
 
 
 
 
 
 
 

Haematospermia (Blood in Semen) 
Overview 
Haematospermia refers to the presence of blood in semen. It can range from faint streaks of pink 
to frank red or brown discolouration. Although it may be alarming, in most cases haematospermia 
is benign and self-limiting. 

What causes Haematospermia? 
Many cases are idiopathic, meaning no specific cause is found. However, causes can be broadly 
grouped as follows: 
Infective Causes 

• Urethritis or sexually transmitted infections (e.g. chlamydia, gonorrhoea) 
 

Trauma or Medical Intervention 
• Recent prostate biopsy 
• Cystoscopy or transurethral procedures 
• Excessive sexual activity or prolonged abstinence 

 

Structural or Obstructive Issues 
• Urethral stricture or calculi 
• Ejaculatory duct cysts or obstruction 
• Seminal vesicle abnormalities 

 

Neoplastic Causes 
• Prostate cancer (rare) 
• Seminal vesicle or urethral tumours (very rare) 

 

Systemic Causes 
• Severe uncontrolled hypertension 
• Bleeding diatheses (e.g. haemophilia, anticoagulation therapy) 
• Liver disease (e.g. cirrhosis) 
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Recommended Investigations 
Investigations are guided by clinical presentation: 

Management 
Treatment depends on the underlying cause: 

• No Specific Cause: Observation and reassurance 
• Infections: Antibiotics as appropriate 
• Other Causes: Specific management based on diagnosis 

Prognosis 
Most cases resolve without intervention. The presentation is rarely associated with cancer, 
particularly in men with normal investigations. 

Frequently Asked Questions 
Q: Is haematospermia a sign of cancer? 
A: Rarely. Most cases are benign. 
 

Q: Will it affect my fertility? 
A: Not usually, unless associated with obstruction. 
 

Q: Can I have sex while this is happening? 
A: Yes, unless painful or infected. 

Summary Table 

Disclaimer 
Every effort has been made to ensure this information is accurate and up to date. However, 
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any 
questions you may have. 
 

Test Purpose 
Urine MCS Rule out UTI/STI 
STI screening (urine) Especially in younger men 
PSA blood test Evaluate prostate health in men >40 
DRE (Digital Rectal Exam) Assess prostate size, tenderness, nodularity 
Cystoscopy If haematuria or urethral pathology suspected 
Abdominal/Pelvic Imaging (CT, MRI or ultrasound) In recurrent or high-risk cases 

Feature Likely significance 
Single episode in young man Usually benign 
Recurrent in older male Needs further investigation 
Painful ejaculation with fever Likely infection 
Associated haematuria May indicate bladder/prostate involvement 
Post-prostate biopsy Common and expected 


