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O BJECT I VES

• D escr ibe sexual  h istor y  tak ing f or  m ale 
pat ien ts

• Review com ponen ts of  the m ale gen i tal  
exam

• O ut l ine op t ions f or  cl ien t- cen ter ed 
counsel ing techn iques

• I den t i f y  com m on  d isor der s of  the m ale 
r epr oduct ive sy stem

• D iscuss col lect ion  of  labs 
• Sum m ar ize d iagnosis and tr eatm en t of  

com m on  sexual ly  t r ansm i t ted  in fect ions





PERT IN EN T  M ED ICAL  H IST O RY

• C ar d io vascu lar  h isto r y  
• H y p e r te n sio n
• N e u r o lo gic/ v isu a l d istu r b an ce s
• M e tab o lic h isto r y
• N e u r o lo gic h isto r y
• H e m ato lo gic h isto r y
• G e n ito u r in ar y  h isto r y
• C an ce r  h isto r y
• Vaccin e  h isto r y - H e p at it is A an d  B, H P V
• D r u g an d  a lco h o l u se



M ED ICAL  H IST O RY 



M ED ICAL  H IST O RY



T H E FIVE P’S FO R SEX U AL  
H IST O RY T AKIN G

• P ar tn e r s

• P r act ice s

• P r o te ct io n

• P ast  se xu a lly  t r an sm it te d  in fe ct io n s

• P r e ve n t io n  o f p r e gn an cy







T H E PA T I EN T  EX A M  -
T ECH N I Q U E
• Pr act ice U n i ver sal  p r ecau t i on s

• Clean  tech n i qu e
● O ne hand clean , one hand con tam inated
● T wo hands gloved, r em ove one glove 

befor e touch ing any  clean  sur face ar ea

• W ash  hands befor e and 
af ter  ever y  ex am



T H E PA T I EN T  EX A M  -
T ECH N I Q U E
• Com m u n i cate to pat ien t
• W atch for  signs of  d iscom for t
• T ouch  a “non -gen i tal ”  ar ea of  the 

body   f i r st
• Be p r of essi on al  an d  ex p ed i t i ou s w i th  

exam
• M ove exam  l igh t  of f  of  gen i tal  ar ea 

as qu ick ly  as possible
• Exam ine pain fu l  ar eas l ast



• O r ophar y ngeal / exter nal  sk in
• Pubic hai r  &  th ighs
• I ngu inal  ly m ph  nodes
• Scr otum
• Pen is 
• Anus 

CO M PO N EN T S O F A  M A L E 
EX A M



O RO PH A RYN GEA L  EX A M
• Exam inat ion  of  the 

I nner  Upper  L ip
• Exam inat ion  of  the 

I nner  L ower  L ip



O RO PH A RYN GEA L  EX A M



EX T ERN A L  SK I N  SU RFA CE 
EX A M

• Palm s and Soles of  Feet
● Secondar y  Sy ph i l i s 

Palm ar  Rash

• O ther  ar eas as ind icated
● Secondar y  sy ph i l i s: 

Papulosquam ous r ash  

Sour ce: h t tp :/ / www.cdc.gov/ std / sy ph i l i s/ std fact-
sy ph i l i s h tm



3 ST EPS O F T H E 
T EST I CU L A R EX A M

1.T estes
2.Ep id idym is
3.Sper m at ic Cor d

Rem em ber : I nstr uct  
pat ien t on  p r oper  
T SE techn ique

N or m al  T est icu lar  Anatom y



EX A M I N A T I O N  O F T H E 
PEN I S

• N or m al ur eth r al  
m eatus

• U r eth r al  Exam
● M i lk  pen is to 

inspect f or  ur eth r al  
d ischar ge

● Visual  inspect ion  f or  
H PV



PRO ST AT E EX AM  
• Assu m e  th e  

p o sit io n !
● Lu b r ica te  in d e x  

fin ge r
● Ask  p a t ie n t  to  b e ar  

d o w n  fo r  v isu a l 
in sp e ct io n

● Lo cate  an u s v isu a lly  
to  co n fir m  fin ge r  
p lace m e n t

● Ask  p a t ie n t  to  
t igh te n  an u s an d  
th e n  r e lax

• W ith  r e laxa t io n , 
in se r t  fin ge r  p a lm  
d o w n

• P r o sta te  P a lp a t io n
● Id e n t ify  su lcu s an d  2  

lo b e s
● Sh o u ld  N O T  fe e l 

h ar d  o r  sp o n gy
● Re m o ve  fin ge r  

w h ile  r o ta t in g 
36 0 ºasse ssin g fo r  
to n e , p o ly p s, 
h e m o r r h o id s

