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Introduction

Chronic prostatitis is one of genital disease
frequently occurring in grown-up men, but its
diagnosis is in many cases difficult, if it may seem
easy at a glance. At present there is no proper
therapy for chronic prostatitis, although marked
results are now obtainable in acute cases thanks
to the recent development in chemotherapeutics.

The present report concerns the author’'s
experience with CERNILTON, a pollen
preparation produced by AB Cernelle. Diagnhosis
and treatment of this disease are also dealt with.

Diagnosis

In chronic prostatitis complaints of patients are
diverse. Thus, often the disease is erroneously
diagnosed as chronic cystitis, prostatomegaly,
neurogenic cystitis, etc. Leader describes that
chronic prostatitis is a stagnant uninfectious
lesion resulting from an inflammation in the past.
However, in many cases organisms are not
detectable or, if detected, cannot be precisely
related to the disease. Moreover, there are
patients who complain of various symptoms even
though tests reveal no abnormal findings in urine,
prostatitc secretion, etc., thus making the
diagnosis more difficult.

In making a diagnosis of chronic prostatitis, it is
first necessary to examine thoroughly the
patient’s anamnesis and present state of iliness.
As shown in Table 1, the symptoms of chronic
prostatitis can be classified into 4 groups:
symptoms of urethra, symptoms of rectum,

symptoms of genital organs, and disturbance of
sexual function. Various diseases are associated
with these symptoms. According to Schnierstein,
of the patients with these symptoms, 30% are
suffering from true chronic prostatitis, 30% from
rectal disturbance, and 30-40% from neurosis of
genital organs.

Secondly, it is important to know the patient’s
sexual anamnesis, such as marital status, with or
without children, ages of children, frequency of
sexual intercourse, masturbation, nocturnal
pollution, and disturbances in libido, erection,
ejaculation, and orgasmus, though such
questions difficult to make. If all these are
considered, a fairly correct diagnosis can be
made.

Of course, findings of palpation differ with state of
inflammation of the prostate. Cases with
comparatively new inflammations usually present
a state in a) (Table 2), cases with old obsolete
inflammations the state in b), and cases with
localized inflammations in state in c¢). Thus, all
inflammations are not necessarily associated
with prostatic fluid or tenderness. Some cases
are utterly free of fluid and tenderness and yet
with a hard prostate. In such cases it may be
necessary to suspect prostatic cancer.

Clinical examinations are also important. Urine
test is an important means to find out where the
lesion exists: urethra, prostate or urinary bladder.
The best procedure employed is: first collect
voided urine 10-20 cc, then take out urine in the
bladder, and lastly collect voided urine after
massaging prostate. Examination of semen is
also necessary since chronic prostatitis is
frequently associated with vesiculitis. Next
important is x-ray examination. Chronic prostatitis
often shows the same symptoms as



ureterolithiasis, prostatomegaly and urethral
stricture. Therefore, it is necessary to take the x-
ray of the urinary tract and then the ureterogram.
If it is chronic prostatitis, Ask-Upmark says, there
will be observed an infiltration of contrast media
into the prostate, but, as he also says, the
absence of the infiltration does not necessarily
deny chronic prostatitis. The author has also tried
ureterography on his cases. Indeed, as shown in
Fig. 1, there were cases which showed infiltration
of contrast media into the prostate, but it seems
that such cases are rather rare. Finally, regarding
cystoscopy, Schnierstein recommends that it be
avoided in general. In some cases, however,
cystoscopy is essential for distinction of the
disease from others and thus cannot be uniformly
forbidden. If all that have been said above are
well taken into consideration, a reliable diagnosis
of chronic prostatitis can perhaps be expected.

According to the author’s experience in the past
4 years, as shown in Table 3, chronic prostatitis
occurs most frequently in patients of the twenties
and, when patients are old, prostatomegaly will
come to be associated making the diagnosis
more difficult and leaving only a few cases to be
treated as true chronic prostatitis.

