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Summary 

fhis prospective study was Lilldertaken at Manipal Assisted Reproduction Centre (MARC)- the infertility 
centre of Kasturba Medical College, Manipal, to evaluate the relationship between seminal fluid <Ul<llysis 
and seminal fluid microorganism in specimens with no significant evidence of pus cells. A tote1l of 67 
patients were studied. Fifty one (76%) patients did not show any significant evidence of bacteria in 
culture (Group I) and interestingly 16 (24%) patients showed significant evidence of bacteria in culture 
(Group II). There was significant difference in count (Group I- 52.65±37.78) & group II - 51. 19±35.22 
Million / ml) (p<0.03), motility (group I- 61.39±16.7) & group II- 54.25±10.13°/r,) (P<0.02) and \'ciocitv 
(group I - 41.18 ± 17.40 & group II- 36.75 ± 9.94%) (p<0.02) between the two groups. Hence we conclude 
th<l t the mere absence of WBC's in semen does not guarantee the absence of infection, thus occu ranee of 
silent subclinical infection of the semen could be one of the cause of male infertility. 

Introduction 

Infection of reproductive tract is a global 
problem and is estimated that about 250 million new 
cases get infected <lnnually. The female reproductive 
tract IS easily susceptible to microbial infection unlike 
the male where microbial colonisation is uncommon, 
therefore the clinical relevance of detection of bacteria in 
semen from exhibiting no overt signs of infection has 
remained unclear. However, the incidence of presence 
of bactvna i-, higher in semen from infertile men as 
compared to fertile men. These observations have led to 
the \'ie\\' thcl t silent subclinical infection of reproductive 
tract could be one of the cause of male infertility. 
Howe\'er, reports of correlation between infection and 
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abnormal sperm count and motility h<l\'e been 
conflicting. Nassens et al, 1986, reported that the 
presence of aerobic and anaerobic bacteria in ;,emend id 
not correlate with abnormal sperm motility , c;pcnn count 
and morphologic features. Others have suggested th,lt 
the presence of microorganisms in the seminal fluid doc;, 
not effect male fertility as measured by sperm count or 
morphology (McGowan et al, 1980). The purpose of our 
study was to investigate the association of bacteria 
without significant pus cells in semen with ;,em ina! fluid 
analysis. 

Objective: To assess the relationship bct\\'L'l'll c;cmin,ll 
fluid microorganisms cu1d seminal fluid analysi;, 111 <1 

specimen with no significant evidence of pu;, eel b. 
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Materials and methods 

ln this prospective study, Lmdertakcn at Manipal 
Assisted Reproduction Centre, Dept. of Obstetrics & 
Cynaccology, Kasturba Medical College, Manipal, 
during a 3month period between March 1997 and May 
1997. 

Sixty. seven (67) patients, attending Manipal 
Assisted Reproduction Centre for infertility treatment, 
were entered in this study. The criteria of exclusion were, 
patients with medical illness in the past three months or 
who had received antibiotics for past two weeks or 
presence of sexually transmitted disease. These men were 
instructed to abstain from ejaculation for 3 days before 
tlw ,·i-,Itto the hospital. After cleansing the hands and 
penis with bactericidal soap, semen samples were 
obtalllcd bv masturbation into a sterile container. The 
men were not allowed to usc lubricants during collection 
of semen. 

Within five minutes of collection, 0.5ml of semen 
was ITmm·cd for microbiological examination. The 
remainder was allowed to liquefy for 20 minutes and 
vvas C'\cl11'tincd for WBCs, sperm concentration, motility, 
and velocity. The sample which was taken for 
microbiological examination was incubated and looked 
for both aerobic and anaerobic growth after 48 hours. 

The association between evidence of infection 
in the "L'men and it's relation to sperm count and motility 
\I ' d" critically analyzed. Patients were divided into two 
groups. Croup I consisted of men with sterile semen 
culture and Croup II with semen culture showing 
"ignificant infection. 

Results 

A total of 67 patients were studied. In Group I, 
51 (76'\,) patients showed no evidence of infection and 

Table Ul 
Comparison of semen parameters in two groups 

Count (in millions/ ml) 
A veragc motility 
Grade 3 motility 
WBC/ HPF 

Group I 
(n=Sl) 

52.65 ± 37.78 
61.39 
41.18 

1.90 

± 

± 

± 

16.7'/'o 
17.40°/, 

1.53 

�~�£�'�1�/�I�L�'�I�I� cllllllrc 111 infi•rllfillf 

hadasterilesemenculturc. lngroupll, lh(2.f" .,)patil'nh 
had evidence of infection and had a count ol > lll 
colonies (Table I). 