● Asse ss fo r  b lo o d



N O RM A L  VA RI A T I O N S O F 
T H E M A L E EX A M
• For dy ce Sp ots -

v isible sebaceous glands 
and occur  along the 
shaf t  of  the pen is 

• T y son ’s Glan d s -
ectop ic sebaceous 
glands that  appear  in  
pai r s as open ings on  
ei ther  side of  the 
f r enu lum  

Sour ce: h t tp :/ / www.r acgp.or g.au/ afp / 20 13/ m ay / pen i le-
/



N O RM A L  FI N D I N G

SM EGM A



CO M M O N  D I SO RD ERS:
PEN I S A N D  U RET H RA
• H y p osp ad i u s -

ur ethal  open ing 
located on  ventral 
meatus

• Ep i sp ad i u s -
u r e th r a l o p e n in g 
lo ca te d  o n  dorsal 
meatus



CO M M O N  D I SO RD ERS:
PEN I S A N D  U RET H RA

Balan op osth i t i s 
in f lam m ation  of  the 

glans pen is and 
for esk in

Balan i t i s 
in f lam m ation  of  the 

glans pen is

Source: w
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The picture can't be displayed.



CO M M O N  D I SO RD ERS: 
PEN I S A N D  U RET H RA



CO M M O N  D I SO RD ERS:
SCRO T U M  A N D  GRO I N

• H y dr ocele • Var icocele



CO M M O N  D I SO RD ERS:
SCRO T U M  A N D  GRO I N
• Sper m atocele • Ep id idy m i t i s



D I SO RD ERS O F T H E 
T EST I CL ES



CO M M O N  D I SO RD ERS: 
D ERM A T O L O GI CA L



CO M M O N  
D ERM A T O L O GI C 
FI N D I N GS
• Scr otal  Ep ider m oid  Cysts



CO M M O N  
D ERM A T O L O GI C 
FI N D I N GS

Pear l y  Pen i l e Pap u les M ol l u scu m
con tagiosu m



CO M M O N  D I SO RD ERS
Inguinal  her n ia



I N GU I N A L  H ERN I A  EX A M



CO M M O N  D I SO RD ERS: 
PRO ST A T I T I S



CO M M O N  D I SO RD ERS: 
PRO ST A T I T I S



SEX U A L L Y T RA N SM I T T ED  
GA ST RO I N T EST I N A L  
SYN D RO M ES



D I A GN O SI S O F PRO CT I T I S 

Anoscop ic exam  of  r ectum  w i th  col lected  
gr am  stain , H SV cu l tur e, and RPR 
depend ing on  f ind ings.  



T REA T M EN T  O F 
PRO CT I T I S 

Sour ce: CD C 20 15 ST D  T r eatm en t Guidel ines

Recom m en ded  Regim en s

Cef tr iaxone 250  m g IM , single dose

PL U S

D oxy cy cl ine 10 0  m g or al ly  tw ice dai ly  f or  7 day s

I f   lesions susp icious for  H SV ar e noted  on  exam , 
t r eat  f or  H SV. I f  L GV suspected , t r eat  w i th  
doxy cy cl ine 10 0  m g tw ice dai ly  f or  3 weeks.  



RO U T I N E CO L L ECT I O N  O F 
M A L E L A BS



A D D I T I O N A L  L A BS I F 
I N D I CA T ED

The picture can't be displayed.



A D D I T I O N A L  T EST I N G I F 
I N D I CA T ED  – RA PI D  H CV





D I A GN O SI S O F N GU



T REA T M EN T  O F N GU

Sour ce: CD C 20 15 ST D  
T r eatm en t Guidel ines

Recom m en ded  Regim en s

Azi th r om y cin  1gm  or al ly , single dose

O R

D oxy cy cl ine 10 0  m g po bid  x  7 day s



D I A GN O SI S A N D  T REA T M EN T : 
PERSI ST EN T  N GU
O r igi n al  t r eatm en t  

i n cl u ded
Risk Recu r r en t  N GU  

tr eatm en t
D ox y cy cl i n e Vaginal  sex 

(Possible t r i ch  exposur e)

Azi th r om y cin
M etr on idazole

D ox y cy cl i n e N o vaginal  sex 
(N o possible t r i ch  exposur e)

M oxi f loxacin

A zi th r om y cin Vaginal  sex 
(Possible t r i ch  exposur e)

