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Common sexually transmitted infections
(STIs) in Canadian men include:

• Chlamydia,
• scabies,
• genital herpes and
• genital warts.
Much less common are the following:
• syphilis,
• HIV,
• hepatitis,
• lymphogranuloma venereum (LGV),
• donovaniasis (granuloma inguinale) and
• chancroids.
STIs should be considered when a man pre-
sents with:
• genital rash, ulcers, or itch
• urethritis,
• epidydmitis or
• proctitis.
The 2006 Canadian Guidelines on STIs offer a
syndromic approach to STI diagnosis that
emphasize the initial presentation and workup.

Request for STI screening

Men present for STI testing for many reasons.
Some want assurance that they do not have a STI
before starting a new sexual relationship (often at
their partner’s request). Others fear they may have
acquired an STI due to risky, unprotected inter-
course. Screening involves blood tests for HIV,
hepatitis and syphilis (rapid plasma regain test)
and a morning urine sample for Chlamydia and
gonorrhea nucleic acid amplification testing

(NAAT). A urethral swab is not necessary for
screening in men.
The following are some important facts the
patient should know about STI tests:
• Not all STIs can be tested for. There are no
screening tests for HPV and the herpes
simplex virus (HSV) in men

• Tests can be falsely negative due to the win-
dow period of the test. HIV requires three
months to become positive after transmission

• Tests can be falsely positive. In fact, most
positive HIV antibody screens are not
HIV/AIDS

• Some STIs are reportable by law to the Public
HealthAgency of Canada

• Partners may need to be notified
It is prudent to arrange a follow-up appoint-

ment to discuss the results in person, as well as
discuss further testing if required. It also provides
an opportunity to discuss any diagnoses, transmis-
sion risks, partner notification and safer sex prac-
tices. Discussing condom use is a must.

Genital rash

Genital skin can develop any skin disease and
a genital rash does not necessarily mean an STI.
However, when spots appear on the penis, an STI
should be considered (Figure 1). In broad terms, a
genital rash is either papular or ulcerative. The
differential diagnosis of genital papules includes
HPV, normal variations (e.g., pearly penile papules
[Figure 2] or fordyce spots), molluscum contagio-
sum, skin tags or carcinoma.
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Diagnosis is clinical and the most common
genital papules are genital HPV (Figure 3).
Genital HPV can be treated with destructive
methods like cryotherapy or electrocautery.
Some patients prefer the self-treatment option
with the immune response modifier imiquimod.
The cream is applied three times per week by
the patient. An expected common side-effect is
some local irritation and redness. It can take
months for the warts to resolve.

Genital ulcers

Genital ulcers (Figure 4) are less common.
They can be caused by HSV, syphilis, LGV,
chancroid and donovaniasis (granuloma
inguinale). By far, HSV is the most common
cause of recurrent genital ulcerations and pain in
Canada. The ulcers can be asymptomatic or
unrecognized in up to 80% of affected patients.

Genital HSV

Diagnosis of HSV is made by viral culture or
antigen detection tests. Genital HSV is a recur-
rent disease requiring considerable counselling.
Methods exist to reduce transmission to part-
ners and to prevent outbreaks, such as the use of
suppressive valacyclovir.

Syphilis

The prevalence of syphilis is increasing in North
America. The diagnosis of syphilis is made by the
presence of a painless ulcer and positive syphilis
serology. The lesion (Figure 5) can be swabbed for
darkfield microscopy, to identify the typical spiro-
chetes. Penicillin is the treatment of choice. If one
is allergic to penicillin, doxycycline can be taken,
except during pregnancy, when penicillin is the
only choice
LGV, chancroid and donovaniasis are tropi-

cal diseases causing painful genital ulcers
(Figure 6). LGV has made headlines in recent
years due to increased incidence in urban
Canadian centers. These infections should real-
ly only be suspected in high-risk patients, such
as world travellers or sex trade workers. The
pathogens responsible for these infections
require specialized media and testing and it is
important to consult with your local lab or
infectious disease specialist.
Azithromycin, 1 g weekly for three weeks,

should treat all three of these tropical diseases
(LGV, chancroid and donovaniasis).

Genital itch

Genital itch can be a result of many dermatoses.
Scabies and pediculosis are common sexually
transmitted causes. Scabies should be suspected
if there is “crazy itching at night.” Diagnosis is
made clinically by observation of epidermal
burrows or microscopic identification of the
sarcoptes scabiei mite. Pubic lice are visible to

Not all STIs can be
tested for. There are no

screening tests for HPV
and HSV in men.
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Figure 8. Gonorrhea.

Figure 1. Fordyce spots on penile shaft and
sebaceous glands

Figure 3. Genital warts.

Figure 4. Genital herpes simplex virus with
ulcerative lesion.

Figure 2. Pearly penile papules.

Figure 5. Syphilitic chancre. Figure 6. Lymphogranuloma venereum.

Figure 7. Discharge in Chlamydia.

Reproduced with permission by Dr. Marc Steben.
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the naked eye and cause intense itching.
Treatment with topical premetrin is effective for
both conditions. Some advise a second treat-
ment one week later to kill any eggs that might
have hatched since the first treatment.
Environmental measures are important and
include cleaning all bedding in hot water, or
sealing it in plastic for five days. Contacts
should be treated.

Urethritis

Urethritis is a syndrome that includes symp-
toms of:
• urethral discharge (Figure 7),
• meatal erythema,
• dysuria or urethral itch.
Common STI etiologies include Chlamydia and
gonorrhea. Diagnosis is made by urethral swab or
urine for NAAT. Presumptive treatment with 1 g
p.o. q.d. of azithromycin is reasonable pending
results and cefixime if gonorrhea is suspected.

Epididymitis and proctitis

Epididymitis can be caused by the same
pathogens. It is prudent to consider this diag-
nosis in young men presenting with scrotal
tenderness.
Intestintal-rectal syndromes are seen in men

who have sex with men (MSM). MSMwith anal
symptoms such as proctitis should be swabbed
for anal Chlamdyia or gonorrhea (Figure 8)

Tests can be falsely
positive. In fact, most

positive HIV antibody
screens are not HIV/AIDS.

Some STIs are reportable
by law to the Public

Health Health Agency of
Canada
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