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ABSTRACT
T h e  c lin ica l an d  pa tho log ica l find ings in  a g rou p  o f 260 hom osexual m en  

com p ris ing  10 p e rc e n t o f  a p riv a te  p rocto logic  p rac tice  are  rev iew ed . A 
clin ica l p a tte rn  o f ano rec ta l an d  colon d iseases e n co u n te red  w ith  u n u su a l 
freq u en cy  in  th e se  hom osexual p a tien ts  is te rm e d  th e  gay b o w el syndrom e. 
T h e  c lin ica l d iagnoses in  d ec reas in g  o rd e r o f  freq u en cy  in c lu d e  condy lom a 
acu m in a ta , h e m o rrh o id s , n o n sp e c if ic  p ro c titis , ana l fis tu la , p e r ire c ta l  
abscess, anal fissure, am ebiasis , b en ig n  po lyps, v ira l hep a titis , gonorrhea, 
syphilis, ano recta l traum a an d  fore ign  b o d ies , sh ige llosis , rec ta l u lce rs  and  
ly m pho granu lom a ven ereu m .

Sixty ano rec ta l an d  sigm oid  b iop sies  from  51 p a tien ts  fa iled  to d isclose  
ev id en ce  o f  specific  in fec tion  o th e r th an  condy lom a acum inata . O f  21 pa­
tien ts  w ith  b iopsy  d iagnosis o f  no nsp ec ific  p roc titis , e ig h t had  a specific  
in fec tion  w h ich  was d e te c te d  b y  o th e r m eans, — five cases o f  sh igellosis 
and  one case each  o f gonorrhea l p roc titis , am ebiasis  and  lym phogranu lom a 
ven ereu m .

In  ev a lu a tin g  procto log ic  p rob lem s in  th e  gay m ale , a ll o f th e  know n 
sexually  tran sm itted  d iseases sh o u ld  b e  co n sid e red . S higellosis, am ebiasis  
an d  v iral h ep a titis  shou ld  b e  in c lu d ed . M icrobio logical ev a lua tion  is e sse n ­
tial. C o n cu rren t in fec tions w ith  tw o or m ore pa tho gen s sh o u ld  b e  an tic i­
p a ted . C h la m yd ia  tra ch o m a tis , an  im p o rtan t cause  o f nonspec ific  u re th ritis  
in  th e  gen era l po pu la tion , is h igh  on  th e  lis t o f po ssib le  causes o f  th e  
no nsp ecific  proctitis p re se n t in  31 o f th e  260 patien ts.

In tro d u c tio n
T h e  s p e c tru m  o f m e d ic a l p ro b le m s  

related  to hom osexual activity in m en in ­
c lu d e s  th e  five c la ss ica l v e n e re a l  dis- 
e a s e s .5’6’8’9,11 O ro g e n ita l, o ro rec ta l an d  
p roctog en ita l sexual con tact m ay re su lt in

th ese  an d  o th e r in fections o f th e  pharynx , 
in te s tin a l tra c t a n d  u ro g e n ita l sy s tem . 
T raum a, o ften  in  con junction  w ith  in fec ­
tious agen ts, m ay play a ro le  in  th e  p ro ­
d u c tio n  o f d iseases, p a rticu la rly  in  th e  
ano rec ta l a rea .5
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A group  o f m ale  hom osexual pa tien ts  
com p ris ing  ab o u t 10 p e rc e n t o f  a  p riv a te  
p rocto log ic  p rac tice  affo rded  th e  op po r­
tu n ity  to  o b se rv e  a p a t te rn  o f  d ise a se  
w h ich  was in  d is tin c t con trast to  th a t seen  
in  th e  h e te ro sex u a l m ajo rity . T h is  p a t­
te rn , seen  rep e titiv e ly  over a p e rio d  of 
severa l years, is th e  basis for th e  d esig n a ­
tion  “gay bo w el sy n d ro m e,” a  group  of 
a n o re c ta l  a n d  c o lo n  c o n d itio n s  fo u n d  
w i th  u n u s u a l  f r e q u e n c y  in  m a le  
h o m o sex u a ls .17 T h is  p a p e r  rev iew s th e  
b io p sy  find ing s in  51 o f  a g roup  o f 260 
m ale  hom osexuals w ho  p re se n te d  w ith  
th is syndrom e.

C erta in  charac teristics are found  in  this 
g roup  o f pa tien ts . T he  m ajority  are w h ite  
m iddle or upper m iddle class m en w ho live 
in N ew  York City. In  table I are shown the 
age ranges. S even ty  p e rc e n t are  in  th e  20 
to  40 year b rack e t w ith  a range  o f  17 to 62 
years. T h e  occupations lis te d  in  tab le  II 
are g en era lly  no d iffe ren t from  th o se  o f a 
h e tero sexu al p o pu la tion . A d e ta ile d  sex­
ual h is to ry  w as no t o b ta in ed  from  every  
p a tien t, b u t  th e  m ajority  are know n to b e  
s e x u a lly  p ro m is c u o u s . C h e m ic a l a n d  
m echan ica l prophylaxis is se ldom  used . 
T he  freq u en t com b inatio n  o f p roctogeni- 
ta l a n d  o rog en ita l sexual p rac tices p re ­
d is p o s e s  to  c h r o n ic  i r r i t a t io n  o f  th e  
ano rec ta l area  a n d  to a  varie ty  o f  in fec­
tio n s. T h e  c o n d itio n s  e n c o u n te re d  in ­
c lu d e  th e  classical v en e rea l d iseases, con­
d y lo m a  a c u m in a ta , com m on  a n o re c ta l 
d iso rders (hem orrhoids, fissures, fistu las, 
abscesses), specific  e n te ric  in fections and

