
Brit. J. vener. Dis. (1963), 39, 251.

NATURAL HISTORY OF TRICHOMONAL INFECTION
IN MALES*
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Trichomonal vaginitis was first described by
Donne (1836) but it was not until the end of the 19th
century that the responsible organism was first
demonstrated in males, almost simultaneous reports
coming from Marchand (1894), Miura (1894), and
Dock (1896). The natural history, pathology, and
epidemiology of trichomonal infestation has aroused
recurring interest and Trussell (1947) was able to
cite 1,586 references.

Subsequent to the first reports of trichomoniasis
in males, various observers reported isolated instances
from time to time, but it was not until comparatively
recently that systematic investigation of various
groups of males was undertaken in an attempt to
learn more of its nature and incidence. Thus, Allison
(1943), using a wet smear technique, was able to
demonstrate the organism in 15 per cent. of a random
sample of males, and Whittington (1957), in a
sample of males attending the Whitechapel Clinic,
found T. vaginalis in 12 - 5 per cent. of those who were
white and 28 * 4 per cent. of those who were coloured.

Investigation of groups suffering, or thought to be
suffering, from venereal disease was carried out also.
Results have varied widely from those of Ackermann
(1935), who found no trichomonads in any of a
group of 37 cases of non-gonococcal urethritis, to
those of Coutts and his colleagues (1955), who found
trichomonads in 68 per cent. of a series of 2,482
Chileans suffering from non-gonococcal urethritis.
Intermediate figures have been reported by Lanceley
(1953)-5 - 8 per cent., Whittington (1957)-15 - 3 per
cent., Nicol (1958)- 5i5 per cent., and Catterall
(1960) 5 - 5 percent. The relationship of trichomonal
infection to concomitant gonorrhoea in men was
investigated by Lanceley (1953), who found it in two
out of 285 cases, and by Whittington (1957), who
found it in five out of thirty.

The substantially more frequent occurrence of
T. vaginalis in Negro than in white males is supported
by the reports of Feo (1944), Whittington (1957),
Nicol (1958), and Catterall (1960).
Few features of the natural history of trichomo-

niasis in males have so far been described. An incu-
bation period of 3 to 8 days for trichomonal urethritis
was postulated by Coutts and Silva-Inzunza(1952). In
his series of 126 men, Catterall (1960) found that their
average age was 33 years, that 14-3 per cent. were
asymptomatic, 71 *4 per cent. had urethral discharge,
20 6 per cent. complained of urethral irritation,
11 9 per cent. of dysuria, and 3 * 2 per cent. of
frequency of micturition. He also found that 63 5
per cent. had urethral discharge at the initial exami-
nation, that 30-1 per cent. had urethral discharge on
examination in the early morning, and that only 6 - 3
per cent. never had any demonstrable urethral dis-
charge. 7 * 9 per cent. of his series were found to have
urethral strictures; Allison (1943) found that, of 200
negroes rejected for military service on account of
venereal disease and subsequently found to have
trichomonal infection, 95 per cent. had strictures.

Lanceley and McEntegart (1953) inoculated the
urethras of five volunteers with a culture of T. vagi-
nalis; two developed transient urethritis, one
moderate urethritis, and two severe urethritis accom-
panied by prostatitis, and only from the last three
could the organism be recovered. Whittington
(1957) noted that twelve out of 63 male patients in
whom she had demonstrated T. vaginalis were
symptom-free.

T. vaginalis has long been recognized as a common
cause of vaginitis, being present in a large number of
women presenting for investigation and treatment
of vaginal discharge. It can also not uncommonly be
demonstrated in the absence of genito-urinary
symptoms. Various workers, quoted by Trussell
(1947) have published figures regarding the incidence
of T. vaginalis in women. They range from 8 6 to
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53'6 per cent. for the total adult female population
and from 16 5 to 64 2 per cent. for women with
vaginitis.
The aetiology and epidemiology of such a common

