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suprapubic region, penis, testes, lower
back or pain on ejaculation or
defecation) and lower urinary tract
symptoms (LUTS) i.e. dysuria,
frequency, urgency and voiding
symptoms.3 It can also present with, or
lead to, acute urinary retention.

Causes
Acute prostatitis occurs most
commonly through bacteria entering
the prostate from the urinary tract. It
may follow infection elsewhere in the
urinary tract (epididymitis, urethritis),
instrumentation such as endoscopic
procedures, transrectal or occasionally
transperineal prostate biopsy or
catheterisation or occur spontaneously.4

Risk factors include benign
enlargement of the prostate and
urethral stricture, as well as diabetes,
immunosuppression and anorectal
intercourse. 

The most common pathogens in
acute prostatitis are Gram-negative
urinary pathogens such as E. coli,
Proteus, Klebsiella and Pseudomonas
spp. Occasionally Gram-positive
organisms such as Enterococcus can
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PROSTATITIS IS AN
INFECTION OR
INFLAMMATION OF THE
PROSTATE GLAND USUALLY 

caused by bacteria. It can be classified as
chronic or acute depending on whether
the symptoms have been present for
more or less than three months. 

Chronic bacterial prostatitis needs to
be differentiated from chronic pelvic
pain syndrome (CPPS), where no
bacterial cause is identified. These
conditions are categorised according to
the National Institutes of Health (NIH)
classification, see table 1, right.1
Asymptomatic inflammatory prostatitis
is a histological diagnosis made by
prostate biopsy or from TURP chippings
and is not usually associated with clinical
symptoms.

ACUTE PROSTATITIS
Acute prostatitis is an acute bacterial
infection of the prostate gland, often
associated with other urinary tract
infections (UTIs).2 Patients with acute
prostatitis present feeling generally
unwell with fever, rigors, pelvic pain
(which can include pain in the perineum,

» also be responsible. Although rare
sexually transmitted infections (STIs)
may be a cause and should be
considered in high-risk individuals.3

History and examination
The aim of assessment is to differentiate
prostatitis from other diagnoses 
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Table 1

NIH classification of prostatitis
and chronic pelvic pain syndrome1

Category I
Acute bacterial prostatitis

Category II
Chronic bacterial prostatitis

Category III
Chronic pelvic pain syndrome (CPPS)
IIIA: Inflammatory CPPS
IIIB: Non-inflammatory CPPS

Category IV
Asymptomatic inflammatory
prostatitis


