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In the early 1980s, strains of LGV
were known to cause proctitis (often
severe) in MSM.4,5 With the advent of
the recent LGV outbreak in Europe,
strains of rectal chlamydia from San
Francisco men with proctitis in the
1980s were re-examinedand68%were
foundto haveLGV. This ledthe author
to question whether at least some of
the European LGV “epidemic” was
more a result of increased surveil-
lance.6 In a study by the same author,
5 of 14 recent rectal C. trachomatis
isolates were LGV strains. Twelve of
767 (1.6%) rectal isolates obtained
from at-risk MSM in Seattle from
1981 to 1991 were also found to be
LGV strains.7 However, in Europe
there were clinical cases of complete
or partial bowel obstruction and/or fis-
tulae resulting in surgery. The actual
extent of that epidemic is still being
investigated.

In BC, since surveillance was en-
hanced in the fall of 2004, there has
been one possible case. This was an
MSM with an inguinal bubo which
responded to therapy but whose labo-
ratory tests failed to confirm the diag-
nosis. In Canada there have been five
probable cases and 16 confirmed cases
of LGV since surveillance was inten-
sified.

At present, diagnosis is clinical.
MSM with inguinal buboes or hem-
orrhagic proctitis should be treated as
LGV on the basis of those symptoms.
Serology can bedonebut it is not high-
ly specific. Testing for theLGVstrains
of C. trachomatis can be done through
a reference laboratory but the results
will take too long to be used to guide
therapy. Consult your local microbi-
ologist or STD Control for more
details.

Treatment is with doxycycline 100
mg p.o. b.i.d. for 21 days. Persons
who have had sexual contact with

index cases within the previous 30
days should be evaluated and treated
empirically with doxycycline 100 mg
p.o. b.i.d. for 7 days.

—Linda Hoang, MD
UBC Dept. of Pathology and

Laboratory Medicine
—Hugh Jones, MD

BCCDC
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L ymphogranuloma venereum
(LGV) is a disease caused by
the L1, L2, and L3 serovars of

Chlamydiatrachomatis; genital C. tra-
chomatis infections are caused by
serovars D through K. It is normally a
disease found in the tropics and only
rarely in developed countries.

Recently, LGV has received atten-
tion because of an outbreak in Rotter-
dam (caused by the L2 strain) in men
who have sex with men (MSM) in as-
sociation with sex parties, rectal sex,
andfisting (the insertion of a handinto

the rectum). Many of thesemen devel-
oped hemorrhagic proctitis.1 Subse-
quently, cases were discovered in other
parts of Holland, in England, and in
France, leading Canada to introduce
enhanced surveillance.2,3

LGV can be a severe systemic dis-
ease. The inguinal syndrome is one
presentation; it is characterized by a
transient genital ulcer followed by in-
guinal buboes (swollen lymph nodes).
Proctitis is a second possible presen-
tation. Rarely, bowel obstruction, rec-
tovaginal fistulae, bowel fistulae, or
genital elephantiasis can be seen as a
late complication of this infection.
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