DISSEMINATED GONORRHEA INFECTIONS:
FREQUENTLY ASKED QUESTIONS
In recent months, the California Department of Public Health (CDPH) has received increasing reports of
disseminated gonorrhea infections (DGI) throughout our state.1 Since you may see cases in your practice,
please see below for answers to frequently asked questions regarding the diagnosis, management, and
reporting of DGI.
1) What is DGI and how commonly does it occur?
DGI is a rare, disseminated form of gonococcal infection.
DGI occurs when the sexually transmitted pathogen Neisseria gonorrhoeae invades the bloodstream and travels to
distant sites of the body. DGI is rare – occurring in just 0.5-3% of untreated gonococcal infections2– but carries a risk
of serious complications, potentially including death.3 For this reason, it is essential to expeditiously diagnose and
aggressively treat DGI cases.

2) When should you suspect a diagnosis of DGI?
DGI manifestations include: arthritis-dermatitis syndrome and purulent mono/oligoarticular septic arthritis.
DGI can present as an arthritis-dermatitis syndrome, with petechial/pustular skin lesions (typically on the distal
extremities, including the palms/soles), migratory polyarthralgias, and tenosynovitis. It can also present as a
purulent mono or oligoarticular septic arthritis. Patients may be febrile and/or bacteremic; they may rarely present
with perihepatitis, meningitis, endocarditis, or osteomyelitis.1,4
In California in 2020-2021, a proportion of DGI cases occurred among both male and female patients who were
experiencing homelessness and/or using drugs, particularly methamphetamine.1 We have also seen a
disproportionately high number of Hispanic/Latinx individuals affected. Medical comorbidities that could increase
susceptibility to DGI include immunodeficiencies (e.g., terminal complement deficiencies), HIV co-infection, and
systemic lupus erythematosus.5

3) How is DGI diagnosed?
DGI diagnosis is confirmed by culture from disseminated site. NAAT/culture of mucosal site can support diagnosis.
The diagnosis of DGI is confirmed by isolating Neisseria gonorrhoeae from culture of a disseminated site such as
blood, skin/abscess(es), CSF, and/or synovial fluid. In cases where DGI is clinically suspected, nucleic acid
amplification testing (NAAT) and/or culture should also be performed on mucosal sites (pharynx, rectum, and
urogenital as applicable). If these tests are positive in the context of high clinical suspicion, a diagnosis of DGI is
probable and the patient should be managed accordingly.

4) How is DGI managed?
DGI is treated with a regimen of longer duration than what is used for uncomplicated gonorrhea.
The Centers for Disease Control and Prevention (CDC) recommends the following treatments for DGI:4
• For arthritis-dermatitis: Ceftriaxone 1 gm IV/IM q24 hours for a course of at least 7 daysa PLUS azithromycin 1
gm PO x 1 dose
• For meningitis and endocarditis: Ceftriaxone 1-2 gm IV/IM q12-24 hours for 10-14 days for meningitis and at
least 4 weeks for endocarditis PLUS azithromycin 1 gm PO x 1 dose.

Hospitalization and Infectious Diseases consultation are recommended for initial therapy.4 Note that patients
may require procedures/surgeries such as incision and drainage of affected joints or skin abscesses, lumbar
punctures in cases of suspected meningitis, or even cardiac surgery in cases of endocarditis secondary to DGI.

5) Do sexual partners also need to be tested and treated for gonorrhea?
Sexual partners within 60 days of a DGI patient’s symptom onset should be tested and treated for gonorrhea.
Sexual contacts within the last 60 days should also be referred for STD testing and empiric treatment for gonorrhea,
per the 2020 Update to CDC’s Treatment Guidelines for Gonococcal Infection.6 DGI patients and their partners
should also be tested for other sexually transmitted infections, including syphilis, chlamydia, and HIV.

6) Should DGI cases be reported to public health?
Yes, all gonorrhea cases are reportable.
You should report all laboratory confirmed and clinically suspected cases of DGI to the local health department
within 24 hours of identification. You can use the CDC DGI Case Reporting Form7 for this purpose. You should also
notify DGI patients that they may receive a call from the public health department.

7) What should we do with Neisseria gonorrhoeae isolates from DGI cases?
Isolates from culture specimens in all DGI cases should be saved and tested for antimicrobial susceptibility.
All N. gonorrhoeae isolates in DGI cases should be tested for antimicrobial susceptibility, which requires culture.
Please contact your local health department for guidance on obtaining culture if not available at your clinic site. In
addition, you should encourage your labs to save all Neisseria gonorrhoeae isolates from DGI cases and send them
to the local public health laboratory. From there, local health departments can submit the isolates to the CDC for
additional testing.

8) Where should I go for more information?
There are numerous resources on DGI: links below.
For more information on DGI, please refer to the CDPH STD Control Branch gonorrhea webpage.8 Clinical
consultation for DGI management is also available through the online STD Clinical Consultation Network.9
Footnotes:

When treating the arthritis/dermatitis syndrome, providers can switch to an oral agent guided by antimicrobial susceptibility testing 24-48 hours
after significant clinical improvement to complete a total of 7 days of therapy.

a
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