymecycline 300 mg twice daily for 7 
days with an intcrval of 10 days. C. tl'/l('/10111111i.1 was not 
i,olated in any urethral specimcn. nor from thc cxpresscd 
prostallc tluid. 

Kel' w11rcl.1: Chlt11111·dit1 tmc/w111ari,: Acutc urethtitb: 
Silen! prostatiti,: Lymecycline treatment 

Chla111\'llia rrt11 lwmati; i:, an acknowledge<l causc 

of acutc non-gonococcal urethriti:, (NGU) (9). In 

Sweden, the prevalence of C. 1rac/10m111i.1 ranges 

from 26% to 43 % among men with NGU. and who 

are attcnding clinics for venereal di�ease:. (.,. 8). C.

1racho11w1is has also bcen associated with acute 

epididymitis t I). but no correlation has bccn dem­

onstrated betwcen C. tmclw,na1i1 and non-acute 

prostatitis (5). This study w as de�igned to investi­

gate the occurrence of C. 1racho111a1is in men scen 

at the out-patient clinic of a department of urology 

on suspicion of acute urethritis and to determinc 

whethcr the organism could be i:.olatcd from the 
pro�1a11c �ecretion. 

PATIE 'TS AND METHODS 

From September 1976 to May 1980, a total of344 men with 
symptom, of acutc urethritis were examined. Of these. 25 
chlamydia-positive males had been referred from an out­
patienl clinic for venereal dbeases. All other patients had 
primarily consultcd the out-patient department or had 
been rcferred withollt verified diagno,b to the dcpartmenl 
b) general practitioners or b} phy�icians from other de­
partment,. Men who had received antibiotics \I ithin onc
month bcfore the visit or who had positive culture for N.
1w1rorr/111eae and drop-outs were excluded from the study. 
The final material thu� comprised 300 men ranging in agc
from 17 to 50 ycar, (M=31), with 72'':f aged betwcen 17
and 30 years.

The majorit� of the patient� had h;id urethral dischargc 
for 7 to 14 da), combined with urethral smaning and the 
feeling that the mcatal lip, stuck togcther at the fir�t mic­
turition in the morning. but no truc symptom, of acutc 
prost allt,� were pre�ent. 

The patients ,,cre told to retain the1r urine for at least 4 
houn, bcforc the cxaminat ion. The prepuce wa., reu·acted 
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Tablc L Ch/11111\'dial infec:tion in 300 men 11·irh acute 
urerhriris 

No. of Mean agc Range 
Disease patients (y,) (y.) 

Chlamydia-pos. 96 27 17-44
Ch/(1111wlia-neg. 204 33 24-50

and thc meatus cleaned with a ,terile. dry dressing. 
Specimens for �taining with methylene blue and for isola­
tion ofC. 1racho111atis werc taken with a blunt curette or a 
cotton-tippe<l wooden swab passecl 4 cm into thc urethra 
and rotated beforc withdrawal. With the prepuce retracted 
and the meatus dry. the patient "as a:,ked 10 empt)- his 
bladdcr. A mid-stream portion of the voided specimen was 
collected in a sterile cup for culture. 

With the patient standing bcnt forward with thc prepuce 
still retracted and the meatus cleaned. the prostate was 
gently stripped. When the prostatic tluid appeared in the 
meatus. specimcns werc collected for culture and micro­
scopic examination. Twenty or morc polymorphonuclear 
lcukocytes (WBC) per high-power field (magnification 
x450) (HPF) or the occurrence of clllmps of WBC in 
several fields was recorded as a leukocytic reaction: 
fewer than 20 WBC/HPF was recorded as a negative 
reaction. Specimens were sent to the laboratory in 2-SP 
medium for isolation of C. tracho11wrfa. The technique 
for isolation of C. rrac:homaris has bcen described earlier 
(3). 

Each patient was re-examined 8-10 days af'ler the first 
examination with the same technique a:, at the first exami­
nation. No antibiotics or chemotherapy had been given 
during the interval. 