infection has for long been a matter of great interest,
argument centring particularly on whether it is
passed on by sexual intercourse or otherwise.
Investigation of the husbands of patients with
trichomonal vaginitis appears to have been first
carried out by Allen, Jensen, and Wood (1935),
followed by Drummond (1936). Karnky (1938) found
T. vaginalis in 38 out of 150 (25 3 per cent.) of such
husbands, Whittington (1951) in 27 per cent., and
Guttmacher and Perl (1955) 45 per cent. in the
semen of the husbands of infected women. It has
been established by Whittington (1957) and Nicol
(1958) that careful investigation, and in particular
the use of optimum culture media, can substantially
increase the percentage of male contacts of women
with T. vaginalis in whom the organism is subse-
quently demonstrated, and it has been suggested that
it only requires the perfection of those mnethods for it
to be established beyond doubt that trichomoniasis
is a venereal disease and is invariably transmitted by
sexual intercourse.
There has so far been no direct evidence that

T. vaginalis can be passed on by the communal use
of infected towels, flannels, lavatory seats, bed linen,
swimming baths, and so on. Nevertheless, Shaw,
Henriksen, and Kessel (1952) demonstrated T. vagi-
nalis in the vaginae of 44 virgin daughters of 25
women with trichomonal vaginitis, and Whittington
(1957) showed that the organism vas deposited on
lavatory seats by four out of thirty infected female
patients who used them and that they remained alive
for up to 45 minutes. The possibility of oral or rectal
contamination has not been substantiated.
The present series of studies was thus undertaken

not only with the object of investigating the natural
history of trichomoniasis in males, but in the hope
that more light would be thrown on the epidemiology
of trichomonal infections in general.

Present Study
The present study was based on an intensive

investigation of all traceable consorts of women
infected with T. vaginalis who attended the venereal
disease clinic of St. Thomas's Hospital, London,
between January 1 and December 31, 1962; 286
such women attended and 252 of their male contacts
subsequently presented for investigation. Of these 46
defaulted before the full programme of investigations
had been completed and data relating to them were
therefore excluded from the analysis of results. Ofthe

remaining 206 who completed the full series of tests,
T. vaginalis was demonstrated on at least one
occasion in 93 (45 -1 per cent.).
A routine pattern of investigation was established

and only those completing it were admitted to the
final analysis of results. The contact's history first
received attention, particular care being taken to get
reliable information about the interval between the
last occasion of intercourse and the initial attendance
at the clinic. This information was checked against
the female consort's history and any discrepancy
probed further. Details were also sought about the
duration and nature of the relationship with the
consort, past urogenital history, and the occurrence
-past or present-of apparently trivial urogenital
symptoms. Attention to the history of those being
investigated was followed by local and general
physical examination.

These general procedures were followed by a
series of special investigations. If the patient had
enough urethral discharge a moist smear and culture
for T. vaginalis were taken. The culture medium used
throughout the study was that described by Feinberg
and Whittington (1957). These cultures were normally
examined on a single occasion after 48 hours. A trial
group were examined at 24, 48, 96 hours, but these
additional examinations did not appear to affect the
likelihood of finding the organism and were not
continued. T. vaginalis was initially demonstrated in
the urethral discharge in only 3 *25 per cent. of the
positive cases (Table I).

TABLE I
SITE OF INITIAL DEMONSTRATION OF TRICHOMONADS

Site No. of Per cent. of Total
Positive Cases Positive Cases

Urethral Smear .. .. 3 3 * 25
Urethral Scraping .. .. 63 67-70
Culture of Urethral Scrapings 1 1 05
Urinary Deposit .. 25 26-80
Prostatic Fluid .. .. 8 8 *60

A moist smear preparation of anterior urethral
scrapings was next examined and cultured. In
obtaining these scrapings particular attention was
paid to securing material from as far back in the
urethra as possible and from several different sections
of its circumference. T. vaginalis was initially demon-
strated in the urethral scrapings of 67 * 7 per cent. of
positive cases.
A specimen of the patient's urine was centrifuged

andthe organismwas first demonstrated in this way in
26 8 per cent. of positive cases.
A specimen of prostatic fluid was examined by

direct smear and also cultured. In 8 6 per cent. of
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positive cases the organism was first found in this
fluid.