Subjective symptoms of chronic prostatitis are as
shown in Table 4. Among them pollaksuria is
most commonly observed, and it seems that a
great number of patients are with complaints of
urethral symptoms.

Table 5 shows palpation findings of the prostate.
Patients with tenderness are noted in 42 cases,
or 82%. It is believed that tenderness provides an
important clue to the diagnosis of chronic
prostatitis.

The urinary findings are given in the upper
columns of Table 6. As may well be expected,
WBC, RBC, and bacteria are more frequently
revealed in those cases which received massage.
The alterations of WBC, RBC, and bacteria after
massage are shown in the lower columns of
Table 6. While more cases showed increase after
massage, decrease was also observed in a
considerable number of cases. Thus, diagnosis
cannot be made solely from urinary findings.
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Treatment

Based chiefly on the theory of stagnant
inflammation advocated by Leader, treatment of
chronic prostatitis has hitherto consisted of
massage and warming of the prostate, to which
sulfonamides, antiphlogistic enzymes and
antibiotics are added. Although in some cases
this kind of treatment may take effect, in most
cases the symptoms recur, with one symptom
disappearing and a new one appearing.
Therefore, complete cure is extremely difficult
with this treatment.

The author has recently tried pollen preparation
CERNILTON on 30 cases of patients diagnosed
to be suffering from chronic prostatitis, the
samples of which were supplied by Tobishi
Pharmaceutical Co., Ltd.

CERNILTON has been employed as a tonic in
patients of convalescent phase following
treatment of infectious diseases or operation until
1960, when Ask-Upmark described it to be
effective in chronic prostatitis. In 1961 Jonsson
used it in 10 cases. Then, in 1962 Leander
carried out a double blind test in a total of 179
cases. He said that about 90% of cases treated
with  CERNILTON showed disappearance or
improvement of symptoms and about 50% of
those treated  with placebos  showed
improvement of symptoms. Considering,
however, that all cases were given massage
about once a week, he said the effective rate of
CERNILTON would be roughly between 60 and
80%.

In the present experiment, other drugs were not
combined in the cases treated with CERNILTON,
and massage was given at intervals of 5-7 days
merely for the purpose of urinary examination.

Improvements in subjective symptoms are shown
in Table 8, with marked effects obtained in the
CERNILTON-administration group. The palpation
findings are given in Table 9, also showing
marked improvement in the CERNILTON-
administration group. The urinary findings are
treated in Table 10 (only urine collected after
massage was examined), with a slightly better
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result obtained in the CERNILTON-

administration group.

The criteria of evaluation were based on
improvements in subjective and objective
symptoms (urinary findings were not taken into
consideration):

-Markedly effective: Cases where both
subjective and objective symptoms nearly
completely disappeared.

-Effective: Cases where symptoms were
improved with one or more symptoms still
persisting.

-Ineffective: Cases where no improvement was
noted at all.

Results obtained according to these criteria are
shown in Table 11. As may be noted therefrom,
of all the cases treated with CERNILTON, only
one case (dysuria) was utterly unresponsive.
Symptoms were improved in 3 days in the earliest
case, but on the average they were improved in

about a week, which is significantly shorter than
the length required in the control group. The
dosage was uniformly 6 tablets per day in all
cases. No side-effects were evidenced at all.

Concluding Remarks

Diagnosis of chronic prostatitis is extremely
difficult. However, if the patient’'s anamnesis is
accurately grasped, palpation of the prostate is
properly made, and examinations of urine,
semen, and x-ray are carried out systematically,
it is believed an exact diagnosis can be made.

Hitherto, prolonged treatment has been instituted
for this disease, yet repeated recurrence of
symptoms has been quite common. With the
pollen preparation CERNILTON, the author has
been able to obtain improvement in a relatively
short period of time, with an effective rate of over
80% as against 60-80% obtained by Leander.

