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The diagnosis of oropharyngeal gonorrhoea

David Barlow

Much of the published work on gonococcal
infection of the throat dates from the seventies
and early eighties, a period during which the
incidence of gonorrhoea in the Western world
was significantly greater than today.

Epidemiology
There is general agreement that oropharyngeal
infection occurs most frequently in homosex-
ual men, followed by women and heterosexual
men. The table gives comparative prevalences
from four studies of patients with gonorrhoea.

Weisner et al4 found the oropharyngeal iso-
lation rate of neisseria species from his popula-
tion was: N meningitidis 17.2%; N gonorrhoeae
5.6% and N lactamica 1 9%.
Young and Bain5 noted that, of gram-nega-

tive diplococci cultured, 74.2% were N menin-
gitidis, 20.3% N gonorrhoeae and 3.7% N
lactamica.
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Diagnosis
No standard method has been agreed for sam-
pling the oropharynx and it is therefore diffi-
cult to compare the prevalence of
oropharyngeal gonococcal infection between
different studies. In their pioneering article in
1973, Bro-Jorgensen and Jensen were not only
the first to recommend routine cultures from
the oropharynx of patients with gonorrhoea,
but described a thorough technique worth fol-
lowing: ". . . avoiding wetting the swab with
saliva, swabs were rubbed against the surface of
the tonsils, inserted into the crypts and the spaces
between the palatine arches and the tonsils and
finally rolled over the posterior pharynx".2 There
are no published studies on the value or other-
wise of multiple sampling from the orophar-
ynx, as there are for other sites.

Microscopy of samples from the oropharynx
is unhelpful in the diagnosis or exclusion of
gonorrhoea because of the presence of other
neisseria species. Laboratory culture is there-
fore necessary with further differentiation
between different neisseriae, simple carbohy-
drate utilisation tests having been largely
superseded by commercial immunological
tests based on monoclonal antibodies and, if
necessary, biochemical tests. Recent work by

Comparative prevalences oforopharyngeal gonorrhoea

Source (n) Women, % +ve Het men, % +ve Hls men, % +ve

Weisner' (2224) 10-3% 3-2% 20-9%
Young5 (3557) 7.9% 3-3% 11-0%
Sulaiman6 (547) 6-8% 4-2% 27-3%
Sherrard7 8(1749) N/A 2.7% 18-5%

Young and co-workers' suggests a significant
superiority for direct gene-probing compared
with other current tests, provided that culture-
negative specimens are confirmed by a probe
competition assay.

Fellatio is probably a more efficient mode of
transmission than cunnilingus. There is anec-

dotal evidence of transmission to the throat by
anilingus and a suggestion that it might be
transmitted by kissing alone.'

There is some evidence that N meningitidis
is isolated more often from the throats of
patients who are also harbouring N gonor-
rhoeae. Odegaard and Gedde-Dahl9 reported
their co-isolation from the throats of 26% of
112 patients compared with 11% isolation of
N meningitidis from patients with anogenital
gonorrhoea alone. Young et al,'0 in a study of
over 3000 patients, found N gonorrhoeae 2.7
and 1-8 times more frequently, in men and
women respectively, who were carrying N
meningitidis, when compared with those who
were not. The authors hypothesised that,
rather than individual susceptibility, the find-
ings might simply reflect the greater number of
sexual partners in those who acquire gonor-
rhoea, with transmission of N meningitidis by
kissing. If this were so, one might also find
greater carriage of " . . . 'marker' organisms
such as Streptococcus pyogenes and haemophilus
influenzae".

Clinical aspects
Oropharyngeal infection by the gonococcus is
not characterised by a typical appearance and
is more often than not unproductive of symp-
toms.27 11 12 Orogenital sex was denied by 15 of
42 patients with positive throat cultures
reported by Osborne and Grubin,"3 all of
whom admitted its occurrence at further inter-
view.
Some epidemiological and clinical impor-

tance attaches to oropharyngeal gonorrhoea.
Infection at this site may occasionally be the
source of disseminated disease2 14 15 16 and can
certainly be a source of urethral gonorrhoea
following fellatio, regarded by many as "safe"
from the HIV standpoint. If such an infected
individual then has unprotected anal inter-
course with his HIV-negative regular partner,
rectal gonorrhoea may follow, giving the
impression that "unsafe" (from the presumed
HIV standpoint) sex has taken place at the ini-
tial encounter.

It is recommended that oropharyngeal cul-
tures for Ngonorrhoeae be taken routinely from
patients who may have been exposed to gonor-

rhoea, whether or not they give a history of
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The diagnosis oforopharyngeal gonorrhoea

orogenital sexual contact. In view of the
apparent lack of sensitivity of the sampling
process and the reduced eradication of infec-
tion with many standard single dose treatment
regimens,'7 it is advisable to repeat cultures
from the oropharynx during routine tests of
cure. It should be remembered that this site is
one where spontaneous elimination of the
gonococcus has been demonstrated, eighteen
patients being consistently culture negative at
twelve weeks without treatment.'8

Future work on oropharyngeal gonorrhoea
could usefully assess techniques of sampling.
Studies of prevalence in different populations,
or on the relative efficacy of alternative antibi-
otic regimens, will remain difficult to compare
without a standardised, agreed method.
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