All patients with positive isolation of C. traC'lwmatis at 
the first examination were treated with two cycles of 
lymecycline 300 mg I\\ ice daily for 7 days with an interval 
of 10 days. Regular female partner, wcre trcated or re­
ferred for examination and the patients were instructed 10 
use a condom during the observation period. Some 3-4 
weeks after cessation of the treatment. the patients v.ere 
re-examined and �pccimcns for isolation of C. ll'C1Cho111a1is 
were taken from thc urethra and from the pro)latic tluid. 

RESUL TS 

The d btribution of the patients according to preval­

ence of chlamydial infcction is shown in Tablc I. 

The mean age of the 25 men with chlamydia-posi­

tive GU \\ ho ,\ere referred from thc Venercal 

Discase Clinic was 22 years (range 17-24 years). In 

the group of 275 men primarily attending the out-pa­

tient clinic of the Department of Urolog}. the mean 
age was 30 years (range 17-50 years) and in thc 

latter group of patients C. trnc/1()111atis was isolatcd 

in specimens from the urethra of 7 I men (26 'n). A 

predom.inance of chlarnydia-positive samples wa� 
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found among men below 26 years of age (Table 11 ). 

71 � of whom harboured C. 1racho111a1i.1 in the 

urethra. Only 16% (37 subjects) of the men older 

than 25 yean, exhibited chlamydia-positive urethral 

specimens. Altogether. 96 men harboured C. 

rracho111atiJ in the urethra. In all patients. the bac­

terial culture of thc voided mid-stream urine was 

negative. 
After emptying the bladdcr and thereby reducing 

the number of contaminating micro-organisms (6). 
26 of the chlamydia-positive men showed a positive 

culture from the expressed prostatic fluid also. All 

these 26 individuals had more than 20 WBC/HPF in 

the prostatic fluid. In the �econd culture. 19 (2F'r) 

af 70 patients with primarily positive cultures from 

the urethra alone proved negative whereas only onc 
of 26 patients (49<) with positive culture from thc 

prostatic fluid in the first culture was negative. The 

rate of spontaneous disappearance of C. traclw-

111atis infection. i.e. without treatment within 

I 0 days. is present cd in Table 111. Some 3-4 weeks 

after cessation of the lymecycline treatment. C.

trnchomati.1· could no longcr be i�olated and 92 <;"t of 

the patients (88 men) were free from symptoms. 

DISCUSSION 

Reports on the prevalence of C. trachomatis among 

men suffering from urethritis are usually based on 
studies of patient� visiting clinic� for �exually 
transmitted diseases. In this study. men attending 

the out-patient clinic of a de part ment of urology on 

su�picion of urethritis demonstrated an isolation 

rat c of 71 % among patients aged 25 years or below. 
This finding is in accordancc with studies from VD 

clinics. The isolation rate of C. rrachomaris among 

patients older than 25 year� of agc was only I6 ,..r.

Table Il. ARe distrib11tio11 and ocrnrre11ce of C.

traclwmatis, in per cenr. i11 275 me11 wirh acuu• 
11rethri1is a11endi11g the 0111-patie111 c/inic of the De­
par1111e111 vf Urology 

C. rrac/10111n1is %

Agc o. Po,itive Negative

18 years or younger 3 100 0 

19-25 ycars 45 69 31 
::!6-35 years 179 16 84 
36 years or older 48 19 81 
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Table Ill. C. rraclwmmi, iwlatec/.fiwn the 11rethra 
a11d .from rhe expre.1s ed prostatic jl11id ( EPS! i11 96 
111e11 11111reat ed }tn· 8-10 day s 

At first examination 
Af ter 8-10 da} � 
Spontaneou� disappearancc 
of chlamydial infection 

Positive culturc from 

Urethra 
EPS and 
urethra 

70 26 
St 25 

19 (27?0 l (4'.«) 

suggesting another etiolog> of the GU in the oldcr 

men in the majority of cases. Men in thc highcr 
agc-group� were probably less sexually active and 

had fewer partner!> than younger men. and the 

etiological background to symptoms of acute ure­

thritis in this group might not al,,ays be contagion. 

