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 Gonorrhoea is a common sexually transmitted disease (STD) that affects 

men and women, caused by Neisseria gonorrhoeae which is transmitted 

through mucosal secretions. Although considered as an STD, in rare 

cases, Neisseria gonorrhoeae (NG) can also be affect extragenital 

locations such as the rectum or anorectal. The increasing number of 

cases of anorectal gonorrhoea among men is likely due to the patient 

being bisexual or homosexuals. The presence of gonorrhoea at any site 

also increases the risk of transmission and the risk of becoming infected 

with HIV. Laboratory diagnosis of gonococcal infection depends 

primarily on the identification of NG in the infected site by microscopic 

examination of staining, culture, or by genetic detection of the organism. 

Treatment of anorectal gonorrhoea is similar to urogenital gonorrhoea 

therapy where combination of antibiotic therapy is still the first line 

treatment. This paper reports a case in a 26-year-old male patient 

diagnosed with anorectal gonorrhoea in an HIV patient who showed 

clinical improvement with single dose Azithromycin 2 g monotherapy 

for 4 weeks. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Gonorrhoea is a common sexually transmitted infection (STI) that affects both men and women, especially 

adolescents and young adults [1]. In adult patients, gonococcal infections can affect the genitals, rectum, or 

pharynx and can be acquired through vaginal, anal, or oral sex. The highest reported rates of gonococcal 

infection are among sexually active adolescents and young adults [2]. According to the World Health 

Organization (WHO) most new cases are among the 15-49 year age group [3]. 

 

Gonorrhoea is caused by the bacteria Neisseria gonorrhoeae In 2016, WHO estimated there were 86.9 

million cases worldwide of gonorrhea (global prevalence 0.9%) among adults aged 15–49 years. The 

incubation period in males is usually 2 - 8 days, Only about 10% of infections are asymptomatic in men. 

The most common manifestation of gonococcal infection in men is urethritis, characterized by spontaneous, 
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cloudy or purulent discharge from the penile meatus, whereas 50% of women infected with N. gonorrhoeae 

are asymptomatic [2], [6]. 

 

Laboratory diagnosis of Gonococcal infection depends primarily on identification of N. gonorrhoeae at the 

infected site by microscopic examination of staining, culture, or enhanced by immunochemical or genetic 

detection of the organism [1], [4]. Gram stain of urethral specimen showing polymorphonuclear leukocytes 

with intracellular Gram negative diplococci may be considered diagnostic for N. gonorrhoeae infection in 

symptomatic men [8]. 

 

The prognosis is excellent if the infection is treated early with appropriate antibiotics. The CDC guidelines 

for the first-line treatment of patients with N. gonorrhoeae are the combination of ceftriaxone and 

azithromycin [2]. Due to the increasing prevalence of antimicrobial resistance of tetracyclines, 

fluoroquinolones, and penicillins, these antibiotics are not recommended for routine treatment of 

gonococcal infections. Recent studies have shown that single-dose azithromycin may be more effective in 

patients with antibiotic resistance [9]. 

 

2. CASE REPORT 

A 26-year-old man came to the dermatology and venereology clinic with the chief complaint of a lump in 

the anus 7 years prior. The lump was painful and accompanied by pus. There was no history of fever or pain 

in the lower abdomen or urination. There were no swelling or discharge from the penis, nor any 

gastrointestinal complaints. 

 

The patient had a previous history of gonorrhoea 2 years prior. The patient is a homosexual with history of 

multiple partners since in high school. The patient was diagnosed with HIV and was currently on anti-

retroviral therapy in the last six months. The patient denied history of drug allergy. Physical examination 

found vital signs in were within normal limits. Venereological examination on the anus and perianal region 

showed erythema nodules, erosions, and seropurulent pus discharge with blood. Rectal Touche 

examination, found no lumps, blood or discharge. 

 

 
Figure 1. Erythema nodules, erosions, seropurulent pus with blood on the perianal region 

 

The patient was diagnosed with anorectal gonorrhoea with a differential diagnosis of perianal abscess. To 
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confirm the diagnosis, Gram staining and PCR examination were performed with samples taken from the 

pus. On Gram staining, was found the presence of paired cocci (coffee bean shape) gram-negative 

diplococci. 

 

 
Figure 2. On Gram stain examination, extracellular gram negative diplococci (with 100x magnification) 

were found. 

 

The patient underwent PCR examination using a specific primer for Neisseria gonorrhoeae and found a 

band with a size of 254 bp. From the history, physical examination, and supporting examination, the patient 

was diagnosed with anorectal gonorrhoea and HIV on treatment. The patient was given a single dose of 

Azithromycin 2 grams and a control 1 week later. 

 

 
Figure 3. The PCR results detected the presence of Neisseria gonorrhoeae DNA. 

