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The commonest 
cause of 

haematospermia 
is infection

What Does Blood in My Urine Mean?
There are two types, haematuria and microscopic haematuria – cancer is 
not the No.1 reason. Based on age, gender, family history and exposure to 
cancer-causing factors like smoking, the causes are in order as follows:

i. Infection

ii. Stones

iii. Underlying kidney damage due to chronic kidney disease from diabetes 
and hypertension

iv. Prostate enlargement with obstructive symptoms 

v. Cancer

vi. Unable to identify underlying cause (about 18%) 

What Do I Do Next?
Cancers can co-exist with stones or other conditions. Those at risk of 
cancer, or above 40 with persistent blood in the urine after treating any 
infections, require a full checkup to see if it is cancer. We don’t want to 
miss this diagnosis; urological cancers do well with early diagnosis. This 
includes:

•    Imaging with ultrasonography (USG) or CT scan. USG can be subjective 
and does not image ureters well. Computed Tomography Urography 
(CTU) is good for stones. CT IV contrast has a risk of causing renal 
impairment but gives the most detailed pictures, especially if other 
organs are at risk of cancer e.g. ovary, colon etc.

•    
bladder or urethral cancers, unless the tumours are large. Imaging is 
inaccurate for early asymptomatic cancers in hollow organs like bladder, 
stomach and colon. The cancers tend to be small, flat and follow the wall 
in the early stages, thus cystoscopy is necessary.

Top Questions
A Urologist is Asked
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Even with treatment, a virus can 
persist in the body

Does Blood in My 
Semen Mean Cancer?
The commonest cause of 
haematospermia is infection, 
usually of the prostate but can 
involve the vas deferens and 
seminal vesicles. Urinary tract 
infection symptoms are usually 
present. 

Cancer is a rare cause. A semen 
and urine culture followed by 
antibiotics is usually sufficient. 
Prostate Specific Antigen (PSA) is 
done 6-8 weeks after symptoms 
resolve to assess cancer risk. If done 
immediately, it will be artificially 
high due to infection.

I Have a Rash/dot/
bump on My Penis. Is 
it Going to Fall Off? 
Am I Going to Infect 
My Wife/partner?
Penile cancer is rare. They look 
like bumps, are painless and firm; 
the skin may adhere to them. 
Premalignant lesions have well-
defined edges and are raised.

Syphilis is uncommon nowadays; 
the commonest in order, are:

i. HPV warts – painless, flat, 
whitish corn-like appearance.  
Removable with laser or 
chemical agents. I usually 
use HPV vaccines to reduce 
recurrence risk.

ii. Herpes – looks like vesicles, 
can be painful and reddish on 
the head. Often associated with 
flu-like symptoms. (Check for 
COVID-19?) 

iii. Most are resolved with anti-
virals like Acylcovir. Large 
persistent warts can be 
removed if needed.

Is it Safe to Have 
Sex? 
The right answer of complete 
honesty is a painful one for patients 
– if they have sex, the likelihood 
of transmission to their partner 
is high. Even with treatment, it is 
a virus (e.g. HPV or herpes) and 
persists in the body – it can be 
transmitted even when the lesions 
heal. Transmission can be skin-
to-skin as well, so protected sex 
may not work.  The infection may 
have been transmitted as the warts 
or lesions can be a late symptom. 
Furthermore, patients may pick 
up associated infections from the 
same source for HIV, chlamydia 
or gonorrhoea, hence sexual 
counselling is required. Moreover, 
the law on notifications to MOH 
applies to HIV.

Why Do I Go to the 
Bathroom so Often?
These patients ‘go’ noticeably often 
and may awaken at night to pee; 
this urgency can be described as a 
lack of control.

History is the most important 
component for these patients.

•    Dysuria – infection again, 
especially cystitis.

•    Medication, especially diuretics.

•    Association with obstructive 
symptoms (e.g. hesitancy, poor 
flow) may indicate enlarged 

prostate or urethral stricture.

•    Excessive fluid intake – a 
bladder diary will show pattern 
of consumption, frequency and 
volume of urination. Patients 
with frequent small volumes 
probably have an overactive 
bladder. Those with large 
volumes and frequency may be 
consuming too much.

•    Neurology – strokes and 
spinal cord issues like central 
cord injury can cause urinary 
symptoms.

The next step is to run tests – 
urine FEME, bladder diary and 
flow rate. Treatment is according 
to underlying cause. In patients 
with no identifiable underlying 
cause, symptomatic treatment with 
overactive bladder medications 
is best. Unless it’s a confirmed 
diagnosis of syndrome of 
inappropriate antidiuretic hormone 
secretion (SIADH), I do not use 
desmopressin to reduce urine 
output.

The above are common questions 
from my patients, and may be 
questions posed to family doctors 
as well. Hope this helps!  BMMA
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