M etr on idazole as f i r st  
l ine tx  f or  M SW
I f  p t  was tx  w i th  
M etr on idazole and 
con t inues to have 
sy m ptom s, tx  w i th  
M oxi f loxacin

A zi th r om y cin N o vaginal  sex 
(N o possible t r i ch  exposur e)

M oxi f loxacin

Sour ce: CD C 20 15 ST D  T r eatm en t Guidel ines



D I A GN O SI S O F CH L A M YD I A

Sour ce: CD C

Cu l tu r e

Sen si t i v i ty :    
50 -90 %
Sp eci f i ci ty
:    99.9%

N A A T

Sen si t i v i ty :
>90 %*
Sp eci f i ci ty
: 
99 .7%

D N A  
Pr obe

Sen si t i v i ty :
40 -65%
Sp eci f i ci ty
: 
99%

Pr ef er r ed

*For urethral and urine testing



T REA T M EN T  O F 
CH L A M YD I A

Sour ce: CD C 20 15 ST D  
T r eatm en t Guidel ines

Recom m en ded  Regim en s

Azi th r om y cin  1gm  or al ly , single dose

O R

D oxy cy cl ine 10 0  m g po bid  x  7 day s



D I A GN O SI S O F 
GO N O RRH EA

Sour ce: CD C

Cu l tu r e

Sen si t i v i ty :    
90 %
Sp eci f i ci ty :    
99%

N A A T

Sen si t i v i ty : 
85-90 %
Sp eci f i ci ty : 
>98%

Pr ef er r ed

Gr am  
Stai n

Sen si t i v i ty : 
95%
Sp eci f i ci ty : 
99%

Urethral Gram 
stain Very good test 
for  symptomatic 
males.  Not 
recommended for   
rectal or  
pharyngeal si tes.

D N A  
Pr obe

Sen si t i v i ty : 
35- 45%
Sp eci f i ci ty : 
9 9 %



GO N O RRH EA

Sour ce: UCH SC ST D  L ibr ar y ; 
Reproduced w i th permission from: Rubin 

E, Farber  JL . Pathology, 3rd ed, 
L ippincott Wi l l i ams &  Wi lkins, 

Phi ladelphia 1999. Copyr ight ©  1999 
L ippincott Wi l l i ams &  Wi lkins.



T REA T M EN T  O F 
GO N O RRH EA

Sour ce: CD C 20 15 ST D  T r eatm en t Guidel ines

Recom m en ded  Regim en s*

Cef tr iaxone 250  m g IM , single dose

PL U S

Azi th r om y cin  1gm  or al ly , single dose

I f  Cef tr iaxone is not avai lable:
Cef ix im e 40 0  m g or al ly , single dose 
*For  other  al ter nat ive r egim ens see 20 15 CD C ST D  T r eatm en t Guidel ines



  
GO N O RRH EA : 
M A N A GEM EN T  O F SEX  
PA RT N ERS

Sour ce: CD C 20 15 ST D  
T r eatm en t Guidel ines



EPI D I D YM I T I S

Sour ce: H eal th  Awar eness Connect ion , 
h t tp :/ / www.healthac.or g/ im ages.h tm l



D I A GN O SI S O F EPI D I D YM I T I S



T REA T M EN T  O F 
EPI D I D YM I T I S

Sour ce: CD C 20 15 ST D  T r eatm en t Guidel ines

Recom m en ded  Regim en s*

Cef tr iaxone 250  m g IM , single dose

PL U S

D oxy cy cl ine 10 0  m g or al ly  tw ice dai ly  f or  10  day s

O f laxacin  30 0  m g tw ice a day  f or  10  day s i f  l i kely  en ter ic 
bacter ia- inser t i ve anal  sex 
*For  other  al ter nat ive r egim ens see 20 15 CD C ST D  T r eatm en t Guidel ines



FO L L O W -U P A N D  
PA RT N ER T REA T M EN T



CASE ST U D Y
• A m an , 34 y e ar s o f age , p r e se n te d  

w ith  a  4 d ay  h isto r y  o f p a in le ss 
u lce r a t ive  le sio n s o n  h is p e n is. H e  
w as h u m an  im m u n o d e ficie n cy  
v ir u s (H IV) n e gat ive  an d  h ad  
p r e vio u sly  b e e n  w e ll. H e  h ad  
r e ce ive d  u n p r o te cte d  o r a l se x  fr o m  
a  m ale  p ar tn e r  ab o u t  3  w e e ks 
b e fo r e  th e  o n se t  o f th e  u lce r s. 
T h e r e  w as n o  u r e th r a l d isch ar ge  o r  
d y su r ia .

