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Clinical Significance of Transrectal Ultrasonography and
Efficacy of Dutasteride Treatment in Patients with Hemospermia

Young Jung Kim, Eu Chang Hwang, Sun Ouck Kim, Seung Il Jung, Taeck Won Kang,
Dong Deuk Kwon, Kwangsung Park, Soo Bang Ryu

Department of Urology, Chonnam National University Medical School, Gwangju, Korea

= Abstract =

Purpose: The aims of this study were to investigate the clinical significance of transrectal ultrasonography (TRUS)

and the efficacy of dutasteride (5 @ -reductase inhibitor) in patients with hemospermia.

Materials and Methods: From January 2005 to December 2008, 60 patients with hemospermia were enrolled in

the study. All patients underwent a digital rectal examination and TRUS; serum prostate specific antigen was also

measured. The management of hemospermia was one of the following: watchful waiting, dutasteride treatment, or

antibiotics with dutasteride.

Results: Thirty-four patients (56.7%) had positive findings on TRUS. There were 16 cases (26.7%) of prostate

calcification, 13 cases (21.7%) of ejaculatory duct cyst, 3 cases (5%) of ejaculatory duct calcification, a case of seminal

vesicle inflammation, and a case of ejaculatory duct dilation. Dutasteride treatment resulted in improvement of

symptoms in 87.9% (29/33) of the cases, whereas treatment with antibiotics or antibiotics with dutasteride resulted

in a 100% (6/6) success rate. However, among 14 watchful waiting patients, only 3 patients (21.4%) showed an

improvement of symptoms.

Conclusions: This study showed that TRUS is an easy and effective method for the assessment of hemospermia,

and also revealed that dutasteride could be a useful agent in the treatment of hemospermia.
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Table 1. Patient characteristics

Characteristics Value

Number of patients 60

Age (years) 5221 (28~ 84)
Duration of symptoms (months) 7.7 (0.03~72)
PSA (ng/ml) 1.44 (0.22~4.84)
Prostate volume (cc) 23.1 (11~49)
Follow-up (month) 59 2~24)

PSA: prostate specific antigen.
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Table 2. Abnormal findings in transrectal ultrasonography

Abnormal findings No. of patients (%)

Prostate calcifications 16 (26.7)
Ejaculatory duct cysts 13 (21.7)
Ejaculatory duct calcifications 3 (5.0)
Seminal vesicle calcifications 1 (1.7)
Ejaculatory duct dilation 1 (1.7)
Total 34 (56.7)
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Fig. 1. Transrectal ultrasonographic (TRUS) findings in patients with hemospermia. (A) Prostate multiple calcifications. (B)
Ejaculatory duct cysts (+: ejaculatory duct cyst). (C) Ejaculatory duct calcifications. (D) Seminal vesicle calcifications. (E)

Ejaculatory duct dilation.
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Success (%)
29 (87.9)
3 (100)
3 (100)
3 (21.4)
6 (85.7)
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Duration of treatment (months)
2.3

No. of patients (%)
33 (55.0)
3 (5.0)
3 (5.0
14 (23.3)
7 (11.7)

Treatment option
Dutasteride with antibiotics

Observation

Dutasteride
Antibiotics
Surgery

Table 3. Various methods of managing hemospermia
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