Consideration was given to the inclusion of an
examination of the seminal fluid in the study, and
this was in fact done in a few instances, but with
negative results. The difficulties encountered in
obtaining specimens prevented a general investiga-
tion along these lines and the numbers in whom it
was done were too small to be significant.

It was notable that in only one instance was the
organism initially demonstrated as a result of culture
after it had failed to be discovered in a wet smear.
The organism was grown in 96 8 per cent. of the
cases in which T. vaginalis was first demonstrated in
a moist smear and the same material was also
cultured. In many patients the organism was initially
demonstrated at more than one site simultaneously.
Each male contact investigated had the series of
examinations of urethral discharge, urethral scrap-

ings, urine, and prostatic fluid described above on not
less than four occasions before being declared nega-

tive; wherever possible, the series of examinations
was completed in 2 weeks.
The patients in whom T. vaginalis was demonstrated

were followed up by repeating the same routine of
examinations twice a week for a further 2 weeks in
order to determine if and when the organism ceased
to be demonstrable and during this period treatment
was withheld. As some patients defaulted for a time
and did not report for their follow-up investigations
until much later, information was obtained relating
to periods without treatment of much longer than 2
weeks. At the end of the 2 weeks' follow-up period
or at the first attendance after 2 weeks, all the con-

tacts, whether positive or not, were given a course of
metronidazole.

Apart from the series of investigations already
described, which were designed to establish the
natural history of trichomoniasis in males, several
smaller series of patients were subjected to special
procedures in an attempt to relate various other
factors to the development or otherwise, and the
persistence or resolution of T. vaginalis infection in
males. Thus half an ounce of potassium citrate
mixture was administered three times a day to some

of those under investigation. Of this group 56 per
cent. had T. vaginalis and 44 per cent. had not. In no
case was the organism demonstrated for the first
time after the administration of the mixture. Of those
infected 33 per cent. ceased to be so whilst taking the
mixture, whilst in the other 67 per cent. the infection
persisted.

Other men in the series were given two 500,000 i.u.
tablets of Falapen twice a day for 5 days (2,000,000
i,u, daily x 5). T. vaginalis was first demonstrated in

25 per cent. of them whilst they were taking the
tablets, and in 75 per cent. it was not. It resolved in
20 per cent. of those who already had T. vaginalis
when they started taking the penicillin, but persisted
in 80 per cent.
Another group of men in the series were exercised

immediately before each batch of tests by carrying out
500 revolutions on a stationary cycling machine.
T. vaginalis was subsequently demonstrated in 41 -6
per cent. of this group.

Results
The results of the various series of tests were

tabulated and certain conclusions emerged about the
natural history and epidemiology of trichomoniasis
in males.

Analysis of the interval between the last exposure
to risk and the first examination of positive male
consorts showed that the sooner the contact presen-
ted for investigation the more likely was T. vaginalis
to be found (Table II). The percentage positive was
highest on the first 2 days after exposure and then
progressively declined; of all positive males 40 per
cent. attended within 5 days of their last exposure,
60 per cent. within 10 days, 80 per cent. within 21
days and only 12 per cent. after this interval. It was
noted that, in a particularly high percentage of those
who presented a considerable time after their last
exposure to risk and were found to have T. vaginalis,
the organism tended to persist rather than to disap-
pear spontaneously as it did in the majority of other
cases. It appears, therefore, that the incubation period
of trichomonal urethritis in males is short. The high
incidence of negative contacts found amongst those
who presented more than 2 or 3 weeks after their last
exposure to risk suggests either that they were never

TABLE II
INCIDENCE OF CONSORTS WITH TRICHOMONIASIS

RELATED TO THE INTERVAL BETWEEN LAST
EXPOSURE AND FIRST ATTENDANCE

No. of Positive Cases Per cent. of Total
Days since Total Cases Positive Cases

Last Exposure Per
No. cent.

