
TRICHOMONAS INFECTION IN THE 
URINE. 

By Assistant Surgeon S. K. GHOSH DASTIDAR, 
m.b., d.t.m. (Bengal). 

General Hospital, Cuttack. 

Trichomonas hominis is a well-known intes- 
tinal flagellate protozoal parasite of the intestine; 
and several writers have described infection of 
the vagina with Trichomonas vaginalis. Tricho- 
monas infection of the urethra in the male, 
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however lias not been previously described as far 
as I am aware. In routine examination of some 

thousand specimens of urine from both sexes, I 

had never encountered this parasite until recent- 

ly, but have lately encountered urinary infection 
in' four individuals, three of them males. These 

cases were as follows:? 

Case ].?B. C. S., Hindu male, aged 62 years. On 

March 16th, 1924, the urine gave a specific gravity of 

1010; reaction slightly acid; a trace of albumin present; 
no sugar. Microscopic examination of the deposit 
shewed a few pus cells and numerous and actively 
motile Trichomonas. On the 21st April, 1924, the urine 
was neutral in reaction; neither albumin nor sugar was 
present, and neither pus cells nor Trichomonas could be 
found. 
Case 2.?S. B., Mahomedan male, aged 50 years. On 

the 24th May 1924, the urine had a specific gravity of 
1005 and an acid reaction; shewed no albumin or sugar; 
and on microscopic examination a few pus cells and 
Trichomonas. On the 13th July 1924 the reaction was 
neutral; and neither pus cells nor Trichomonas were 

found. 
Case 3.?N. M., Hindu female, aged 19 years. On 

the 8th November 1924, the urine had a specific gravity 
of 1010 and acid reaction; shewed no albumin or sugar, 
but many Trichomonas on microscopic examination .of 
the deposit. 
Case 4.?S. C., Hindu male, aged 40 years. On the 

20th January 1925, the urine had a specific gravity of 
1008 and acid reaction; shewed no sugar or albumin; but 
on microscopic examination some pus cells and numerous 
Trichomonas. 

All the samples of urine were collected in clean 
glass urinals by myself, so no question of fiecal 
contamination can arise. It is interesting to note 
that in two instances where a second examination 
was carried out, the infection had spontaneously 
cleared up within a short time, without any treat- 
ment, and that the pus cells present at the first 
examination when Trichomonas was present, 
were absent at the second examination when it 
was absent. It would appear that Trichomonas 
may cause a mild urethritis, attended with smart- 
ing and burning on micturition, or the d^charge 
of pus per urethram, but that this urethcftis cures 
itself on the disappearance of the Trichomonas. Trichpmoi 
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