• Exam in at io n  r e ve a le d  d iscr e te , 
n o n te n d e r , su p e r ficia l u lce r s o n  
th e  p e n is; 1– 2  cm  in  d iam e te r  w ith  
r o lle d , in d u r a te d  b o r d e r s (Figure 
1a, b). Bila te r a l in gu in a l 
ly m p h ad e n o p ath y  w as p r e se n t . 
T h e  r e m ain d e r  o f th e  p h y sica l 
e xam in at io n  w as u n r e m ar kab le . A 
se r o lo gic te st  fo r  sy p h ilis sh o w e d  a  
n e ga t ive  r ap id  p lasm a r e agin  te st  
r e su lt .So u r ce : 

h t tp :/ / w w w .r acgp .o r g.au / a fp / 20 12/ se p
te m b e r / m u lt ip le - p e n ile - le sio n s/



CA SE ST U D Y Q U EST I O N S
Q u est i on  1
Based on  the h istor y  and phy sical  exam inat ion , 
what i s the m ost l i kely  d iagnosis?

Q u est i on  2
W hat is the d i f f er en t ial  d iagnosis?

Q u est i on  3
W hy  does the pat ien t have a negat ive r ap id  
p lasm a r eagin  test  r esu l t  and  what other  tests can  
be used to aid  the d iagnosis?

Q u est i on  4
W hat ar e the tr eatm en t op t ions f or  ear ly  sy ph i l i s?



D I A GN O SI S O F SYPH I L I S



SEN SI T I V I T Y O F 
SERO L O GI CA L  T EST S I N  
U N T REA T ED  SYPH I L I S

Stage of  D i sease (Per cen t  Posi t i ve (Ran ge))

T est Pr im ar y Secon dar y L aten t T er t i ar y

RPR 78 (74-87) 10 0 95 (88-10 0 ) 71 (37-94)

FT A-ABS* 84 (70 -10 0 ) 10 0 10 0 96

T r eponem al 
Agglu t inat ion * 76 (69-90 ) 10 0 97 (97-10 0 ) 94

EIA/ CIA 90  (82-93) 10 0 10 0 N ot 
avai lable



FA L SE-PO SI T I VE RPR

Gen er al  Pop u lat i on
1-2%

Cau ses of  Fal se Posi t i ves on  RPR
IV dr ug use 

(10 %)
Pr egnancy M ajor  

f ebr i le 
i l lnesses

Autoim m un
e d isor der s

Aging



PRI M A RY SYPH I L I S: 
CH A N CRE

Sour ce: D M H C, UCH SC ST D  L ibr ar y



PRI M A RY SYPH I L I S: A N A L  
CH A N CRE

Sour ce: UCH SC ST D  
L ibr ar y



SECO N D A RY SYPH I L I S

Sour ce: Sour ce: CD C/ N CH ST P/ D iv ision  of  ST D  Pr even t ion , ST D  
Cl in ical  Sl ides

The picture can't be displayed.



SECO N D A RY SYPH I L I S

Sour ce: D M H C



SECO N D A RY SYPH I L I S: 
PA PU L O SQ U A M O U S RA SH

Sour ce: D M H C



SECO N D A RY 
SYPH I L I S:
PA PU L O SQ U A
M O U S RA SH

Sour ce: UCH SC ST D  
L ibr ar y



SECO N D A RY SYPH I L I S: 
A N N U L A R RA SH

Sour ce: CD C, D M H C



SECO N D A RY SYPH I L I S:  
M U CO U S PA T CH ES

Sour ce: D M H C



SECO N D A RY SYPH I L I S: 
CO N D YL O M A  L A T A

Sour ce: CD C



SECO N D A RY SYPH I L I S: 
PA T CH Y A L O PECI A

Sour ce: CD C; 
UpT oD ate



AD D IT IO N AL  CO N SID ERAT IO N S



T REA T M EN T  O F SYPH I L I S

Sour ce: CD C 20 15 ST D  
T r eatm en t Guidel ines

Recom m en ded  Regim en s –
Pr imary, Secondary, Ear ly Latent

Be n zath in e  P e n icillin  G , 2 .4 m illio n  u n its IM  x  1

Recom m en ded  Regim en s –
Late or  Unknown Latent

Be n zath in e  P e n icillin  G , 2 .4 m illio n  u n its IM  a t  
o n e  w e e k  in te r va ls x  3  d o se s