TABLE I

Age Breakdown of Patients

Age Range (Years) Number of Patients

17 to 20 21
21 to 30 123
31 to 40 58
41 to 50 42
51 to 60 15

60+ 1
Total 260

TABLE II 

Occupations of 260 Patients

Occupation Number Occupation Number

Business executive 56 University professor 8
Student 42 Dancer 7
Actor 35 Hairdresser 7
Clerk 15 Salesman 6
Teacher 15 Lawyer 5
Interior decorator 11 Clergy 4
Musician 11 Male nurse 4
Artist 10 Social worker 3
Banker 8 Photographer 3
Physician 8 Steam room attendant 2

nonsp ec ific  proctoco litis . T h ese  d iseases 
are  no t u n iq u e  to th is p a tie n t popu la tion . 
H o w ev er, in  th is  g ro u p  th ey  do  o ccu r 
w ith  u n u su a l freq uency . T h e  typ ical p a ­
tie n t has a  h is to ry  o f m u ltip le  d iseases, 
w h ich  te n d  to recur. W h en  a le r t to this 
c lin ica l p a tte rn , th e  physic ian  m ay recog­
n ize  th e  gay b o w el syndrom e ev en  befo re  
a  h isto ry  o f  hom osexuality  has b e e n  e li­
c ited .
C lin ica l D iagnoses

T he  c lin ica l d iagnoses m ade in  th e  260 
p a tien ts  a re  lis te d  in  ta b le  III. T h e  ex ten t 
o f  th e  d iagn ostic  w o rk up  varied . No at­
te m p t was m ade to  perform  a com p le te  
m ic ro b io lo g ic  e v a lu a t io n  o f e v e ry  p a ­
tien t. B iopsy was p erfo rm ed  in  app rox i­
m ate ly  20  p e rc e n t o f  th e  cases.

C ondy lom a acu m in a ta  w as p re se n t in 
over 50 p e rc e n t o f  th e  pa tien ts , u su a lly  in 
b o th  pe rian a l an d  in traanal locations. T h e  
c la s s ic a l  v e n e r e a l  d is e a s e s  a re  r e p ­
re se n te d  b y  syph ilis , gonorrhea an d  lym ­
phog ran u lo m a v en e reu m . T h ere  w ere  no 
c a s e s  o f  c h a n c ro id  o r g ra n u lo m a  i n ­
gu inale . T w o o f sev en  pa tien ts  h ad  skin 
lesions o f secondary syphilis; there  w ere 
no  p r im a ry  le s io n s . T h e  d ia g n o s is  o f 
syphilis was based  on  serologic te s ts . T he 
diagnosis in  th e  e ig h t cases of gonorrhea 
was b a sed  on positive  rec ta l cu ltu re . N one 
h ad  sym ptom s o f  u re th ritis  an d  cu ltu res  o f 
u re th ra  an d  p hary nx  w ere  no t m ade. F ive  
o f  th e  e ig h t p a tien ts  h ad  pa in fu l proctitis
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TABLE III

Clinical Diagnoses of Patients

Disorders

Number
of

Patients

Percent
of

Patients

Condyloma acuminata 134 51.5
Hemorrhoids 43 16.5
Non-specific proctitis 31 12.0
Anal fistula 30 11.5
Perirectal abscess 18 6.9
Anal fissure 18 6.9
Amebiasis 17 6.5
Pruritus ani 16 6.0
polyps (benign)
Hepatitis (occurring during

14 5.4

treatment) 14 5.4
Rectal dyspareunia 13 5.0
Gonorrhea 8 3.1
Syphilis 7 2.7
Trauma and foreign bodies 7 2.7
Shigellosis 6 2.3
Rectal ulcers 4 1.9
Lymphogranuloma venereum 3 1.2
Anal incontinence 3 1.2
Solitary rectal ulcer 1 0.4
Bowen's disease, anus 1 0.4
Squajnous cell carcinoma, anus 1 0.4
Other 1 0.4

o r m u c o id  re c ta l  d is c h a rg e  w h ic h  r e ­
sp o n d ed  to  p e n ic illin  th erap y . T he  o ther 
th ree  p a tien ts  p re se n te d  w ith  com plain ts 
ap p aren tly  n o t re la ted  to proctitis . T he  
th re e  p a t ie n ts  w ith  ly m p h o g ra n u lo m a  
v en ereu m  h a d  rec ta l lesions w h ich  in  tw o 
cases closely  re se m b le d  aden ocarc in om a 
b o th  on  p h y sica l exam ination  a n d  sig­
m oidoscopy. All th re e  h ad  positive  F re i 
te s ts  a n d  r e s p o n d e d  to  te t r a c y c l in e  
therapy .

