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Update of Acute Bacterial Prostatitis

Woosuk Choi, Hwancheol Son

From the Department of Urology, Seoul National University Boramae Hospital, Seoul, Korea

Acute bacterial prostatitis is defined as acute infection of prostate. It is classified into category I accord-

ing to the National Institutes of Health (NIH) consensus classification. Patients with acute bacterial prosta-

titis present with acute symptoms of urinary tract infection, including urinary frequency, dysuria and

symptoms suggestive of systemic infection, such as malaise, fever and myalgia. The prostate may be swol-

len and tender on digital rectal examination, butprostatic massage is contraindicated. The most common

pathogen is Escherichia coli. For initial therapy, high doses of bactericidal antibiotics, such as

abroad-spectrum penicillin, a third-generation cephalosporin or a fluoroquinolone may be administered pa-

rentally and these regimens may be combined with an aminoglycoside. After defeverescence and normal-

ization of infection parameters, oral antibiotic therapy can be continued for 2 to 4weeks. We should bear

in mind that acute bacterial prostatitis secondary to manipulation of the lower urinary tract, such as trans-

rectal prostatic needle biopsy,has more aggressive clinical course. (Korean J UTII 2011;6:8-17)
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are found in the semen, expressed prostatic secretions (EPS) or voided bladder urine-3 (VB-3).
AP AAEH (re-biopsy)

Category IIIb. Non-inflammatory chronic pelvic pain syndrome, where white cells are NOT found in the

semen, EPS, and VB-3.
Category IV. Asymptomatic inflammatory prostatitis (AIP), where there are no subjective symptoms but white cells

are found in prostate secretions or in prostate tissue during an evaluation for other disorders.

Chronic bacterial prostatitis is a recurrent infection of the prostate.
Category Illa. Inflammatory chronic pelvic pain syndrome, where white cells

Acute bacterial prostatitis is acute infection of prostate.
Category III. Chronic nonbacterial prostatitis/chronic pelvic pain syndrome (CPPS), where
there is no demonstrable infection.

Table 1. National Institute of Health (NIH) Consensus classification of prostatitis
Subgroups of this class are:

Category 1.
Category II.
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Table 2. Evaluation of acute prostatitis

History taking

Lower urinary tract symptoms, sexual history, history of sexually transmitted diseases/urethritis, coexisting medical

problems, history of prior inguinal or pelvic surgery

Physical examination

Abdominal, genital, perineal examination and gentle digital rectal examination

Laboratory examination

Complete blood count
Urinalysis and urine culture

Blood culture: in case of immunosuppressed patient, suspected hematogenous source, complications such as sepsis,

abscess formation

Imaging study

Transrectal ultrasonography (TRUS): diagnosis of prostatitis and abscess, abscess drainage
Computed tomography (CT): diagnosis and drainage of prostatic/pelvic abscess, ruling out other pelvicpathology

mimicking prostatitis
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Table 3. Antibiotics used in acute bacterial prostatitis

Parenteral agents

Standard dosage

Ampicillin
Gentamicin

Amikacin
Ciprofloxacin
Levofloxacin
Ceftriaxone
Aztreonam
Ticarcillin-clavulanate
Imipenem-cilastin

1g IV every Ohrs.

Img/kg IV every 8hrs.
7.5mg/kg IV every 12hrs.
400mg IV every 12hrs.
500mg IV daily

1~2g IV daily

1~2g IV daily

3.1 gIV every Ohrs.

250~500 mg IV every 6~8hrs.

Oral agents

Standard dosage

Ampicillin
Amoxicillin/clavulanate
Trimethoprim-sulfamethoxazole
Doxycycline
Cefuroxime (2nd)
Cefixime (3rd)
Cefpodoxime (3rd)
Ciprofloxacin
Levofloxacin
Norfloxacin

Ofloxacin

500mg p.o. every 6hrs.
500mg p.o. twice a day
1 dosage (160/800mg) tablet p.o. twice a day
100mg p.o. twice a day
250mg p.o. twice a day
100mg p.o. twice a day
100mg p.o. twice a day
500mg p.o. twice a day
500mg p.o. daily
400mg p.o twice a day
400mg p.o twice a day

IV: intravenous, p.o.: per oral
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