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Trypanosoma cruzi and hematospermia
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Editor,

Hematospermia in young patients may be caused by par-
asites. Among them, schistosomal infection is the most
common etiology. The presence of protozoans Toxoplasma
gondii and Trypanosoma cruzi in semen has been reported,
without reported clinical manifestations [1]. For T. cruzi,
there is experimental evidence that infected semen can trans-
mit the disease in susceptible hosts [2].

We report the case of a 36-year-old patient who sought
the urologist due to hematospermia for 2 months. No other
urinary symptoms were reported. There were no previ-
ous relevant medical conditions. The physical examina-
tion was normal. Computed tomography imaging showed
irregular swelling of the left seminal vesicle associated
with unspecific calcifications. At cystoscopy, the left side
of the bladder fundus showed extrinsic compression. The
differential diagnosis included benign tumor or inflamma-
tory etiology, both with indication of surgical removal due
to persistent symptoms. By the time of surgery, the patient
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complained of hematospermia for 4 months. Laparoscopic
left vesiculectomy was performed. At microscopy, there was
edema and numerous parasitic microcysts in muscle fibers
reminiscent of 7. cruzi (amastigote forms). These organisms
were highlighted by Giemsa and periodic acid—Schiff stains.
Immunohistochemistry using 7. cruzi antibody (polyclonal,
FIOCRUZ-BA) was positive in all microcysts. Serologic
investigation was performed with non-reagent tests both by
chemiluminescent microparticle immunoassay and ELISA
IgG. After 11 months of follow-up, the patient remains
asymptomatic.

The presence of T. cruzi in male genital organs is
described in experimental models and may be common in
patients during acute infection [4—6]. This is, to the best of
our knowledge, the first report of acute genitourinary symp-
toms caused by 7. cruzi in male genital organs. In selected
regions of world, a parasitic etiology for hematospermia in
young patients should be considered—even in the absence
of positive serology (Fig. 1).
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Fig.1 a Computed tomography imaging shows irregular swelling and unspecific calcifications; b HE stain (X100 andx400); ¢ Giemsa
stain, X 400; d periodic acid—Schiff stain X 400; and e, f immunohistochemistry anti-7. cruzi (polyclonal) x 400
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