S y m p to m a tic  h e m o rrh o id s , a n a l f is ­
sures, ana l fistu las an d  abscesses  w ere  
freq uen t. In se rtio n  o f th e  h an d  an d  ev en  
th e  forearm  in to  th e  rec tum  as a m eans o f 
o b ta in in g  sexual g ratification  is p rac ticed  
b y  som e m ale  hom osexuals. R ectal lace r­
ations re su lte d  in  four pa tien ts  an d  tw o 
add ition al p a tien ts  h ad  ev id en ce  o f o ld  
in ju ry  w ith  in co n tin en ce . In  tw o pa tien ts , 
trau m a tic  re c ta l f issu res re su lte d  from  
proc tog en ita l in te rcou rse .

In fec tio ns c lassified  as en te ric  occur­
red  in  37 p a tien ts . Six p a tien ts  h ad  sh ig e l­
losis an d  four o f  th e se  p re se n te d  w ith

an acu te  p ro c to co litis  re se m b lin g  n o n ­
specific  u lcera tive  colitis. T h e  17 cases 
o f  a m e b ia s is  w e re  d e te c te d  b y  s to o l 
exam ination  w h ich  w as p erfo rm ed  in  65 
cases. F if te en  ad d itio n a l pa tien ts  gave a 
h is to ry  o f  t r e a tm e n t  fo r a m e b ia s is . A 
diagnosis o f v ira l h ep a titis  w as m ade in
14 cases, an d  22  add ition a l p a tie n ts  h ad  a 
h is to ry  o f hep a titis .

T h e  th ird  m ost fre q u e n t c lin ica l d iag ­
nosis was nonspec ific  p roctitis. T h ese  p a ­
t i e n t s  r e q u i r e d  e x te n s iv e  d ia g n o s t ic  
s tu d ies to  ru le  o u t specific  in fection . R ec­
tal b io p sy  w as do n e  in  13 o f th e  31 cases. 
T his form  o f proctitis m ay b e  an  in fec ti­
ous p ro cess  w ith  an o rec ta l ir r i ta tio n  a 
co n trib u tin g  factor.
M ateria ls an d  M ethods

B iopsy w as p erfo rm ed  in  51 o f th e  260 
pa tien ts . P a tien ts  w ith  p roctoco litis  an d  
an o rec ta l u lcera tiv e  lesions w e re  often  
b io p s ied  w h ile  th ose  w ith  lesions such  as 
condylom a, ana l fissure an d  ana l fis tu la  
w ere  u su a lly  d iagn osed  c lin ica lly . E very  
p a tie n t d iagn osed  as no n sp ec ific  proctitis 
u n d e rw e n t proctosigm oidoscopy, bariu m  
e n e m a  s tu d y , r e c ta l  c u l tu r e  fo r 
g o n o rrh e a , s to o l c u l tu re  fo r  e n t e r i c  
pa tho gen s, stool exam ination  for ova and  
parasites an d  sc reen in g  sero logic te s t for 
syph ilis . N one o f th e  260 p a tien ts  p re ­
s e n te d  w ith  c lin ic a l e v id e n c e  o f  u r e ­
th ritis , phary ng itis  or con junctiv itis an d  
no  c u ltu re s  w e re  o b ta in e d  from  th e se  
sites.

T h e  tissu e  specim ens w ere  su b m itted  
in  10 p e rc e n t form alin , p ro cessed  in  a 
ro u tin e  m anner, sec tio n ed  at six m icrons 
an d  s ta in ed  w ith  hem atoxy lin  an d  eosin . 
In  som e cases o f  proctoco litis a n d  an o rec ­
tal u lcer, ad d itio n a l sections w ere  s ta in ed  
w ith  spec ia l s ta ins for m icroo rgan ism s 
(G iem sa, p e rio d ic  acid  Schiff, B row n and  
B renn , G rocott a n d  ac id  fast stains).

O n  th e  b asis  o f  th e  h is to lo g ic  d ia g ­
n o ses , th e  b io p s ie s  w ere  g ro u p e d  in to  
sev en  categories as show n in  tab le  IV.
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Anorectal and Sigmoid Biopsies in 51 Patients

TABLE IV

Category Pathologic Diagnosis
Number of 
Patients

I Condyloma acuminata 1
II Adenomatous polyp 6
III Proctitis/colitis 21
IV Anal/rectal ulcer 8
V Anal fissure/fistula 8
VI Hemorrhoids 6
VII Miscellaneous 4

Total 60

F o u r pa tien ts  each  h ad  b iop sy  o f  tw o dif­
f e r e n t  le s io n s , o n e  p a t ie n t  h a d  th re e  
b io p sies  an d  an o th e r h ad  four, for a  to ta l 
o f  60 b iop sies  from  th e  51 pa tien ts .
R esu lts

T h e  sm a ll n u m b e r  o f  c a se s  o f  c o n ­
dy lom a acum ina ta  (category I) in c lu d es  
th re e  cases in  w h ich  th e  p rim ary  in d ica ­
tion  for b io p sy  w as a lesion  o th e r th an  th e  
condylom a. In  128 pa tien ts , th e  d iagnosis 
o f  condy lom a was m ade w ith o u t b iopsy. 
T h e  sev en  b io p s ie d  le sions sh o w ed  th e  
ty p ica l v e rru c o u s  p a tte rn . In  o n e  case 
th e re  w as fo ca l a ty p ia  a n d  b io p s y  at 
a n o th e r  s i te  s h o w e d  in t r a e p i th e l i a l  
squam ous ce ll carcinom a o f th e  anus.