 

In the follow up of the first week, we can see reduction in size of the lesion as well as pain. On physical 

examination of the lesion, there weres improvement on the eythema nodules. Azithromycin 2 mg single 

dose treatment was continued until the 4th week with good improvement. 
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Figure 4. Improvements on nodular lesion 

 

3. DISCUSSION 

Gonococcal rectal infections are often asymptomatic. When symptoms exist, patients can experience 

pruritus ani, painless mucopurulent secretion (often manifested only with an exudate stool layer), or slight 

rectal bleeding. In this case, on external examination of the anus, there was slight erythema [2], [8]. 

 

Initially, the lump was relatively small but then progressively enlarged, and was accompanied with pain and 

pus. There were no genital complaints. Based on a study, the prevalence of anorectal NG was reported to be 

as high as 17.9% and 13.4% among homosexuals and women. In particular, anal sex has been linked to 

anorectal NG [10]. In previous studies, it has not been able to detect the association between N. 

gonorrhoeae infection and anal abscess. Before antibiotic use, the development of perianal abscess was a 

common complication in rectal N. gonorrhoeae infections among men where cases of spontaneous 

perforation and urethra fistula have been reported [11]. 

 

In the case report, there is a history of same sex sexual intercourse with multiple partners. In the last 6 

months, the patient was diagnosed with HIV and undergone antiretroviral therapy. In the literature, risky 

sexual behavior, including unprotected sexual intercourse and sex with multiple partners is a major risk 

factor of gonorrhea [2], [11]. Gonorrhea infections in the rectal are rare. Among homosexuals, rectal 

infections are caused by direct inoculation through rectal intercourse. An anorectal test is important because 

most infections are asymptomatic. Undetectable infections can lead to further spread of infection in the 

population and the development of residual symptoms in individuals. In addition, anorectal NG infection 

facilitates HIV transmission [12]. 

 

In the case report on gram staining results, extracellular gram-negative diplococcus were found. Samples 

can be taken directly from exudates from sites such as urethra, cervix, rectum, synovial fluid, vagina, skin 

lesions, and cerebrospinal fluid [13]. The presence of organisms is usually visualized intracellularly, located 

inside polymorphonuclear leukocytes, or can be located intra or extracellular, in the presence of kidney-

shaped diplococcus [10], [13]. In this patient, we also conducted PCR examination using a specific primer 

for Neisseria gonorrhoeae which was positive at 254 bp.  

 

The patient was then treated with oral 2gr Azithromycin single dose. Azithromycin is a second generation 

azalide antibiotic, derived from the macrolide class with the mechanism to inhibit peptide synthesis that 
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relies on RNA in the ribosome subunit 50. Administration of a larger single dose (2gr) leads to an earlier 

elevation of drug levels in serum and white blood cells compared to a daily dose of 500 mg for 3 days, this 

can maximize the early antimicrobial concentrations when the bacterial load tends to be high. High 

concentrations of azithromycin in tissues are necessary to treat gonorrhea that occurs in the pharynx, 

prostate, vagina, and rectum, and is maintained for more than 7 days, but similar studies have not been 

conducted for chlamydia [14]. 

 

The use of oral azithromycin (1gr) in combination with parenteral ceftriaxone is widely recommended by 

the CDC as a first-line treatment for gonorrhea, although the European guideline recommends doses higher 

than 2gr of azithromycin. Using combination therapy has the effect of the potential occurrence of 'synergy' 

between the two antibiotics and increases potency, although in vitro research suggests it may not occur 

between azithromycin and ceftriaxone. It is postulated in the case of ceftriaxone resistance, the addition of 

azithromycin in the regimen will continue to treat the infections and prevent the spread of resistance 

especially in tuberculosis and HIV patients. Azithromycin has good activity against N. gonorrhoeae and 

reaches a high level of tissue, which is maintained for a long period of time [14] [15]. 

 

Azithromycin dose of 1gr has limited efficacy, especially for extragenital infections. A dose of 2 g is more 

likely to be effective on the genital site, but poorly tolerated. The extent of azithromycin usage determines 

gonococcal resistance, but it remains uncertain. However, the use of a single dose of azithromycin is 

associated with the rapid development of resistance in Mycoplasma genitalium. Recent guidelines suggest 

that empirical use in those at high risk of STIs should be avoided when possible. Reflecting these concerns, 

recently updated guidelines recommend ceftriaxone monotherapy or the use of high doses of azithromycin 

when there is an extragenital infection [16]. 

 

4. Conclusion 

Azithromycin 2gr can be an effective treatment option for treating extragenital gonorrhea such as anorectal 

gonorrhea. However, due to limited information, further studies are needed to confirm its safety and 

efficacy.  
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