Table 1. Symptoms of Chronic Prostatitis

1. Symptoms of urinary tract

2. Symptoms of rectum

3. Symptoms of genital organs

4. Disturbance of sexual function
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Pollakisuria

Dysuria

Vesical tenesmus
Discomfort on urination
Pain on or after urination
Feeling of residual urine

Rectal tenesmus

Rectal oppression

Sense of disturbance in geni-
tal organs, groin, sacrum and
perineum

Pubic pain

Prostatorrhea

Spermatorrhea

Hemospermia

Pyospermia

Libido impediment

Erection impediment
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Table 2. Palpation findings of prostate

a} Size : Normal
Hardness : Elastic, soft
Surface : Uneven
Diffused or Localized tenderness
Tiny quantity of prostatic fluid
Increased WBC in prostatic fluid
b) Prostatic atrophy
Hardness : "Narbig’” hard

Surface :  Smooth or uneven
No prostatic fluid
c} Size :  Normal or slightly swollen

Localized infiltration and tenderness

Table 3. Age

Under 20 yearsold ....... ... ... ... ... ... . . . .. . ... . 3 cases
20—2% years old . ... L 21 cases
30—3% years old ... L 10 cases
40—49 years old ... L 11 cases
Above 50 years old ... ... ... . ... .. . ... . ... ... 6 cases

Table 4. Subjective Symptoms

Pollakisuria ... ... . . . . . . . . . . . 26 cases
Pain afterurination ......... ... ... .. .. . . ... . .. ... . 14 cases
Feeling of residual urine ........ ... ... . . . . ... ... .. 13 cases
Perineurn pain . ... ... .. . .. 12 cases
Pain on urination ......... . .. ... . . .. . .. ... 11 cases
Dysuria ... 9 cases
Abdominal pain ...... ... ... .. ... . ... . . . ... 8 cases
Discomfort on wrination ....... .. ... ... .. ... . ... .. 7 cases
Lumbago ... ... L 4 cases
Bleeding after urination ......... .. ... ... ... . ... ... 3 cases
Bloody semen ... . ... . 3 cases
Pain on ejaculation ...... ... .. ... ... ... . .. . ... . . . .. 2 cases
itching of urethra . ....... ... .. . ... . . ... ... ... . . 2 cases
Urethral secretion ....... ... ... .. ... .. . ... ... t case
Anal pain .. ... 1 case
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Table 5. Palpation Findings of Prostate
TENABITIEES .+ o et et et e e 42 cases
SWelling ..t 11 cases
Hardening ..o e 8 cases
Discharge of pus ... .. i 1 case
ALFODPRY o 1 case
Table 6. Urinary Findings
Before Massage After Massage
|
I W.B.C. 39 cases } 45 cases ;
| RBC. 27 cases ! 31 cases
e | |
: Microbes 9 cases { 16 cases |
Alterations after Massage
‘ Decreased ! increased
| ’: : :
WaB.C. 11 cases 27 cases
RB.C. ! 8 cases = 25 cases
I ! ‘
! Microbes 5 cases { 12 cases
i H
Table 7. Composition of Cernilton
A, Kinds of Pollens
1. Timothy oo 26 %,
20 Malze e 26 %
B RYE o 40 %
4. Pine e 5 o
5. Orchard grass .. ... ... . 2%
6. Alder . 1%
B. Contents in one tablet
1. Cermniin GBX ... ... .. 3 mg
2. Cernitin TOO ... ... . . 60 my
3. Calcium glyconicum ... ... .. . . 70 mg
4. Saecharum lactis . ... ... . . ... . . ... . ... ..., 70 mg
5. Calcium phosphoricum dibasicum ... .. .. .. ... .. 140 myg
6. Acidum alginicum ... ... ... ... ... . . ... .. ..., 10 mg
7. Potato starch ... . .. ... 20 mg
8. Pigmentum ... 3 mg
8. Magnesium stearatum ............... ... ... ..., 4 mg
10. Taleum ... . e 20 my
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Table 8. Improvement of Subjective Symptoms