T h e  six adenom atous po lyps in  ca te ­
gory II  w ere  un rem ark ab le  b en ig n  lesions. 
T h e  e ig h t b io p sies  in  category  IV (anal 
a n d  rec ta l ulcer) show ed  u lce ra tio n  w ith  
ch ron ic  nonsp ecific  in flam m ation . B acte­
ria l c u l tu re s  a n d  p a ra s ito lo g y  s tu d ie s  
w ere  neg ative  in  all an d  a specific  d iag ­
nosis cou ld  n o t b e  m ade. In  tw o cases th e  
lesions cou ld  be  re la te d  to traum a. In  tw o 
o th e r  cases  th e  c lin ic a l d iag n o s is  w as 
ly m p h o g ran u lo m a  v e n e re u m . T h re e  of 
th e  e ig h t pa tien ts  in  category  V h ad  anal 
fissure  or fistu la  p lu s an  ad d itio n a l le sion  
( f is tu la  p lu s  c o n d y lo m a , f is tu la  p lu s  
h em orro ids, fissu re  p lus con dy lom a and  
hem orrho ids). T h ere  w ere  no  in stances of 
g ranu lo m atou s in flam m ation . T h e  ca te ­
gory VI lesions (hem orrhoids) w e re  no t 
unusual. In  category  V II th e re  w e re  th ree

a n a l o r  p e r ia n a l  s p e c im e n s  w i th  
nonspec ific  in flam m ation  an d  th e  s in g le  
case o f  anal in traep ith e lia l carcinom a re ­
fe rred  to p rev iously . T h is n eo p lasm  was 
an  u n ex p ec ted  find ing  in  tissu e  rem o ved  
d u r in g  o p e ra t io n  fo r an  a n a l  f is tu la , 
h em o rrho ids an d  condy lom a acum inata .

C a teg o ry  I I I  (p ro c titis /co litis )  is th e  
la rg e s t c a te g o ry  w ith  21  b io p s ie s . As 
n o ted  p rev iou sly , th ese  p a tien ts  h ad  m u l­
tip le  d iagnostic  s tu d ies . In  ta b le  V are 
p re se n te d  th e  h isto log ic  d iagnoses. T h e  
m icroscop ic  find ings w ere  no nsp ec ific  in 
all 21 cases so th a t in  no  case w as e tio logy 
rev ea led  b y  b iopsy. In  th e  sam e tab le  it 
is sh o w n  th a t  in  8 o f  th e  21  c a se s  a 
specific  d iagnosis o f an  in fec tious process 
was m ade on  th e  basis o f  o th e r  stu d ies  
leav in g  a  residu a l g roup  o f 13 cases w ith  
a final d iagnosis o f  nonsp ec ific  p roctitis. 
F iv e  o f  th e  e ig h t pa tien ts  h a d  stool cu l­
tu re  po sitive  for S h igella  (th ree  Sh igella  
f le x n e r i  an d  tw o Sh ig ella  sonnei). R ectal 
c u ltu re  in  one  p a t ie n t g rew  N eisse r ia  
gonorrhoeae. T he  stool o f  an o th e r p a tie n t 
co n ta in e d  E n ta m o e b a  h is to ly tic a . O n e  
p a tie n t in  w hom  stu d ies d id  no t y ie ld  a 
p a th o g e n  w as c l in ic a lly  d ia g n o s e d  as 
ly m p h o g ran u lo m a  v e n e re u m . T h re e  o f 
th e se  e ig h t cases o f  specific  in fec tion  il­
lu s tra te  p ro b le m s  e n c o u n te re d  by  th e  
pa tho log ist in  th e  ev a lu a tio n  o f  b iop sy

TABLE V

Biopsies of Category III (Proctitis/Colitis)

Specific Clinical
Tissue Diagnosis Number Diagnosis Number

Chronic non-specific GC proctitis 1
inflammation 8 Shigellosis 1*

Amebic proctitis 1
Chronic non-specific Shigellosis It
inflammation with Shigellosis 2*
ulceration 4

Chronic non-specific Shigellosis It
active inflammation 5

Granulation tissue 1 LGV 1
Edema, focal
hyperemia 3

Total 21 Total 8

*Shigella flexneri fShigella. sonnei
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spec im ens. T h ese  th re e  cases w ill b e  re ­
v ie w e d  in  som e detail.
C ase  R eports

Case 1. A 20 year old w hite m ale stu d en t p re ­
sen ted  w ith  th e  co m pla in t o f  recta l pain . Rectal 
exam ination  revea led  a m ild  proctitis o f the  low er 
rectum . B iopsy show ed a m ild  chronic nonspecific 
m ucosal inflam m ation w ith  no ev id en ce  o f  u lcera­
tion. No b ac teria  could  b e  dem onstrated  w ith  th e  
Brown an d  B renn stain. Rectal sw ab cu ltu re  grew  
Neisseria gonorrhoeae. T he rectal pain  an d  proctitis 
d isapp eared  after trea tm en t w ith  4.8 m illion  u n its o f  
procaine  p en c illin  an d  one g o f  p robenecid . T he 
clin ical diagnosis was gonococcal proctitis.

