
Prostatitis Paradox: Symptomatology, Diagnosis, and Treatment Dilemmas

Ponton Simpson*

Department of Urology, University of Sydney, Camperdown, Australia

DESCRIPTION
Prostatitis is a medical condition that involves the inflammation 
of the prostate gland, a small organ in men located just below the 
bladder and surrounding the urethra. The prostate is responsible 
for producing fluid that nourishes and transports sperm during 
ejaculation. When the prostate becomes inflamed, it can lead to 
a range of symptoms that affect both the urinary and 
reproductive systems. Prostatitis is a relatively common 
condition, especially in men under the age of 50 years, and it can 
present in different forms, making it a challenge to diagnose and 
treat effectively [1-3].

Types of prostatitis

Prostatitis is classified into four main types, each with different 
characteristics and treatment approaches:

Acute bacterial prostatitis, which is a sudden and severe infection 
of the prostate gland. This type of prostatitis is relatively rare but 
requires immediate medical attention. The symptoms include 
high fever, chills, lower back or pelvic pain, painful urination, 
and urinary retention. Acute bacterial prostatitis is usually caused 
by bacteria that have entered the prostate through the urinary 
tract, and treatment typically involves antibiotics to eliminate the 
infection [4].

Chronic bacterial prostatitis is another form of the condition, 
characterized by recurrent bacterial infections that cause 
inflammation of the prostate over an extended period. The 
symptoms of chronic bacterial prostatitis are similar to those of 
the acute form, although they are typically less severe and more 
persistent. Patients may experience recurrent urinary tract 
infections, pelvic pain, and discomfort during urination [5].

Chronic Prostatitis/Chronic Pelvic Pain Syndrome (CP/CPPS) is 
the most common and least understood form of prostatitis. 
Unlike bacterial prostatitis, CP/CPPS is not caused by an 
infection, and its exact cause is unknown. It is thought that 
various factors, including inflammation, muscle tension, nerve 
damage, and psychological stress, may contribute to the 
development of CP/CPPS. Men with CP/CPPS often experience 
chronic pain in the pelvic region, which may be  accompanied  by

painful urination, discomfort during ejaculation, and difficulty 
sitting for long periods [6-8].

Asymptomatic inflammatory prostatitis, which, as the name 
suggests, does not produce noticeable symptoms. This type of 
prostatitis is typically discovered during routine medical tests, 
such as those for prostate cancer screening or infertility 
evaluations, when inflammation of the prostate is found despite 
the absence of symptoms. Asymptomatic inflammatory prostatitis 
generally does not require treatment unless it is associated with 
other prostate conditions or complications [9].

Causes of prostatitis

Bacterial prostatitis is usually caused by bacteria that enter the 
prostate through the urinary tract, such as Escherichia coli and 
Klebsiella species. These infections may be associated with other 
factors, such as recent urinary tract infections, prostate biopsy, or 
catheter use. In contrast, the causes of CP/CPPS are less clear 
and are believed to involve a combination of biological, 
psychological, and environmental factors [10].

Symptoms of prostatitis

Common symptoms include pain or discomfort in the lower 
abdomen, groin, or lower back; painful urination or difficulty 
urinating; increased frequency or urgency of urination; and pain 
during ejaculation. In some cases, prostatitis may also cause flu-
like symptoms such as fever, chills, and body aches, particularly 
in the case of acute bacterial prostatitis. These symptoms can 
interfere with daily activities, affect sexual function, and 
contribute to emotional distress.

Diagnosis of prostatitis typically involves a combination of 
medical history, physical examination, and laboratory tests. A 
Digital Rectal Examination (DRE) is commonly performed to 
assess the size and tenderness of the prostate. Urine and blood 
tests may be used to detect signs of infection or inflammation, 
while imaging studies such as ultrasound or magnetic resonance 
imaging may be employed to rule out other conditions. In some 
cases, a sample of prostate fluid may be collected and analyzed 
for signs of infection.
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Treatment for prostatitis depends on the type of the condition 
and the underlying cause. Bacterial prostatitis is usually treated 
with antibiotics, and in severe cases, hospitalization may be 
required. CP/CPPS, being non-bacterial, requires a different 
approach, often involving a combination of medications, 
physical therapy, and lifestyle modifications. The goal of 
treatment is to manage symptoms and improve the patient’s 
quality of life, although complete resolution of symptoms can be 
challenging in some cases.
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