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The association between haemospermia and severe
hypertension

C.F. Close, W.W. Yeo and L.E. Ramsay

University Department ofMedicine and Pharmacology, Royal Hallamshire Hospital, Sheffield S10 2JF, UK

Summary: The association between haemospermia and hypertension was examined in a case-control
study comparing 5 hypertensive patients with haemospermia to 20 age-matched hypertensive men.
Patients with haemospermia had much higher blood pressures than hypertensive controls (200/131 mmHg
vs 147/90 mmHg; P < 0.0005/P < 0.0001), higher left ventricular voltage on ECG (P < 0.02), and
higher concentrations ofserum creatinine, proteinuria and renovascular disease (all P = 0.06 vs controls).
Haemospermia is associated with severe uncontrolled hypertension. It is not, however, associated with
hypertensionper se, as the prevalence of hypertension in published series of patients with haemospermia is
no higher than that expected in the general population. Men presenting with haemospermia should have
their blood pressure measured carefully as they may require antihypertensive treatment urgently.

Introduction

Haemospermia is usually encountered in
urological practice and is commonly considered a
minor disorder. The few published series have
stressed the generally benign nature of the condi-
tion,' and no cause can be found in a significant
number of cases. Where there is a cause, inflam-
mation and trauma are the predominant diag-
noses.',' Three patients with haemospermia in
association with severe hypertension have been
reported.34 However, in three series of patients
with haemospermia,1,2'5 totalling 177 cases, in
whom hypertension was specifically sought, the
prevalence ofhypertension was only 2.8% (95% CI
0-5.8%). This is quite unremarkable given the
prevalence of hypertension in the general popula-
tion, and suggests that any association of
haemospermia is with severe hypertension, and not
with hypertension per se. We have examined this
hypothesis in a case-control study comparing 5
hypertensive patients with haemospermia to 20
matched hypertensive men who served as controls.

Materials and methods

We identified 5 hypertensive patients who com-
plained of haemospermia while attending the
Sheffield hypertension clinic by formal search of

the clinic records for the 3 years 1986-1988. Three
of the five patients were receiving antihypertensive
treatment with two or more drugs and the remain-
ing two were on no medication when they reported
haemospermia. Examination had revealed no local
cause for haemospermia and culture of a mid-
stream urine specimen was sterile in all cases. These
patients (n = 5) were each matched for age (to the
nearest decade) with four control patients (n = 20)
who had attended the same clinic during the month
that haemospermia was reported. The control
patients were obtained by searching the clinic
records in strict alphabetical order until the first 4
eligible patients were identified. Data were ex-
tracted from the clinic records for blood pressure,
serum creatinine, left ventricular voltage on elec-
trocardiogram (ECG), presence ofproteinuria, and
presence of renovascular disease. The blood pres-
sure used for patients was that measured at the
clinic visit when haemospermia was reported, and
for controls the blood pressure measured at the
clinic visit closest in time to this. The data for the
two groups were compared using the Mann-
Whitney test and Fisher's exact test.

Results

The features of patients with haemospermia and
controls are shown in Table I. The groups were well
matched for age, by design. Patients with
haemospermia had much higher blood pressures
than controls (200/131 mmHg vs 147/90 mmHg;
P <0.0005/P <0.0001), and had significantly
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Table I Clinical features of hypertensive patients with haemospermia
compared to controls (mean and 95% confidence intervals)

Haemospermia Controls
(n = 5) (n = 20)

Age (years) 46.2 (36.9-55.5) 47.5 (43.0-53.0)
Systolic BP (mmHg) 220 (169-272)** 147 (139-156)
Diastolic BP (mmHg) 131 (121-141)*** 90 (85-94)
Serum creatinine (Lmol/l) 154 (66-242) 105 (85-124)
ECG LV voltage (mm) 39.0 (26.9-51.5)* 26.9 (22.6-31.2)

*Mann-Whitney U = 14.5, P <0.02; **Mann-Whitney U =0,
P <0.0005; ***Mann-Whitney U = 1, P <0.0001.

higher left ventricular voltage on ECG (P < 0.02).
They also had higher concentrations of serum
creatinine (154 vs 105 pmol/l, P = 0.06). Three of
five patients with haemospermia had proteinuria
and two had renovascular disease (both P = 0.06
vs controls). Only two control patients had pro-
teinuria, and of these one had a raised serum
creatinine. Two patients with haemospermia had
accelerated-phase hypertension. In all 5 patients
the haemospermia disappeared as the blood pres-
sure came under control.

Discussion

Our study shows a clear association of haemosper-
mia with uncontrolled severe hypertension,
confirming previous uncontrolled observations.34
When compared to control patients with hyperten-
sion, those with haemospermia had strikingly
higher blood pressures, averaging 220/131 mmHg.
They also had higher left ventricular voltage on
ECG, higher serum creatinine concentrations, and

more had proteinuria. As in previous reports3'4
haemospermia resolved as the blood pressure came
under control, although one cannot necessarily
infer from this cause and effect. While hypertension
is a recognized cause of haemospermia, its
prevalence in three series of patients with
haemospermia' 2,5 was only 2.8% (95% CI
0-5.8%), a percentage no higher than would be
expected in the general population. When con-
sidered together with the findings of the present
study, this leaves little doubt that the association of
haemospermia is with uncontrolled severe
hypertension, and not with hypertension per se.

Hypertension of the severity observed in our
patients, averaging 220/131 mmHg, when haemo-
spermia was reported, needs to be treated as a
matter of urgency. It is imperative that blood
pressure is measured carefully in any patient pre-
senting with haemospermia. If severe hypertension
is found it can probably be accepted as a sufficient
cause for the haemospermia without further in-
vestigation.
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