T he m icroscopical diagnosis in th is case does not 
support th e  clinical diagnosis of gonococcal proctitis. 
T h e  findings suggest a gonococcal carrier state in  
association w ith  a nongonococcal proctitis. O w en 
an d  H ill11 in th e ir  study o f  hom osexual m en  sta ted  
th a t recta l and  pharyngeal gonorrhea are largely  
asym ptom atic an d  th a t rectal sym ptom s w hich  do 
occur are p robably  re la ted  to local traum a o f  rectal 
in te rcourse , irritating  lubrican ts, hem orrhoids, fis­
sures or condylom ata. T h e  possib ility  in  th is case of 
sexually  transm itted  infectious agents o th er than  
N eisseria gonorrhoeae m u st also b e  co n sid e red . 
M icroorganism s o f th e  genus Chlamydia have not 
b ee n  eva luated  as to th e ir ab ility  to in fect th e  rectal 
m ucosa. Chlamydia trachomatis causes about 50 
p e rce n t o f th e  cases of nongonococcal u re th ritis  an d  
postgonococcal u re th ritis  has b e e n  a ttr ib u te d  to 
C h la m yd ia  a c q u ire d  a t th e  sam e  tim e  as th e  
gonococcus.10 T he gay m ale is suscep tib le  to rectal 
infections w ith  bo th  organism s, e ith e r singly or to­
gether. T he response to p en ic illin  therapy  in our 
case o f proctitis does not p rec lu d e  a co m bined  in ­
fection  since p en ic illin  has b ee n  show n to in h ib it 
th e  grow th o f C hlamydia, although  it is no t an  effec­
tive agen t for th e  treatm en t o f  nonspecific ure thritis. 
T h e  n ee d  for further study o f th e  role o f Chlamydia 
an d  o ther cryptic infectious agents such as viruses 
in  ven erea l nonspecific proctitis is ev iden t.445

C ase 2. A 43 year o ld  w h ite  m ale professor p re­
sen ted  w ith  a g en era lized  m aculopapular skin e ru p ­
tion , periana l inflam m ation and  m u ltip le  in traanal 
c o n d y lo m a  a c u m in a ta . T h e re  w as d if fu se  
h y p erem ia  o f the  term inal 5 cm o f the  rectum . Rec­
tal b iopsy  show ed a m ild  chronic nonspecific in ­
flam m ation w ith  no u lceration  and  no ev idence o f 
m ic ro o rgan ism s. T h e  p a tte rn  w as n o t th a t  o f  a 
syphilitic  proctitis . C u ltu re  o f the rectum  w as nega­
tive for Neisseria gonorrhoeae and  stool cu ltu res 
w ere  also negative. Serologic tests for syphilis w ere 
reactive w ith  a reag in  tite r o f 1:64. Stool exam ina­
tion  rev ea led  trophozoites an d  cysts o f Entamoeba 
histolytica to g ethe r w ith  Entamoeba coli. T h e c lin ­
ical d iagnoses w ere  secondary  syphilis an d  am ebic 
proctitis. T reatm en t w ith  b en za th en e  p en c illin  G 
an d  d iiodohydroxyquin  w as follow ed by d isappear­
ance o f  th e  skin and  rectal lesions. T h e  condylom ata 
resp o n d ed  to topical b ich loracetic  acid. R ecovery

was in te rru p ted  by th e  on se t o f  jau n d ice  lead ing  to 
an  additional d iagnosis o f viral hepatitis.

T he clinical d iagnoses in  th is case im plicated  four 
d iffe ren t infectious agents none o f  w hich  w as ev i­
d en t in th e  recta l biopsy. T h e  p roctitis m ay have 
b een  cau sed  by  Entamoeba histolytica w hich has b een  reported  to cause a  diffuse proctitis .14 Failure 
to dem onstrate  am ebas in b iopsy  sections does not 
ru le  out th e  diagnosis o f  am eb ic  p roctitis since this 
o rg a n ism  m ay e s c a p e  d e te c t io n  in  a s in g le  
b iopsy .12,13 H ow ever, th e  possib ility  o f an  am eba 
carrier state in  association w ith  a  nongonococcal 
proctitis ow ing to Chlamydia trachomatis or some 
o th er v enereal infectious agen t m u st also b e con­
sidered . T he p resen ce  o f  un reco g n ized  infectious 
agents can b e  an tic ipated  in  a prom iscuous p a tien t 
w ho p resen ts ev id en ce  o f  co n cu rren t sp irochetal, 
protozoal an d  v iral infections.