*Be n zath in e  P e n icillin  G  = Lo n g- Act in g Bicillin  (LAB)



SYPH I L I S T REA T M EN T  
FO L L O W -U P



FO L L O W I N G RPR T I T ERS
Januar y  

20 13
July
20 13

Januar y
20 14

RPR: 1:8
(4- fold  
decr ease)

RPR: 1:128 
(4- f old  
incr ease)

T est  &  T r eat :
RPR = 1:32

Ear l y  d i sease: 
Ser onegat ive 
w i th in  1 y ear
L aten t  
d i sease: L ow 
t i ter  m ay  
per sist  f or  l i f e



T REA T M EN T  O F SYPH I L I S 
CO N T A CT S



D I A GN O SI S O F L O W -RI SK  
H PV

Sour ce: Cincinnat i  
ST D / H IV Pr even t ion  

T r ain ing Cen ter



GEN I T A L  W A RT S: M A L ES

Sour ce: Cincinnat i  
ST D / H IV Pr even t ion  

T r ain ing Cen ter



Source: C
D
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H SV D I A GN O SI S 



T YPE-SPECI FI C 
SERO L O GI C T EST I N G
• Sensi t i v i t ies f or  H SV-2 an t ibody  var y  f r om  

80 % to 98%; f alse-negat ive r esu l ts m ay  occur , 
especial ly  at  ear ly  stages of  in fect ion

• Speci f i ci t ies ar e > 96%, but f alse posi t i ves can  
occur

• Per for m  ser ologic test ing 8-12 weeks af ter  
outbr eak or  exposur e. 

Sour ce: W ald  &  
Ash ley -M or r ow, CID  

20 0 2;35S:S173-S182



H ERPES
Source: D

H
M

C



H ERPES

Sour ce: D M H C

Pr im ar y  outbr eak
•Extensive
•Bi later al



H SV T REA T M EN T

Sour ce: CD C 20 15 ST D  
T r eatm en t Guidel ines

Recom m en ded  Regim en  –
FI RST  EPI SO D E1

Acy clov i r  40 0 m g T ID  x 7-10  day s
Fam ciclov i r  250 m g T ID  x 7-10  day s
Valacy clov i r  1g BID  x 7-10  day s

Recom m en ded  Regim en  –
EPI SO D I C2

Acy clov i r  80 0 m g T ID  x 2 day s
Fam ciclov i r  10 0 0 m g BID  x 1 day
Valcy clov i r  50 0 m g BID  x 3 day s
Valcy clov i r  1g  once a day  x  5 day s

1 M ay  extend i f  sy m ptom s ar e sever e.  
2 See CD C T r eatm en t Guidel ines for  al ter nate r egim ens; I n i t iate ep isod ic 
t r eatm en t w i th in  1 day  of  lesion  onset



H SV T REA T M EN T

Sour ce: CD C 20 15 ST D  
T r eatm en t Guidel ines

Recom m en ded  Regi m en  –
SU PPRESSI O N

Acy clov i r  40 0 m g BID
Fam ciclov i r  250 m g BID
Valacy clov i r  50 0 m g or  1g D ai ly



A D D I T I O N A L  M A L E 
SERVI CES
• T r i age/ Ex p r ess V i si ts to enhance ef f i ciency

• EPT – Exped i ted  par tner  ther apy

• “O n l i n e Ser v i ces”  – abi l i ty  to obtain  test  
r esu l ts on l ine

• H IV/ H CV L in k age to Car e



AD D IT IO N AL  RESO U RCES

• h ttp :/ / w w w .cd c.go v/ r e p r o d u ct ive h e a lth / U n i
n te n d e d P r e gn an cy / Q FP .h tm

• h ttp s:/ / w w w .cd c.go v/ std / tg20 15/ d e fau lt .h tm

• h ttp :/ / w w w .m ale tr a in in gce n te r .o r g/

• h ttp :/ / w w w .m ale tr a in in gce n te r .o r g/ w p -
co n te n t / u p lo ad s/ 20 14/ 0 9 / M T C _ W h ite _ P ap
e r _ 20 14_ V2.p d f

http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/QFP.htm
https://www.cdc.gov/std/tg2015/default.htm
http://www.maletrainingcenter.org/
http://www.maletrainingcenter.org/wp-content/uploads/2014/09/MTC_White_Paper_2014_V2.pdf


CO N T ACT  IN FO RM AT IO N

• D e b o r ah  Be ll – d e b o r ah .b e ll@d h h a .o r g 

• Kar i Eh m an n  – kar i.o lso n @d h h a .o r g
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