The rare of spontaneous healing of NGU ha� 
been estimated 10 be 20-30<k (9). and the rate of 

spontaeou� disappearance of C. rrac/1011wris within 

I to 2 weeks among men with NGU or postgonococ­

cal urethriti<; was observed to vary bet\\,ecn 15 and 
509< (➔. 7. I0J. In this study. the rate of �pontanc­

ous disappcarancc diffcred significantly (p<0.05) 

between 70 patient<; with chalmydial infection lim­

ited 10 the distal part of the urcthra (27 '7c) and 

men with infcction also involving the prostatic fluid 
(4", ). Isolation of C. 1rachomat1.1 from cxpres!.ed 
pro�tatic 0uid after the patients had empticd a full 

bladder and thereby reduced the number of con­

taminating micro-organi�ms might indicate that C. 

trachomatis can be located in the posterior urethra 

and v. ithin the prostatic gland. Mårdh and co-work­

er� (5) werc unablc to verify that C. tracl10111atiJ is 

involved in non-acute pro�tatitis. Our findings. with 

isolation of C. traclwmaris in the prostatic fluid 

from patients with symptoms of acute urethritis bu t 

with more than 20 WBC/HPF in expressed prostatic 

fluid. ma}, however. indicate a positive correlation 

between C. tracho111atis and sub-acute (silent) pros­

tatitis. Further studies on the etiological role of C. 

1raclro111ati.1· in pro�tatitis are obviously desirable. 
Tetracyclines are recommended for trcatment of 

C. trachommis infection. Opinions differ. however.

as to the optimum treatment regimen. Schachter &

Dawson (9) recommended treatment for 3 weeks.

Bo\\, ic (2) was of the opinion that treatment with
tetracycline for longer periods than 7 days was not

neccssary.



After two tremmcnt cycles with lymecycline 300 
mg t\, ice daily for 7 days with an interval of 10 

day:,. all cultures pro,ed negative in the present 

stut!}. Af ter thi� regimen. 88 '1 of the patient� \\ ere 
free from symptom� and only 9 of the 96 men com­
plainc<l of urethral initation 4 weeks aftcr the 
treatment. The:.e 9 patient� all had morc than �O 
polymorphonuclear leukocytes/H PF in thc prostat­
ic nuid at all examinations. but the last chlamydial 

culture� were negative in all subjects. The regimen 
used can therefore be recommended. 
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Ahstmct. A randomized, controlled study of 35 patients 
with active chronic psoriasb ha, demonstmted that 0.1 ?r 
di1hranol in a 171l urea cream base (P�oradrate 0.1 ('t,­

crcam. Earon Laboratories. U.K.) shows reduction of 
side effecrs when compared with 0.1 9t- dithrdnol in Las­
sar's paste B.P.C .. and is equally cffective. 

Key 11·ords: Dithranol: Dermatological agents: Psoriasis; 
Urca 

The three commonly used topical preparations in 
the treatment of active chronic psoria�i!-. are cor­
ticosteroids. tar<. and dithranol. They vary in effec­
ti veness from patient to patient and all suffer from 
disadvantages. Hydrocortisone is ineffective. but 
the nuorinated steroids act quickly and cleanly in 
mo�t cases. though they tcnd to fail in widespread 
ca�es (4). The well documented local and systemic 
sidc effects of thcsc poweri'ul steroids. including 
skin atrophy. �t,iae. telangiectasia (10). systemic 
absorption ( 10). generalized pustular p�oriasis ( 10). 
and the tendency to a rcbound phenomenon after 

sudden cessation of therapy (3). militate against 
long-term use. 

A comparison of combined dithranol and 0.1 0-

betamethasone 17-valerate (Betnovate. Glaxo 
Laboratories Lid .. UK). applied under occlusion. 
and dithranol alone, showed compara ble efticiency. 
but the relapse rate wa� ,t ri kingly difTerent. being 
on average 5 weeks for the combination and :!8 
wceks for dithranol alone (9). Other workers (8) 
have in a small series of patients found the relapsc 
rate to be slower when using 0.05 l'f clobetasol 
propionate (Dcrmovate. Glaxo Laboratories Lid .. 
UK) compared with dithranol. 
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