C ase 3. A 38 year o ld  w h ite  m ale  te lev is io n  
p ro d u cer was adm itted  w ith  b loody  d iarrhea and 
fever o f 103° F. Past h isto ry  in c lu ded  one ep isod e of 
u nd iagnosed  jaun d ice  15 years before an d  treatm ent 
for gonococcal proctitis th ree  years previously. At 
sigm oidoscopy, a  diffusely h y p erem ic friable m u­
cosa suggested  nonspecific u lcerative colitis. Rectal 
b iopsy  (figure 1) d isc losed  severe  m ucosal changes 
consis ten t w ith  chron ic nonspecific  u lcerative col­
itis. T h e  b iopsy  changes in c lu ded  superficial u lcer­
ation, recen t hem orrhage, chronic inflam m atory cell 
reaction, d ep le tio n  o f  gob let ce lls  and  cryp t absces­
ses. Shigella flexneri was iso la ted  from th e  stool an d  
la ter from tw o b lood  cu ltu res. T h ere  was radiologic 
ev id en ce  o f  u lcera tion  th roughou t the  colon. T he 
p a tien t’s course was com plicated  by  th e  deve lop­
m en t o f toxic m egacolon and  Klebsiella bacterem ia. 
T reatm en t in c lu ded  bo th  an tib io tic  an d  steroids. 
T he p a tien t slow ly recovered  an d  was d ischarged 
on th e  54th  hosp ita l day. Rectal b iopsy  a t th a t tim e 
show ed alm ost com ple te  reso lu tion  (figure 2).

As in th e  tw o prev ious cases, a specific diagnosis 
in  Case # 3  cou ld  not b e  m ade from th e  biopsy. T he 
b iopsy  not only failed  to dem onstra te  an  etiologic 
agent b u t could  have b een  confusing in th a t th e  h is­
topathologic p a ttern  was iden tical w ith  th e  active 
p h ase  o f non sp ec ific  u lce ra tiv e  co litis . It is not 
know n w h eth er th is case rep resen ts Shigella colitis 
in  a  p rev iously  norm al host or w h e th er th e  infection 
has dev e lo p ed  in  a  p a tien t w ith  a p ro pensity  to u l­
cerative colitis. T h e  infection  w as of unusual sever­
ity  as ev id en ced  by th e  pro longed  course w ith  th e  
dev e lo p m en t o f toxic m egacolon an d  bacterem ia. 
T h e  h is to ry  o f  h o m o sex u a lity , “ h e p a t i t is ” an d  
gonococcal proctitis is ind icative o f  th e  gay bow el 
syndrom e w hich  is associated  w ith  an  in creased  risk 
o f  en te ric  infection. W ith th is background  Shigel­
losis could  b e  an tic ipated  as a like ly  possibility .

D iscussio n
T h e  m ale hom osexual p a tien ts  seen  in  

a procto logic  p rac tice  in  N ew  York C ity  
p re se n te d  w ith  a  p a tte rn  o f m u ltip le  p roc­
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F ig u re  1. In i t ia l  re c ta l  b io p s y  from  C a se  3 (Shigellosis) w ith  s e v e re  m u c o sa l ch a n g e s  c o n s is te n t  w ith  a c tiv e  
c h ro n ic  u lc e ra tiv e  co litis . (H  & E  x  150)

to logic d iseases w h ich  th e  authors have 
ca lled  th e  gay bow el syndrom e. In  the  
absen ce  o f a h isto ry  o f hom osexuality , the 
p h y s ic ia n  m ay  b e  a le r te d  to th e  gay 
b o w e l sy n d ro m e  b y  a n a l c o n d y lo m a  
acum inata. W hen th is sen tin e l lesion  is 
no t p resen t, th e  syndrom e m ay b e  sus­
p ec ted  by  a conste lla tion  of o ther find­
ings. O n ce  th e  syndrom e is recognized , 
specific  in fections should  be  searched  for 
w ith  app ro pria te  m icrobiological studies.

O f the  five classical ven erea l d iseases, 
g o n o rrh e a  a n d  sy p h ilis  a re  fo rem o st. 
L ym phogranulom a v en e reu m  is uncom ­
m on a n d  no  c a se s  o f  c h a n c ro id  a n d  
granu lom a in gu ina le  w ere  found  in  the  
p re sen t series. T he in c id ence  of positive 
rectal cu ltu res  for N eisseria  gonorrhoeae  
is low  in  th e  cu rren t study group. C u l­
tu res o f th e  rectum  and  pharynx every  
p a tie n t w o u ld  no d o u b t have show n a 
h ig h er in c id ence . O f in te re s t in  th is con­

nectio n  is the  qu estion  o f the re la tive  ef­
fe c tiv e n e ss  o f c o lle c tio n  o f th e  rec ta l 
spec im en  w ith  and  w ithou t th e  use o f an 
anoscope or proctoscope. A factor in  th e  
low  in c id ence  o f positive cu ltu res m ay b e  
th e  re a d in e ss  o f th e  gay m ale  to seek  
pen ic illin  th erap y  follow ing h igh  risk ex­
posure. T h ese  patien ts are cu rren tly  ad ­
v ised  to have cu ltu res of rectum , u re th ra  
an d  pharynx for N eisseria gonorrhoeae  
and  a screen in g  serologic test for syphilis 
every  th ree  m onths and  w h en ev er a h igh 
risk exposure has occurred.

T h e  o c c u r re n c e  o f  S h ig e llo s is  an d  
am ebiasis in  th is group of pa tien ts  in d i­
cates th a t th ese  d iseases sh o u ld  b e  in ­
c lu d e d  in  th e  list o f  ven erea l d iseases 
w h ich  m ay affect th e  m ale hom osexual. 
T h e ir  o c c u rre n c e  is a t t r ib u te d  to  th e  
com m on prom iscu ity  of gay m ales and  to 
th e  m any op po rtun ities  for fecal-oral con ­
tact. T he  cases w ere  scattered  w ith  no
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F ig u re  2. R e c ta l b io p sy  from  C a se  3  a p p ro x im a te ly  s e v e n  w e e k s  la te r  w ith  re s o lu tio n  o f  in fla m m ato ry  
c h a n g e s  fo llo w in g  th e ra p y . (H  & E  x  150)

suggestion o f ep id em ic  spread . T hese  pa­
tients cou ld  b e  a p u b lic  h ea lth  hazard  if  
e m p lo y e d  as food  h a n d le rs . P e r io d ic  
exam ination  o f stools for en te ric  p a tho ­
gens an d  parasites is ind icated .

