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ABSTRACT
A 32-year-old homosexual male presented with suprapubic pain. Computed tomography showed rectal wall thick-
ening. Flexible sigmoidoscopy showed small pockets of pus that were opened with mucosal biopsies, and addi-
tional pus was diffusely expressed from the rectal wall by applying blunt pressure with the biopsy forceps.
Cultures from the pus grew Prevotella bivia. Symptoms resolved after treatment with doxycycline and metronida-
zole. Proctitis due to P. bivia was not previously reported.

INTRODUCTION
Infectious proctitis is not uncommon in men who have anal intercourse with men. Common symptoms include diar-
rhea, tenesmus, and dull pelvic pain.1 Typical pathogens include Neisseria gonorrhea, Chlamydia trachomatis,
Treponema pallidum, and herpes simplex. Purulent exudate raises suspicion for gonorrheal proctitis, and empiric
antibiotics that cover N. gonorrhea are recommended.2 Other pathogens should be suspected if clinical response
is not achieved with adequate antibiotic coverage for the common pathogens.

CASE REPORT
A 32-year-old homosexual male, practicing anal intercourse, presented to the emergency department for
dull suprapubic pain. He was treated with laxatives for constipation with no relief. He subsequently devel-
oped fevers and chills and had a small amount of mucinous discharge from the rectum. Rectal examination
was tender, revealed no anal fissures or external hemorrhoids, and no stool was detected in the rectal
vault. Computed tomography showed diffuse rectal wall thickening. Serologies for chlamydia, syphilis, and
human immunodeficiency virus were negative. N. gonorrhea polymerase chain reaction from a rectal swab
was negative. His symptoms worsened despite empiric treatment with ciprofloxacin and metronidazole.

Flexible sigmoidoscopy showed edematous and erythematous mucosa. Small pockets of pus were opened
with mucosal biopsies, and additional pus was diffusely expressed from the rectal wall by applying blunt
pressure with the biopsy forceps (Figure 1). Initially, the patient was given intravenous ceftriaxone for pre-
sumed gonorrheal proctitis, without improvement. Histology showed severe necroinflammation, and cultures
of the purulent material grew P. bivia and rare Propionibacterium acnes. The patient had a penicillin
allergy. He was started on doxycycline and metronidazole with complete resolution of symptoms after 10
days.

DISCUSSION
Proctitis may be associated with crampy abdominal pain, fecal urgency, anal pain, perianal erosions or ulceration,
anal pruritis, mucopurulent and/or bloody discharge, constipation, rectal fullness, or tenesmus.3 Infectious proctitis
can be sexually transmitted via genital–anal or oral–anal mucosal contact. N. gonorrhoea, C. trachomatis (including

ACG Case Rep J 2016;3(4):e178. doi:10.14309/crj.2016.151. Published online: December 7, 2016.

Correspondence:Maen Masadeh, 200 Hawkins Drive, Iowa City, IA 52240 (maen_masadeh@hotmail.com).

Copyright: © 2016 Masadeh et al. This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0.

ACG Case Reports Journal / Volume 3 / Issue 4 acgcasereports.gi.org 1

ACGCASE REPORTS JOURNAL

mailto:maen_masadeh@hotmail.com


lymphogranuloma venereum), herpes simplex virus, and T. pal-
lidum are themost common sexually transmitted pathogens.1

P. acnes is a slow-growing Gram-positive rod that can cause
acne and is reported to cause other infections like blepharitis
and endophthalmitis. It is typically sensitive to cephalospo-
rins, but in our patient only rare organisms were isolated and
he did not respond initially to ceftriaxone, so this organism
was not considered the cause of proctitis.

Prevotella belongs to one of the major genera of anaerobic
Gram-negative rods. P. bivia, a member of the non-pigmented
group, differs from Bacteroides in its inability to grow in the
presence of bile and to hydrolyze esculin. Prevotella species
produce b -lactamase and are usually susceptible to clinda-
mycin, metronidazole, imipenem, and amoxicillin/clavulanate.4

Prevotella DNA has been detected in the human vaginal epi-
thelia in 40% of healthy women, with a higher proportion in
women with bacterial vaginosis.5 It is predominantly associ-
ated with infections in the female urogenital tract, presenting
as endometritis, pelvic inflammatory disease, or anal abscess.6

Infections at unusual locations such as bones, joints, nail bed,
male external genitalia, oral cavity, and endocardium have
been reported.7-10 This is the first reported case of proctitis
caused by P. bivia. Sexually transmitted infections like herpes
simplex virus and gonorrhea can cause public health hazards,
but due to a paucity of cases caused by P. bivia in the

literature, it is unknown if this pathogen can lead to such a
hazard. Safe sexual practices should be always recom-
mended, and tracing of the contacts might be indicated.
Moreover, this pathogen should be considered when infec-
tious proctitis is encountered and tests for common patho-
gens are negative.
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Figure 1. (A) Small pockets of pus were seen on rectal wall and (B) were
opened with blunt biopsy forceps.
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