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Sir,
Sexual habits have changed over the last few years, 
including an increase in the practise of oral sex. As a re-
sult, the frequency of genital herpes simplex virus type I 
infections has increased (1). Because of these changing 
habits, this study aimed to investigate whether patients 
attending our venereological clinic are also infected by 
Chlamydia trachomatis in the throat. Knowledge about 
extra-genital C. trachomatis infection in the throat is 
not extensive, and the prevalence of C. trachomatis in 
patients complaining of sore throat is unknown.

MaterialS and Methods
A total of 172 patients (92 men, 80 women) attending the  
Venereological Clinic, Department of Dermatology and Vene-
reology, University Hospital, Umeå, during 2002 to 2006, for  
C. trachomatis tests and confirming practising oral sex within 
the last 6 months were included in the study. All patients  
reported heterosexual contacts only.

Tests were taken both as pharyngeal swabs and by letting the 
patient gargle 10 ml of water for about 30 s and then spit it into 
a test tube. Both tests were taken from the same patient and 
the swab was placed in the tube with the water that had been 
gargled. All patients were also tested for cervical or urethral  
C. trachomatis in urine samples and a swab taken from the 
cervix and transported to the laboratory in the urine sample. 
Patients with symptoms in the eyes were also tested with a swab 
rolled on the inside of the conjunctiva.

Swab and gargle tests, urine/cervix or urine samples and 
eye samples were analysed by nucleic acid amplification test 
(NAAT). Detection for C. trachomatis was made by Becton & 
Dickinson ProbeTec ET an strand displacement amplification 
(SDA) test (2). 

Results

Four out of 172 (2.3%) patients, 3 women and 1 man, 
tested positive for C. trachomatis in the throat. They 
all also tested positive in the urine and 3 of them, 2 
women and 1 man, in the eye as well.

This means that 2.3% of the patients were positive 
regarding C. trachomatis in the throat. In the genital/
urethral C. trachomatis sample 12.9% were positive, 
and 1.8% were positive regarding C. trachomatis in the 
eye. Some patients complained of sore throat, most of 
them due to a cold, and 3 out of 4 of the patients with  
C. trachomatis in the throat were found to be completely 
free of throat symptoms.

Discussion

In our opinion it is impossible to identify patients 
infected with C. trachomatis in the throat by clinical 
symptoms and signs alone. 

Our findings of a frequency of C. trachomatis in the 
throat of 2.3% is in accordance with that of Kent et al. 
(3), who found a prevalence of pharyngeal C. tracho-
matis among men having sex with men (MSM) of 1.4%; 
and Winter et al. (4) who had a prevalence of 1.5% in 
a study of 264 patients, sexual preference unknown. 
Coughlan & Young (5) found no pharyngeal C. tracho-
matis in 297 patients, 18 women and 279 men, mostly 
MSM. Regarding our C. trachomatis positive patients,  
4 out of 22 patients, 18%, 3/15 women and 1/7 men were 
positive in the throat as well as in the cervix/urethra. The 
remaining 144 patients were C. trachomatis negative 
both in the urogenital tract and the throat, raising the 
question as to whether the patients were C. trachomatis 
negative in the throat simply because of no exposure 
to infection. In a Japanese study (6) a 6% positive rate 
was found by swabs and 10% by oral wash specimens 
among C. trachomatis positive males.

Patients testing positive for C. trachomatis in the 
throat had no more symptoms or signs than the other 
patients, nor a different sexual history. We believe, in 
accordance with a former study by Winter et al. (4), 
that we will find most or all of these patients by con-
ventional testing of urine and cervical/vaginal samples. 
The method of detecting C. trachomatis in the throat 
is not validated in the same way as for genito-uretral  
C. trachomatis (3). However, we do not know whether 
this site of infection has any further clinical implications 
and whether standard treatment is sufficient for eradi-
cating C. trachomatis in these patients. In addition, it 
is not known if there are patients who are infected only 
in the throat, who may transmit the infection to their 
partners via oral sex and/or by kissing, and whether 
the risk of infection differs between men and women.  
Consequently, we suggest further study of C. tracho-
matis in the throat and re-testing after treatment for 
pharyngeal C. trachomatis in order to optimize the 
treatment and handling of these patients. 
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