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Other risk factors for infective
aetiology include:
• Indwelling catheters 
• Instrumentation of the urinary tract
• Diabetes
• Immunosuppression6,7,10

Recent reports suggest fungi may be

causative in the latter group.11

NIH categories III and IV: Chronic pelvic
pain syndrome and asymptomatic
inflammatory prostatitis 
The underlying aetiology in the absence
of documented urinary tract infections

Table 1

National Institutes of Health (NIH) classification1,8

NIH category
I Acute bacterial prostatitis 

II Chronic bacterial prostatitis

IIIA Inflammatory chronic prostatitis/
chronic pelvic pain syndrome

IIIB Non-inflammatory chronic prostatitis/ 
chronic pelvic pain syndrome

IV Asymptomatic inflammatory prostatitis

Old nomenclature
Acute bacterial
prostatitis

Chronic bacterial
prostatitis

Non-bacterial
prostatitis

Prostatodynia

N/A

Box 1

Prostatitis symptoms

NIH category I: Acute bacterial prostatitis
• Acute onset pain which may or may not be related to voiding. This pain may be located within the
pelvic region including specifically the prostate, perineum, urethra, penis, testes, groin and lower back
• Lower urinary tract symptoms which may be subclassified as storage (urgency, frequency, nocturia,
dysuria) and voiding (hesitancy, poor stream, straining). Patients may also report haematuria or
haematospermia  
• Systemic symptoms: fever, rigors, nausea, vomiting and septicaemia

NIH category II: Chronic bacterial prostatitis
• A documented history of recurrent urinary tract infections is the key feature
• Previous acute prostatitis predisposes approximately 10% of men to chronic bacterial prostatitis
• Patients may report acute or chronic episodes of pain (as described above)
• Patients may complain of systemic symptoms associated with the episodes of pain
• Duration of symptoms > three months defines chronicity

NIH category IIIA and IIIB: Chronic pelvic pain syndrome
• Clinically, inflammatory and non-inflammatory chronic pelvic pain syndrome symptoms may be
identical. Duration of symptoms > three months defines chronicity
• The key symptom is pain, as described above. Patients may describe pain during or after ejaculation
as their predominant symptom13

• Sexual dysfunction including erectile dysfunction, ejaculatory dysfunction and decreased libido may
also be reported
• These patients are likely to describe a significantly diminished quality of life at presentation. They may
display features of psychological distress: stress, anxiety, depression, diminished quality of life14

NIH category IV: Asymptomatic inflammatory prostatitis
• These patients by definition do not present with symptoms but have a pathological diagnosis of
prostatitis made during investigation or management of other urological conditions (at transurethral
resection of the prostate or prostate biopsy)

Description
Acute infection of the prostate
gland. The patient has pain and
bacterial cultures are positive
Chronic infection of the  prostate
gland. The patient may not
complain of pain
Chronic genitourinary pain in the
absence of bacterial infection
IIIA - Significant white blood cells
(WBC) in expressed prostatic
secretion (EPS)
Chronic genitourinary pain in the
absence of bacterial infection
IIIB - Insignificant WBC in EPS
WBC in EPS, post-prostatic
massage, semen or histologic
specimens of prostate gland

includes infection but may be more
complex. For this reason chronic
prostatitis without a documented
infective cause has more recently been
appropriately redefined as inflammatory
or non-inflammatory chronic pelvic pain
syndrome.  

Various theories have been proposed
but the current paradigm is that chronic
pelvic pain syndrome may be
multifactorial and part of a more
generalised pain disorder. Pelvic floor
muscle abnormalities, altered
neuroendocrine pathways, chemically
induced inflammation, bacterial
infection, autoimmune processes,
dysfunctional voiding as well as
intraprostatic ductal reflux mechanisms
have all been identified in men with
chronic pelvic pain syndrome.2,4,6,7,10

Psychological factors are also
acknowledged to play a significant role
in chronic pelvic pain syndrome: an
increased incidence of the syndrome
has been identified in patients with
depression, hysteria, somatisation and
maladaptative coping mechanisms.12

Patients with prostatitis may present
with a variety of symptoms of differing
severity. Common presenting
symptoms are summarised in box 1,
below, according to NIH classification
subtype. 

EXAMINATION AND
INVESTIGATION
A thorough history and examination is
an important part of making a clinical
diagnosis of prostatitis or chronic pelvic
pain. This should include recording the
duration of symptoms, an assessment of
the degree of bothersome symptoms
and a detailed lower urinary tract
symptoms review. A full abdominal
examination including the scrotum
should be performed. Ensure that the
bladder cannot be palpated. Vital signs
including temperature and blood
pressure should be assessed if systemic
illness is suspected.

A digital rectal examination (DRE)
should be performed after a midstream
urine (MSU) sample has been collected
for urine dipstick, microscopy and
culture. There is no evidence that DRE
exacerbates clinical parameters. The
prostate should be checked for nodules.
A softer than normal, painful prostate
may be palpated, however, this is not a
definitive diagnostic finding. In acute
bacterial prostatitis the MSU is the only
laboratory investigation required. 

Patients with acute bacterial
prostatitis who are systemically unwell
(suspected sepsis) or in urinary