F ! Cerlniltcn -+ Masslagi i Other ~Drugs + Massage + Warming !
| | Unchanged | Improved iDisappeared Unchanged fmproved | Disappeared |
| Pollskisuria__ Lo e T e s T s
’fa_m aitef Vuﬁrmatxon ! 0 0 11mwg“_ ‘ o ! o E
Feelmg of resmﬁual urine F* 1 3 kiémm 75 T ’ “
‘ F’ersneum pain - W—MWJ: 7}_—; 72 - _,‘ - 7 e . k
i Pamﬂgg_urmatlon | O;,, 7 1’_ 5 ; .
Dysuria 1 1 l R E -
Abdommal pain 0 0 E 5 B !
‘Discomfort on urination 0 | 0 j 7 i
| Lumbago a I 1 l ] ]
Bleeding after urination 0 f 1 | 2
_Bloody semen o i 0 i 0
_tmpotence 0 [ 0 i* 0
K Pam on ejaculation 0 JW WO__é 0 J
Jiehingofurethra 0 Lo |2
Ll».lfrethral secretion 0 | 0 ; B ‘E -
| Anal pain ] i 0o j_()—‘\
Table 9. improvement of Objective Symptoms ‘
CermHﬁon + Massage _ Other Drugs + Massage -+ Warming
Unchanqed !mproved D:sappeared Unchanged rmprovad Dlsappeared
, Tenderness 8 s ote s g8 T
swemég SO TR S S T IO S
D:scharge of pus. i 6 * 0 ; o0 {,ON YE_W 0 l
IR T B R
Table 10. Urinary Findings _
) j Cemilton + Massage o Othar Drugs + Massage -+ Warming
i § Unchanged | Decreased | Dtsappearedw Unchanged i Decreased Dlsappeared
W.B.C. 9 b0 | e 2 9 L4
T R A R T R
| Microbes N A T
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Fig. 1.