2 23 16 70 17-2
4 29 16 55 17-2
6 27 7 26 7 6
8 25 10 37 10-7
10 21 8 37 8 6
12 5 1 20 1.1
14 24 8 33 8-6
16 2 1 - 11
18 2 2 - 2-2
20 11 5 - 5 3
30 13 3 - 3 -2
40 4 1 - 1 1
50 2 2 - 2-2
60 4 1 - 1.1
60+ 6 5 - 5 3

Not known 8 7 - 7 5
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infected or that the organisms had disappeared
before they attended the clinic. It is noteworthy,
however, that even amongst those who attended very
soon after their last exposure a substantial number
-upwards of 30 per cent.-did not have demon-
strable T. vaginalis. The incubation period in any
individual is impossible to assess definitely, because it
cannot be known for certain that he was trichomonas
negative before his last intercourse with an infected
female.

Information was also obtained which enabled the
incidence of trichomoniasis in males to be related to
the duration and nature of the relationship between
the consorts concerned (Table III).

TABLE III
RELATIONSHIP OF INFECTION TO LENGTH OF

ACQUAINTANCESHIP WITH CONTACTS

Positive Negative
Length of

Acquaintanceship No. Per cent. No. Per cent.

Single exposure
only 28 37 9 9

Less than 1 mth. . 3 4 5 5
1 to 2 mths .. 3 4 6 6
2 to 3 mths .. 2 2 7 7
3 to 6 mths .. 8 11 10 10
6 to 9 mths .. 2 2 6 6
9 to 12 mths .. 1 1 7 7
I to 2 yrs .. 5 6 14 15
2 to 3 yrs .. 6 8 8 8
3 to 4 yrs .. 4 5 5 5
4 to 5 yrs .. 1 1 5 5
Over 5 yrs . 3 19 16 16

Not known .. 21 - 17 -

Thus 38 per cent. of those who were positive had
apparently become so after a single exposure with an
infected female. The remaining 62 per cent. had a
wide range of duration of acquaintanceship with
their infected consorts, 19 per cent. having had
regular intercourse for more than 5 years, although
in these cases the possibility of one or other partner
having introduced the organism as a result of an
extra liaison at some time could not always be
excluded. Of those who were found positive, 34 per
cent. were married to infected women, 28 per cent.
had regular intercourse with an infected woman, and
38 per cent. had appparently been infected by a single
exposure with a casual consort (Table IV). Of those
consorts who were married 42 per cent. of the males
had T. vaginalis, of those who had regular intercourse
outside marriage 33 per cent. were infected, and of
those who had had only a single risk 80 per cent.
were infected. These figures suggest the possibility
that some kind of natural resistance or immunity to
trichomonal infection may develop in the male,

TABLE IV
RELATIONSHIP OF INFECTION TO NATURE OF

ACQUAINTANCESHIP

Positive Negative
Nature of

Acquaintanceship Per Per
No. cent. No. cent.

Married .. 33 34 46 42
Regular Consort .. .. 26 28 63 49
Casual Consort .. .. 37 38 10 9

Not Known .. .. 3 - 6 -

Of those having demonstrable T. vaginalis 52 per
cent. complained of urethral discharge (Table V), 26
per cent. of dysuria, and 5 per cent. of frequency.

TABLE V
SYMPTOMS OF TRICHOMONAL INFECTION IN MALES

The discharge usually consisted of a pearl-grey,
viscid meatal bead and was most likely to be observed
on arising from sleep. The dysuria was seldom
marked and usually consisted of irritation or discom-
fort rather than pain or burning; it was often accom-
panied by irritation of the glans penis unrelated to
micturition and, less frequently, by slight meatal
injection. The urine was usually clear but often
contained comma-shaped specks which together with
the pearl-like meatal bead may be considered strong-
ly suggestive of trichomonal urethritis. It is worthy
of note that 21 per cent. of those in whom T. vaginalis
was subsequently demonstrated had no symptoms
at all.

