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Prevalence of Trichomonas vaginalis in a male
sexually transmitted disease clinic population by
interview, wet mount microscopy, and the
InPouchTm TV test

K A Borchardt, Saleh Al-Haraci, Nino Maida

Abstract
Objective-To determine the prevalence
of trichomoniasis in male patients from
their urine at a Sexually Transmitted
Disease (STD) Clinic using the InPouchTm
TV culture system.
Methods-Two hundred and four patients
were examined for STD infections. Their
ages ranged between 17 and 72 years.
Depending on their clinical symptoms
tests were ordered for Neisseria gonor-
rhoeae, chlamydia, and for syphilis. Each
patient submitted a clean catch urine
specimen for trichomonas testing. A
15 ml aliquot of urine was centrifuged
and a drop of the sediment examined
microscopically. The remainder was cul-
tured in the InPouchTm TV test. Each
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Patients positive for T vaginalis

Culture(+) Day
Age

No (years) Diagnosis 1 2 3 Wet Mount

1 72 GI symptoms + + + +
2 58 Urethritis + + + +
3 28 Urethritis - + +
4 16 Urethritis - + +
5 58 Urethritis + + +
6 21 Urethritis + + + +
7 38 Urethritis + + + -

8 36 Urethritis + + + -

Partner had Trich.
9 34 Urethritis + + + -

10 35 Partner had Trich. - - + -

11 30 URTI + + + -
12 33 Urethritis + + + -

13 31 Urethritis - + + -

14 21 Urethritis + + + -

15 26 Urethritis + + + -

16 35 Urethritis + + + -

17 24 R/O Syphilis + + + -
18 43 Partner had Trich. - + + -

19 42 Urethritis + + + -

20 47 Urethritis - + + -

21 25 Urethritis + + + -

22 39 Urethritis - + + -

23 47 Partner had Trich. - - + -

24 34 Urethritis - + + -

Total Positives 15 22 24 3

GI, gastrointestinal; URTI, upper respiratory tract infection; R/O, rule out.
Patient 1 was diagnosed positive for syphilis and patients 4, 21, and 22 for GC.

Introduction
Contemporary clinical studies have demon-
strated the significance of trichomoniasis.
Trichomonas vaginalis has been associated with
premature rupture of the membranes in preg-
nancy, low birth weight in neonates from an
infected mother, and a potential increase in
the exposure to the human immunodeficiency
virus.1-3 Infected females may develop mild to
severe symptoms. Determination of the preva-
lence of trichomoniasis may be affected by the
asymptomatic nature of the infections in 50%
of the females, in a majority of males, and by
the self-limiting nature in males.45

This study was designed to determine the
prevalence of T vaginalis in a male population
at a Sexually Transmitted Disease (STD)
Clinic using urine sediment obtained from the
patients specimen. The detection methods
included a clinical history, slide microscopy,
and the InPouchTm TV culture system
(BioMed Diagnostics, San Jose, CA).

Materials and methods
The study included 204 male patients exam-
ined at the Richmond Health Center for STD,
Richmond, CA. Patients attending this free
evening clinic varied in ethmic origin, work
ethic, and general health. Information was
obtained retrospectively from all of the parti-
cipating patients' charts. After a clinical exam-
ination, each patient submitted a clean catch
urine specimen irrespective of his symptoms.
Appropriate diagnostic tests were ordered
by the physician depending on the patients
symptoms. These tests included: gram stain
of an urethral specimen, culture, antibiotic
susceptibility testing including fl-lactamase
for Neisseria gonorrhoeae (GC), fluorescent

antibody for chlamydia, and a VDRL for
syphilis.

Specimen transport of urine to the labora-
tory was usually less than 30 min. A 15. ml
aliquot of the urine was centrifuged at 700 g
for 15 min. One drop of sediment was exam-
ined microscopically on a 22 x 22 mm cover-
slipped glass slide for approximately 2 min
by an experienced microscopist (SAH). The
remaining sediment was added to the
InPouchTM test. The pouch was incubated at
37°C for 24 h before microscopic examination
at 100X or 400X. Each pouch was examined
for approximately 2 min. When necessary it
was viewed at 48 h and 5 days incubation. The
criteria for microscopic identification of T
vaginalis was determined by its characteristic
morphology and motility.
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Results
The table presents the data for the 24 patients
positive for T vaginalis. Listed are their ages,
significant clinical symptoms, results from cul-
ture and wet mount microscopy for T vagi-
nalis.

Ages of the patients ranged between 16 and
72 years. Nine were between the ages of 16
and 30, 10 between 31 and 45, and 5 over 46
years. Eighteen of these patients had urethritis.
Of the 24 patients positive by culture, 15

were positive at 24 h (62%), 7 at 48 h (29%),
and 2 at 5 days (8%). The 3 wet mount positive
specimens were culture positive at 24 h. The 4
patients who had contact with an infected
partner were wet mount negative but culture
positive at 24 h, 48 h, and 5 days. Three of the
trichomonas positive patients were positive for
gonorrhoea and one for syphilis.

Gonorrhoea was the most frequently diag-
nosed infection (in 53 of the 204 patients).
Ten of the 204 patients were positive for a
chlamydia infection.

Discussion
Although T vaginalis persists most frequently
in the sub clinical stage, it has been associated
with a variety of various lower genitourinary
infections in males such as nongonococcal
urethritis and prostatitis. Asymptomatic carri-
ers are an important reservoir of infection and
diagnosis is unreliable based on either the clin-
ical signs or symptoms presented by the
patient.6

This study was unable to use the first
voided urine because of the evening clinic.
Neither urethral swabs nor semen specimens
were available for evaluation. It was important
in this study to evaluate the sensitivity of the
two tests with freshly voided specimens which
might be useful in similar clinical situations.

Four of the 204 patients could have been
expected by contact history to test positive for
trichomoniasis, but they were only positive by
culture. Twenty-one patients would have been
undetected without culture. Only one of the
four patients having contact with a tri-
chomonad-positive partner was positive in 24
h while the other three required 48 h. This

suggests that there was a lower number of tri-
chomonads in the specimens. Generation
times of T vaginalis in the pouch have been
previously reported at approximately 4 h for
the first 24 h.7

Because Krieger et al found 4/65 male tri-
chomonad infections to be positive only by
semen culture, this specimen still requires
evaluation and contrasted to urine sediment
with the pouch test.8

In vitro culture for T vaginalis is considered
the "gold standard" for the diagnosis of tri-
chomoniasis.9 The results of this study indi-
cated that freshly voided urine specimens from
infected males may be cultured and produce
positive tests when a first voided specimen is
unavailable.

Only the patients who had contact with
females diagnosed for the disease were initially
treated. This study confirmed the importance
of utilising a sensitive culture method for a
clinical differentiation between the diagnosis
of trichomoniasis and nongonococcal urethri-
tis.

This work was presented in part at the American Society of
Microbiology Meeting, May 21-3, Washington, DC 1995.
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