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Lymphogranuloma venereum (LGV) is a systemic sexually 
transmitted infection (STI) caused by Chlamydia trachomatis (L 
serovars L1, L2 or L3). Since 2003, several outbreaks of rectal 
LGV affecting men who have sex with men (MSM) have occurred 
in western Europe [1]. 

The first case in Spain was confirmed in Barcelona in 2005 [2], 
but no further cases have been detected in this city since until 
September 2007. We briefly summarise the characteristics of the 
LGV cases diagnosed at the outpatient STI clinic in Barcelona 
between September 2007 and April 2008. 

Rectal C. trachomatis was detected by means of nucleic acid 
amplification tests. Positive samples were then confirmed with a 
second real-time multiplex polymerase chain reaction that allows 
to distinguish serovars A-K from the L serovars [3]. 

The first case was diagnosed on 17 September 2007. Since 
then, there have been between two and three cases per month, with 
the exception of eight cases in April 2008. As of 30 April 2008, 
the total number of confirmed cases was 21. 

All cases were MSM and all except two were coinfected with 
human immunodeficiency virus (HIV). All patients were white, 
11 cases originated from Spain, five came from other Europen 
Union countries and the remaining five from Latin America. They 
presented with an anorectal syndrome with proctitis, the symptoms 
persisting for a duration ranging between 3 and 60 days. Most of 
the cases had attended at least one known venue in Barcelona 
where the customers engage in risky sexual behaviour with casual 
partners.

LGV being a notifiable disease in Barcelona since 2007, all 
cases were notified to the Public Health Agency of Barcelona [4] in 
order to initiate contact tracing and health promotion activities. The 
following control measures were implemented in response: hospitals, 
HIV and public health specialists were alerted; information was 
disseminated through MSM magazines; and outreach interventions 
were performed in bathhouses. 

Barcelona is going to host the celebration of the EuroGames 
in July 2008, a sports competition that aims to bring together all 
those – gays, lesbians, transexuals, bisexuals, heterosexuals – who 
believe in diversity, openness and equality among people. The 

event, sponsored by non-governmental as well as governmental 
organisations, will include sport, culture, debates and fun [http://
www.panteresgrogues.cat/cms/]. 15,000 people are expected during 
the opening ceremony followed by a great parade. In our opinion, 
this would be a good opportunity to debate sexual health issues in 
light of the increasing rates of STI which disproportionately affect 
some groups of MSM in western Europe [5].

Increases in syphilis infections in high-income settings of 
several major cities have been well characterised over the last five 
to 10 years [6]. In Barcelona, the reemergence of this disease was 
detected in 2001. MSM diagnosed with syphilis in the outpatient 
STI clinic in Barcelona have an HIV coinfection rate of 36% [7]. 
An increasing number of cases in 2006, with similar rates of HIV 
coinfection, suggests that ongoing transmission is taking place 
among MSM in this city. Without effective interventions, a worrying 
resurgence of STI among some groups of MSM can be anticipated 
[8]. Emerging STIs should make MSM, especially those living with 
HIV, aware of the importance of sexual health. 

This outbreak of LGV in Barcelona, the first one in Spain, is 
similar to outbreaks in other major European cities. With cases 
probably linked, these outbreaks may result in the extension of 
STIs across Europe through core groups of MSM. Due to its serious 
consequences LGV already needs to be considered in the differential 
diagnosis of proctitis in Spain [9]. In light of the emergence of 
LGV in Europe, there is a role for public health agencies, MSM 
organisations and clinical services to limit the extent of STIs 
including HIV. The opportunity provided by the EuroGames 2008 
in Barcelona to debate sexual health issues should certainly not 
to be missed.
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