It was noted that 76 per cent of positive contacts
and 74 per cent. of negative contacts were uncircum-
cised; thus circumcision appears to have little bear-
ing on the incidence of trichomonal infection in males
and no evidence was found to suggest that the
infection is either more likely to be found or more
likely to persist in the uncircumcised.
A possible relationship between the incidence of

trichomonal infection and the pH of the urine was
studied. Of the positive males, 62 5 per cent. had
acid urine, 31 *25 per cent. had alkaline urine, and
6 25 per cent. had neutral urine when T. vaginalis
was first demonstrated. Of the negative cases, 50 0
per cent. had acid urine, 12 5 per cent, alkaline, and
37 - 5 per cent. neutral,
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In 43 per cent. of cases the organism was demon-
strated at the initial attendance and in 51 per cent.
not until a subsequent attendance (Table VI).

TABLE VI
TIME OF INITIAL DEMONSTRATION OF T. VAGINALIS

Positive Cases
Time of Demonstration

No. Per cent.

First Attendance 40 43
Subsequent Attendance 48 51
Not Known .. .. . 5 6

All patients who had less than a minimum of four
series of examinations were excluded from the series.
93 of the 206 contacts (45- 1 per cent.) who completed
the full series of tests were found to have T. vaginalis.
These comprised 6-09 per cent. of all cases of non-
gonococcal urethritis seen in the clinic during the
same period, and comparison with the figures for
previous years shows an increase of almost 100 per
cent. in the numbers detected (Table VII).

TABLE VII
RELATIVE INCIDENCE OF TRICHOMONAL INFECTION

AND NON-GONOCOCCAL URETHRITIS, 1959-62

Total No. of Percentage of
Year Non-gonococcal Trichomonal Non-gonococcal

Urethritis Infections Urethritis

1959 1,071 39 3*64
1960 1,312 42 3-20
1961 1,558 52 3*40
1962 1,525 93 6 09

A higher incidence of trichomoniasis was found
amongst coloured than amongst white patients. Of
the 286 female patients with trichomonal infection
seen during the year, 132 (46 per cent) were coloured
and 154 (54 per cent.) white. Of the 1,525 new cases
of non-gonococcal urethritis in males seen during
the year of the investigation 493 (32 * 3 per cent.) were
coloured and 1,032 (67 7 per cent.) were white,
whereas of the 93 patients in whom T. vaginalis was
found 74 (79 * 5 per cent.) were coloured and nineteen
(20- 5 per cent.) were white. The reason for the
greater incidence of this infection in Negroes than
in white males remains unexplained.
The relationship between trichomonal infection in

males and concurrent urethritis of some other sort
was also investigated (Table VIII). Of those who
were positive for T. vaginalis 9 per cent. had concur-
rent gonorrhoea, 18 per cent. had a non-gonococcal
urethritis which persisted after administration of met-
ronidazole, and the remaining 73 per cent. had neither.
This compares with concurrent gonococcal infection
in 28 per cent., non-gonococcal urethritis in 28 per
cent., and neither in 44 per cent. of the negative cases.

TABLE VIII
RELATIONSHIP BETWEEN TRICHOMONAL INFECTION

AND CONCURRENT VENEREAL DISEASE

T. vaginalis
Concurrent Infection

Positive Negative

Gonorrhoea .. 8 32
Non-gonococcal Urethritis 16 50
Neither ..65 31

Of the 93 males found to have T. vaginalis, 29
defaulted before an adequate follow up had been
conducted. Of the remaining 64, 38 (59 per cent.)
spontaneously ceased to have demonstrable T. vagi-
nalis, whilst in the other 26 (41 per cent.) the infection
persisted beyond 2 weeks (Table IX). It can be
presumed, from the fact that they did not consider
it necessary to return, that many of those who
defaulted at least became symptom-free and may also
represent cases of spontaneous resolution.

TABLE IX
SPONTANEOUS RESOLUTION OF TRICHOMONAL

INFECTION (38 CASES)

From Demonstration to From Last Exposure to
No. of Disappearance of Disappearance of
Days T. Vaginalis T. Vaginalis

2 7
4 8 (15)
6 9 (24) 1
8 6 (30) 3 (4)

10 2 (32) 3 (7)
12 1 (33) 1 (8)
14 1 (34) 2 (10)
21 3 (37) 6 (16)
28 - (37) 5 (21)
56 1 (38) 8 (29)
84 - (38) 1 (30)
84+ - (38) 3 (33)