T he person -to -perso n  transm issio n  o f 
hepatitis A has b e e n  gen era lly  accep ted  
as occurring  p rim arily  by  th e  fecal-oral 
route, and  th e re  is ev id en ce  suggesting  
th a t hep atitis  B m ay b e  tran sm itted  in  this 
m an n er .2 T he  in c id en ce  o f hep a titis  in 
our series supports th e  con cep t o f a sexu­
ally  transm itted  in fection . T h e re  are in ­
sufficient data to d e te rm in e  th e  m ethod  
o f transm ission b u t th e  fecal-oral route 
appears to be  th e  m ost likely.

B iopsy o f one or m ore lesions m ay be 
necessary  in  som e patien ts w ith  th e  gay

b o w e l sy n d ro m e  p a r tic u la r ly  in  th o se  
w ith  proctoco litis and /o r u lceration . T he 
h istopatho log ic find ings m ay b e  en tire ly  
nonspecific  ev en  w hen  a p a tho gen ic  m i­
croorganism  has b een  id en tified . R ealiza­
tion  th a t E ntam o eba  h is to ly tica  m ay be  
m issed  in  b iop sies if  care is no t taken to 
p rese rv e  th e  surface m ucous exu du ate  
m ay encourage im proved  tech n iq u es  of 
ob ta in in g  an d  h an d lin g  th e  tissu e  and  
overly ing m ucus w ith  an in creased  chance 
o f  v isu a liz a tio n  o f  th e  a m e b a s .12 T he  
b iopsy  in Sh igellosis  can show  a m icro­
scop ica l p a tte rn  id e n tic a l w ith  th a t of 
n o n sp ec if ic  u lce ra tiv e  co litis . T h e  a u ­
thors be liev e  th a t all patien ts  w ith  a m i­
croscopic d iagnosis o f  u lcerative  colitis 
shou ld  have app ro pria te  stud ies o f a d i­
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rec t m ucosal sw ab sp ec im en  for S h ig e l­
losis  an d  o th e r  en te ric  in fections.

O u r  k n ow ledg e  o f  th e  p a th o g en esis  of 
in fections in  th e  gay b o w e l syndrom e is 
in c o m p le te .  S tu d ie s  a re  n e e d e d  to  
eva lua te  th e  full spec tru m  o f p a tho gen ic  
m icroorganism s to w h ich  th e se  pa tien ts  
are  exposed . T h e  lis t o f  m icroorganism s 
know n to b e  tran sm itted  h e te ro sexu a lly  
in c lu d e s  N e is se r ia  g o n o rrh o e a e , T re ­
po nem a  p a llid u m , H a em o p h ilu s  ducrev i, 
C a ly m m a to b a c te r iu m  g ra n u lo m a t is  
(D o n o v a n ia ) , H a e m o p h ilu s  v a g in a lis  
(C orynebacterium ), S trep to co ccu s  g roup
B, C h la m yd ia  spec ies (lym phogranulom a 
v e n e re u m , som e c a se s  o f  n o n sp e c if ic  
u re th ritis  an d  cerv icitis), g en ita l m yco- 
p lasm as, w art v iru s (condylom a acum in ­
ata), H e rp e s  v iru s  ho m in is , h ep a titis  B 
v irus, cy tom egalov irus, m olluscu m  con- 
tag io su m  v iru s , C a n d id a  a lb ic a n s  an d  
T richom onas vag ina lis . O f  th e  six v en ­
e rea l d iseases w h ich  are  cu rren tly  at or 
n ea r ep id em ic  p rop ortio ns in  th e  general 
p o p u la tio n  (g o n o rrh ea , n o n g o n o c o c c a l 
u re th ritis , condy lom a acum inata , h e rp es  
p rog en ita lis , trichom on iasis , candid iasis), 
o n ly  g o no rrhea  an d  condy lom a w ere  rec ­
o g n ized  in  o u r g rou p  o f p a tien ts .