Table I 
Status of patients (n=67) 

Total patients Group I Croup II 

67 51 (76'\,) 16(2-t" .. ) 

Table II shows the \' cHious type" ol 
microorganisms (bacteria) isolated bv culturing tlw 
semen samples. E. coli were grown in 31.25" :, ca"L'"· 
Citrobacter, Pseudomonas, and Coagul<lsc positi\'L' 
Staphylococci each were grown in lK.7"i '\, case". In 
12.15'X,men Klebseilla were isolated C1 c1bk- ll ). 

Table II 
Status of various microorganisms isolated from semen 
samples 

Type of organism Percentage 

1. E. coli 31.25""<> 
2. Citrobacter lt\.75" .. 
3. Psuedomonas lt\.75'\, 
4. Coagulase positive Staph. 18.75" ., 
5. Klebseilla 12. 15'/., 

This table shows the comparison of various 
semen parameters between the two groups. P,ltienb in 
group II showed a decrease in sperm count (5-1.19 ± :15.22 
million/ml), average motility (5-±.25 ± I 0.2.'\"., ), ,md grcldc 
III motility or velocity (36.75 ± 09.Y.f".,) when comp,lred 
to group I (52.65±37.78, 61.39±16.7".,), and 41. W± 17.-l()" .,, 
respectively), showing a corrcla tion bl'l wcl'n i ntcctton 
and semen param.eters (p<0.05). Thi-, indicate" that 
inspite of WBC being less than 5 I HPF in the semen 
(WBC/HPF in group I- 1.90±1.53 ,utd in group [] -
2.25±01.1), a subclinical infection may be present which 
can be detected by performing the culture studies (1 able 
-III). 

Group II 
(n=16) 

51.19 ± 35.22 
54.25 ± 10.23% 
36.75 ± 09.94"/" 
2.25 + 01.1 

p Value 

p=O ll3 
p=O 02 
p =0 02 
p - 0.57 
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Discussion 

Aerobic as well as anaerobic bacteria have been 
isolated from semen (Hilier eta!, 1990). Many species of 
bacteria Me frequently isolated from semen but none of 
them appear to be unique to semen. Most of the bacterial 
species isolated are the normal inhabitants of the ski<l, 
CIT or the vagina. Bacterial species which are normally 
present in one part of the body can act as a pathogen in 
clnothcr. The normal bacterial flora in semen is not yet 
well defined. Tlw bacterial �f�l�o�r�~� on external genitalia 
c1nd in �~�c�m�e�n� were different when studied 
simultclllcously in the same individual suggesting that 
the bacteria isolated from semen are not mere 
contaminants (Lewis et al, 1981). 

Presence of bacteria in semen is associated with 
a high incidence of immotile or sluggishly motile and 
morphologically abnormal sperms (Wolff eta!, 1990) but 
other investigators observed that the presence of 
microorganism in seminal fluid is not associated with 
decreased motility or concentration (Nassens eta!, 1986, 
Mackler et at, 1981). Presence of bacteria is not always 
accompanied by leukocytic infiltration especially when 
an individual docs not exhibit signs of an infection, 
therefore there is no correlation between the number of 
leukocytes observed in semen and presence of bacteria 
in semen. Interestingly we observed that none of the 
patients had significant WBCs in semen but showed 
significant bacterial growth in 24°/c, of the cases. The 
bacteria isolated in our study are Escherischia coli 
(31.25'X,), Pseudomonas (18.75'/"o), Citrobacter (18.75%), 
and Klebseilla (12.15%) 
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In this current study we observed <l significant 
reduction in the average motility of sperms in 28% cases 
(p<0.02) and velocity in 10% patients (p<(l03) in the 
presence of bacteria in sencen, showing the statisticcll 
significance. Hence, we suggest that the male patients 
who have decreased sperm motility and velocity should 
undergo culh1re studies to detect the presence of bactcri<li 
infection. It may be of much significance to those who 
use donor sperms for intrauterine Insemination (lUI) and 
sperms for in-vitro fertilization (TVF) procedures �a�~� il 
may lead to infection to the recipient or mel\' han· 
decreased embryo cleavage. 
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