Not known - 5 (38)

Special attention was paid to distinctions between
those cases in which infection persisted and those in
which it appeared to resolve spontaneously. It was
found that in those in whom the infection subsequent-
ly resolved spontaneously-in whom in fact it can
be regarded as transient-the organism tended not
to be demonstrated at the initial series of tests and
that it was never present in great numbers, the inter-
val between last exposure and detection being rela-
tively long, and symptoms and signs of infection
minimal or absent. The reverse tendencies were noted
in those cases in which the organism persisted.
Urethroscopy was carried out in 22 of the 26 cases in
which the infection persisted, and half were found to
have some degree of stricture of the anterior part
of the urethra which was confirmed in a number of
cases by urethrograms. Meatal narrowing appeared
to be unusually common amongst those with per-
sistent infection.
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Discussion
In this comparatively large series, exhaustive

methods of investigation, including the use of a
culture medium giving 96 8 per cent. accurate
results, failed to demonstrate T. vaginalis in more
than 45 per cent. of the consorts of women with
trichomonal infection. It has been shown that the
likelihood of finding the organism is much greater
the sooner after exposure the consort is investigated
but, even making the most of this factor and dis-
counting all those contacts who presented more than
3 days after exposure, the proportion ofpositive cases
increases only to 63 per cent. There is thus a substan-
tial percentage of cases of trichomonal vaginitis
which appear not to be associated with trichomoni-
asis in the male consorts examined and for whom a
non-venereal aetiology is at least possible. It is of
interest in this connexion to recall that Shaw and
others (1952) demonstrated T. vaginalis in the vaginae
of 44 virgin daughters of 25 women with trichomonal
vaginitis, and that Whittington (1957) showed that
the organism was deposited on a lavatory seat by
four out of thirty infected females where it could
remain alive for up to 45 minutes. It must also be
borne in mind that at least 59 per cent. of those
males in whom T. vaginalis was demonstrated ceased
to exhibit it in less than 2 weeks; Lanceley and
McEntegart (1953) were able to recover it from only
three out of five males whose urethras they had
experimentally inoculated with the organism. Thus
unless they have intercourse with an uninfected
female very soon after becoming infected themselves,
the great majority of potentially infectious males
would seem unlikely to be vectors of trichomoniasis.

Summary
During 1962, 286 women in whom T. vaginalis was

found in a smear of the vaginal secretion attended
St. Thomas's Hospital. All admitted a recent sex risk.
252 of their male contacts were successfully traced

and attended for investigation. A routine examina-
tion of urethral discharge (where present), urethral
scrapings, urinary deposit, or prostatic fluid was
made by a moist slide and by a cultural method using
the Feinberg-Whittington medium.

206 males completed the full series of tests on four
occasions and T. vaginalis was demonstrated in 93 of
them (45 1 per cent.). These comprised 6-1 per cent.
of all cases of non-gonococcal urethritis seen in the
clinic during the year.
40 per cent. of the 93 males in whom T. vaginalis

was demonstrated attended within 5 days of having
last had intercourse with their infected consort, 60
per cent. within 10 days, 80 per cent. within 3 weeks,

and only 12 per cent. later than this. In 43 per cent.
of cases the organism was discovered at the first
attendance and in 51 per cent. not until a later
examination.
Of the men investigated who had apparently been

at risk with an infected consort on only one occasion,
80 per cent. were found to be infected (38 per cent.
of all the men in whom the organism was demon-
strated). Of the men investigated who had had
REGULAR intercourse with an infected consort, 42 per
cent. of those who were married and 33 per cent.
of those who were-not had demonstrable T. vaginalis
(34 and 28 per cent. respectively of those men in
whom the organism was found).

52 per cent. of male patients complained of
urethral discharge, 26 per cent. of dysuria, and 5 per
cent. of frequency. 21 per cent. had no symptoms.
A pearl-grey, viscid meatal bead and the presence of
"comma-shaped" specks floating in the urine seem
to be particularly suggestive of trichomonal ureth-
ritis in the male.