G o no rrhea  an d  con dy lom a acum inata  
w ere  lim ited  to  th e  ano rec ta l a rea  in  th e  
p resen t series w ith  no instances o f  gon­
ococcal u re th ritis  or gen ita l condylom as. 
G en ita l h e rp es , re cen tly  re p o rte d  to  b e  
seven  tim es m ore fre q u e n t th an  syph ilis  in  
o n e  h e te ro se x u a l p o p u la tio n ,1 w as no t 
found  in  any  o f  o u r p a tien ts . D esp ite  re ­
ports th a t nongonococca l u re th ritis  is v ery  
com m on am ong sexually  ac tive  m en  in  th e  
g en e ra l p o p u la tio n ,3*15,16 no  cases w ere  
d iag n o sed  in  ou r hom osexual popu la tion . 
T h is  a b s e n c e  o f  g o n o co cca l a n d  n o n ­
gonococcal u re th ritis , gen ita l condylom as 
an d  H erpes pro gen ita lis  is im p ressiv e . I t  
m ay b e  partly  ex p la in ed  on th e  basis th a t 
pa tien ts  w ith  u re th ra l an d  gen ita l p ro b ­
lem s w o u ld  n o t v is it a  p rocto logist. A sec­
o n d  factor cou ld  b e  p re fe ren ce  in  th ese

procto logic  p a tien ts  fo ra  recep to r (fem ale) 
role. T h e  recep tiv e  p a rtn e r w o u ld  be  lik e ly  
to  con trac t gonococcal an d  nongonococcal 
p roc titis  an d  anal condylom as. H e rp e s ­
v irus an d  o th e r gen ita l p a tho gen s w o u ld  
b e  im p lan ted  in  th e  ano rec ta l tissu e . Al­
th o u g h  h e rp e tic  ty p e  lesions w e re  n o t 
foun d  in  an y  p a tie n t e ith e r  c lin ica lly  o r in  
b io p sy  sections, th e  possib ility  o f  hav in g  
ov erloo ked  c ryp tic  h e rp e tic  lesions is now  
b e in g  con sid ered .

T he  sm all obligate in tracellu lar m icro­
organ ism s o f  th e  g en u s  C h la m yd ia  are  
h ig h  on  th e  list o f  p o ssib le  causes o f  th e  
no nsp ecific  p roc titis  seen  in  12 p e rc e n t o f  
o u r pa tien ts . T h e re  is in c reas in g  ev id en ce  
th a t th ese  organism s are im p ortan t causes 
o f  gen ita l trac t in fec tions in  adu lts  o f  b o th  
s e x e s .15 S u b g r o u p  A o f  th e  g e n u s ,  
C h la m y d ia  tr a c h o m a tis ,  in c lu d e s  th e  
T R IC  ag en t w h ich  causes tracho m a and  
in c lu sio n  con junctiv itis . At lea s t one  h a lfo f  
th e  cases o f  nongonococcal u re th ritis  in  
h e tero sexu al m ales have b e e n  a ttrib u ted  
to  C h la m yd ia  tra ch o m a tis  and  som e cases 
o f  postgonococcal u re th ritis  re su lt from  
s im u lta n e o u s  in fe c t io n  w ith  N e isse r ia  
gonorrhoeae  an d  C h la m yd ia .10 T ran sm is­
sion o f one  o r b o th  organism s from  u re th ra  
to rec tum  in  gay m ales cou ld  re su lt in  a 
s im ila r  p a t te r n  o f  g o n o c o c c a l, n o n ­
gonococcal an d  postgonococcal proctitis. 
T h e  r e c e n t c la r if ic a tio n  o f th e  ro le  o f  
C h la m yd ia  in  u re th ritis  was p re c e d e d  by  
th e  d e v e lo p m en t o f  im p rov ed  tissu e  c u l­
tu re  a n d  sero lo g ic  te c h n iq u e s .16 T h ese  
te ch n iq u es  m ay m ake i t  po ssib le  to d e te r ­
m in e  th e  in c id e n c e  o f  C h la m yd ia  in  th e  
u re th ra , rec tum , pharynx an d  con junctiva  
o f  th e  gay m ale  an d  to ascerta in  its ro le  in  
th e  com plex  in fec tiou s p rocesses w h ich  
o ccu rin  th e se  p a tien ts . T etracycline  is cu r­
ren tly  th e  m ost effective  an tib io tic  for th e  
tre a tm e n t o f  n o n g o n o co cca l u re th r i t is . 
M any o f  o u r  p a tie n ts  w ith  n o n sp ec if ic  
p roctitis  m an ife s ted  b y  rec ta l b leed in g , 
m ucous d ischarge  or m ild  d ia rrh ea  fa iled  
to  r e sp o n d  to  th e ra p y  w h ic h  in c lu d e d
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bro ad  spec tru m  an tib io tics. H o w ev er, the  
effec tiveness o f te tracy c lin e  has no t b e e n  
evaluated .

In  ev a lu a tin g  p rocto logic  p rob lem s in  
gay m ales, it is a p p a ren t th a t a ll o f  th e  
s e x u a lly  t r a n s m i t te d  m ic ro o rg a n ism s  
w h ich  in fec t th e  h e te ro sex u a l p o p u la tio n  
shou ld  be  co n sid ered . T h e  ro le o f som e 
of th e se  o rgan ism s is clear. An u n d e r ­
stan d in g  o f  th e  ro le  o f  o thers m ust aw ait 
fu rth er in vestiga tion . A sym ptom atic  in ­
fection  an d  concom itan t in fections w ith  
tw o or m ore organism s add  to  th e  com ­
p lex ity  o f th e  p rob lem . T h e  kn ow ledg e  
th a t ex tensiv e  m icrobio logic  eva lua tion  is 
in d ica ted  a n d  th a t iso lation  o f one  p a th o ­
gen does no t p rec lu d e  th e  p o ssib ility  o f 
others has prac tica l im p lica tions in  th e  
m anag em en t o f  th e  p a tien t w ith  th e  gay 
bo w el syndrom e.
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