Urogram of Chronic Prostatitis

i { Length | Objective Symptoms :
No, \ Ags  of edm. ;“ oo s berore | atrer Results
{days) i adm. | adm.
: i
; : Lower abdominal pain +
: H 44 12 ; Pain after urination e — Prostate hardened ++ + Effective
: | Lumbago -+
Pain after urination + - L
2z 48 10 Pollakisuria + — Prostate tender + + Effective :
Urethral bieeding A+ —_ |
..... ...l. S e b I
Lower abdominal pain + e : ‘
3 28 19 Pain on urination o — Prostate tender [ — Effective i
Dysuria +++ + ' |
H - SRR AU U, WU !
i . . Prostat otlen — . i
4 54 2 Pain after urination + - P:ogtat: tsewnder i+ + Effective :
RS I — e . ,!
Pollakisuria B — Markedly H
‘ 5 25 7 Pain of peripeum - — Prostate tender + - etfective
N N S L . i
I Discomfort on urination + -—_
L Pain on urination + s . :
; 6 17 5 Pain af perineum + _ Prostate tender + + Effective
| Feeling of residual urine -+ -+ + :
R Ei e ot e e S B — — - S N ;
‘ 7 27 14 Dysuria -+ + No findings ineffective i
PP S N N UUUNSSN _ o
Pailn ifter urination + - Marked! :
Pollakisuria 4k — arkedly 1
8 30 36 Pain of perineum + _ Prostate tender + 4 — offcotive |
| Lower abdemipal pain + + 5
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¢ length Subjective Symptoms Objective Symptoms ’ i :
No. Age : of adm. T S | afier e T before ¢ atter Results i
¢ [days) {oadm. ! adm. ° adm. ;
| ] - | i : : ‘
Ds;comfor! on urination 1+ — | Prostate tender o, + Markedly :
9 | 4 " iPam after urination e — | Prostate hardened S £ | effective
: ' | Poliakisuria | +++ * | | .
pe— - - ! - ST — e e e e - [ — — - - . [P — P
Discomfort on urination + —_ i
in after urinatio — . } :
10 1 9 gzl?akisu:‘i‘;rm tian ii + | Discharge of pus + — | Effective !
Pain of perineum + +
Pain after urination -+ — |
11 33 7 Dysuria e — No findings m?arg?iig
Lawer abdominal pain —
Pain on urination + - Marked|
12 48 5 Potlakisuria + — | Prostate tender + — | bt
Bleeding after urination o+ ---
Potlakisuria ++ — Prostate tender + + .
3 26 12 Bigeding after urination + + | Prostate swollen + -~ | Effective
; Pain en urination + e A Markedly
14 25 21 Pollakisuria + —— Prostate tender + — affective
Feeling of residual urine ++ —
Discomfort on urination + —_ feed!
15 40 3 Patn after urination o+ - No findings g;?éc?ivg H
Feeling of resldual urine | + — !
o i‘ Ciscemfort on urination T + - j
Pai i 'l —
18 B s Pol o on + T | Prostets tender + — 1 Etfective
Feeling of residual urine 4 + [
N i A ; ‘"f”é’”‘ : Subjective Symptoms Objective Symptoms :
o i 3 1] m, IR e e e [ R o :
P [d:y;} H | before i bafore | aftar Results ;
: , : : adm, ! | adm, | adm. ;
| | Do o % ‘
14 | gg;?aﬁp ur;;atmn f + - Prostat d | " Nlarked:
; fsuri { — rostate t ; — ¥
: ‘ ++ { : enaer J’ + : sffective
. i gisﬂf:okmfory onurination | 4+ | . | ! ! i
| Potiakisuria H - | No findin i ! i Markedly !
} Feeling of residual urine f + F — i 98 ] i | effestive i
R i H i !
L I i |
| T R
7 [ Pain of perineum l + [ J Prostate tendar g i ll;;fa;:f:sg i
H H
- B S A S J ; !
Dam on urination | — q o i
i Discomfort on urination + — ] i " |
8 | Pollakisuria J 44 | | Prostate tender |+ IR E";fa"kﬂ.d{"f i
| Feeling of residual urine | £ 1 _ ’ H | : eifective ;
— - . — — TPy S £ ! : :
i Ty : .
i I Potlakisurf E I J § : i
i Potlakisuria + ‘ — f Prostate hardered + |+ Effective !
S I R o |
| Pain after urination + J — { f i i ST
11 Pain af perinoLm I . Prostate tender + t | Markedly f
Pollakisuria + ’ | Prostate swollen |+ — | effactivé !
i | i
O z R S S 4
| e e
'i?o' lakisuria -+ - Prostate tender =+ * !
ain of perineum + -+ + Prostate hardened [ + ! & | Effective |
. S ’ i ~ . Lo ,f
| T N A e —
Pain of perin Prostate tender R |
! peringum d + Ii | Prostate swollen [ i 4+ | Effective !
] i E : H
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Length | Subjective Symptoms i Objectize Symptoms

! N T U B et T AL S S—— - . .
i Neo 1 Age C’ézdg- | before | after | ! before | after
i | i i ogdm, | adm. ! [ adm. | adm.
I | | :
i 25 i 45 20 Lumbago + e Prostate tender ; +++ | —_
: | Pain after urination -+ -~ | Prostate atrophyed 4+ o+
DR F R ! # | i
? ; S N T :
i Pain on urination + — ]
| [
, 28 25 Itching of urethra + — i g:ﬁ:ﬁg ;ﬁlgﬁ;n ii | —
i Ji I T Feeling of residuai urine + + !
P J e N s D B
i A B i !
[V 52 5 Poilakisuria e + p:§§§2§2 ﬁi’;ﬁ:;ed [ i :
i Fealing of residual urine + 4 + !
O SR S ——. ) - . PO S i
; I i i :
| i Pair after urination + — - !
28 2 5 Poliakisuria ¥ = | prostats tender J DA B
I I Pain of perineum + - | i
g I | Lower abdominal pain + - : Prostate tender E e ; —
foag 4 | 3 Pair on urinaticn + = | Prostata swollen E N —
| | Pain of perinaum + o= ! !
| P I e oL - [ P ;
| i ‘
| : Pollakisuria . | J |
I — ! Prastate tender | ++ | =
! | ; :

a0 LA Y Drsuria
i } Feellng of residual urine  © 4
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