In the 93 positive cases the organism was initially
demonstrated in the urethral discharge in 3 3 per
cent., in the urethral scraping in 67 * 7 per cent., in the
urinary deposit in 26- 8 per cent., and in the prostatic
fluid in 8-6 per cent. (In several instances it was
found at more than one site simultaneously.) In only
one instance was the organism initially demonstrated
as a result of culture but, in 96 * 8 per cent. of cases,
the culture of material in which the organism had
been demonstrated was successful.

79 *5 per cent. of the males in whom T. vaginalis
was found were coloured but only 32 3 per cent. of
all male patients with non-gonococcal urethritis were
coloured.

Treatment was temporarily withheld from infected
males so that the natural outcome of their infection
could be observed. In 59 per cent. the organism
ceased to be demonstrable by any means and at any
site within 2 weeks of its discovery. 50 per cent. of
those in whom it persisted were found, on urethros-
copy, to have some degree of urethral stricture.

It is a pleasure to express our gratitude to the other
medical and technical staff of the Department of Venereo-
logy, St. Thomas's Hospital, without whose unremitting
co-operation this investigation would not have been
possible.
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Etudes de l'etiologie de l'infestation trichomonale chez les
males
RtsumA

Pendant 1962, 286 femmes atteintes de vaginite a

Trichomonas verifiee par culture des prelevements de la
secretion vaginale se presenterent a* St. Thomas's
Hospital, Londres. Toutes avouerent avoir risque
l'infection.

252 de leurs partenaires furent depistes et sont venus se

faire examiner. On fit des cultures des secretions uretrales,
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des dep6ts urinaires, et du liquide prostatique par la
coulisse humide et par une methode utilisant le bouillon
de culture de Feinberg-Whittington.
Tous les tests furent subis quatre fois par 206 hommes,

et on trouva le T. vaginalis chez 93 (43,1 %), c'est A dire
chez 6,1 % de tous les cas d'uretrite non-gonococcique
traites a la clinique pendant l'annee.
400% des 93 hommes infectes de T. vaginalis se presen-

t&rent en 1'espace de 5 jours depuis le dernier acte de
copulation avec la femme infectee, 60% dans les 10 jours,
80% dans les 3 semaines, et seulement 12% apres un plus
long intervalle. Dans 43 % des cas, l'organisme fut
decouvert des le premier test, et dans 51 % plus tard.
Des hommes examines qui ont couru le risque d'infec-

tion une seule fois, 800% furent infectes (38 % de tous les
hommes infectes). De ceux qui cohabiterent reguli&re-
ment avec une partenaire infectee, 420% des maris et
33% des autres furent infectes (ce qui represente 34 et
280% respectivement des hommes chez qui on trouva
l'organism).

52% des malades eurent une suppuration uretrale, 26%
la dysurie, et 5% de la micturition frequente. 21 % n'accu-
serent aucun symptome. Une gouttelette perlee viscide du
meat et les taies urinaires en forme de virgule, flottant
dans l'urine, semblent etre typiques de la trichomoniase
uretrale chez l'homme.

Sur 93 cas infectes, on trouva l'organisme d'abord dans
l'ecoulement uretral dans 3,3 % des cas, dans les prelve-
ments uretraux dans 67,7 %, dans les dep6ts urinaires
dans 26,8%, et dans le liquide prostatique dans 8,6 %.
Dans plusieurs cas on trouva l'organisme dans plus d'un
site A la fois. La presence de l'organisme ne fut decele
d'abord par la culture qu'une fois seulement, mais on
reussit A cultiver le T. vaginalis dans 96,8 % des cas ou
l'organisme avait dejA e decouvert.

79,5 % des hommes infectes de T. vaginalis etaient des
negres, mais seulement 32,3 % de tous les hommes
atteints d'uretrite non-gonococcique etaient des negres.
On ne traita pas les hommes infectes tout de suite, afin

d'observer le progres naturel de l'infection. Chez 59%
l'organisme ne put plus etre demontre par aucune methode
et A aucune site 2 semaines apres la premiere constatation.
Chez 50% de ceux chez qui le T. vaginalis persista,
l'uretroscope revela une stricture uretrale quelconque.
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