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Following the launch of an initiative by the England and Wales’ 
Health Protection Agency to raise awareness and improve the diagnosis 
and surveillance of lymphogranuloma venereum (LGV) in England in 
October 2004 [1], 24 cases of LGV in the United Kingdom (UK) have 
been confirmed by genotyping specimens submitted to the Sexually 
Transmitted Bacterial Reference Laboratory [see FIGURE] [2]. All of 
the cases have been of the L2 serovar. 
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Number of laboratory confirmed cases of LGV and enhanced 
surveillance reports. 26 January 2005

To date, additional information has been provided on 19 of the 
cases through enhanced surveillance follow-up of confirmed cases 
by clinicians. All 19 were homosexual men with a median age of 40 
years (range 24-52). Seventeen were HIV positive. Most were referred 
or presented to genitourinary medicine/HIV clinics with symptoms 
suggestive of LGV. Anorectal symptoms (typically rectal pain, discharge 
and bloody stools) were reported for 18 patients. Systemic symptoms 
(typically general malaise) were reported for 7 patients. Two had 
inguinal LGV symptoms (swollen or painful lymph nodes in the groin). 
Concurrent sexually transmitted infections were reported for 8 patients 
(warts, gonorrhoea, herpes and nonspecific urethritis). Four patients 
were hepatitis C antibody positive. Probable country of LGV infection 
was reported for 15 patients, 5 of whom reported countries in mainland 
Europe (the Netherlands, Spain, Germany and Italy) and probable 
acquisition within the UK was reported for the remaining 10. Thirteen 
men reported unprotected anal intercourse in the 3 months before 
LGV symptoms appeared, and 4 of these men reported having engaged 
in unprotected ano-brachial intercourse (‘fisting’, both insertive and 
receptive) as well. The use of unprotected sex toys was reported for two 
men. Most patients were treated with a 21-day course of doxycycline.

The majority of cases have been reported from London, and others 
have been identified in cities widely dispersed across the UK. From 
the laboratory confirmed cases and probable retrospective cases, for 
whom confirmation by genotyping has not been possible, it appears 
likely that LGV infection may have been present in homosexual men 
in the UK since at least the beginning of 2004. The recent increase in 
cases may in part reflect increased awareness amongst clinicians and 

microbiologists following the alert in October, as well as increased 
awareness amongst gay men following a publicity campaign conducted 
by the Terrence Higgins Trust Gay Men’s Health Promotion Team. 
This campaign included a leaflet targeted at men at increased risk 
and a fact sheet (contact info@tht.org.uk), and was featured widely in 
the gay press in December. The HPA is currently convening an LGV 
incident team in response to these findings. 

The UK data is consistent with those reported elsewhere in Europe 
[3-7], with HIV positive homosexual men presenting with LGV 
associated proctitis following unprotected anal sex with numerous 
sexual partners, often involving international sexual networks. While 
individual countries respond to raise awareness, develop diagnostic, 
surveillance and control measures for LGV within their own borders, 
concerted action will be required to control the current outbreak of 
LGV in Europe and beyond. 

Further information, including the LGV enhanced surveillance 
protocol for England , can be found at:
http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/LGV/lgv.htm. 

The European Surveillance of Sexually Transmitted Infections 
network (ESSTI, http://www.essti.org) established two working 
groups for information exchange on LGV at a meeting in May 2004 
[8], and is organising a European conference on LGV outbreaks on 
15 April 2005 at RIVM in the Netherlands. Further details will be 
announced shortly on the ESSTI website.

This article was adapted from reference 2 by the authors.
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Enhanced surveillance (n=19) Laboratory report only (n=5)


