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Case Report: COVID-19

virus affecting testes, low testosterone level, and pulmonary 
fibrosis leading to penile hypoxia. However, no case of 
spontaneous ejaculation has been reported in COVID-
19 infection as of this writing. Spontaneous ejaculation is 
defined as ejaculation with no sexual stimulation. Spinal 
cord lesions, psychological causes, rabies, and some drugs are 
identified as etiologic factors.4 The underlying mechanisms 
responsible for induction of spontaneous ejaculation may 
include increased adrenergic activity, overactivity in the 
dopaminergic system, decreased serotonergic activity, 
damage of descending inhibitory pathway, and penile 
hyperexcitability.4 Spontaneous ejaculation may occur in 
nonsexual circumstances or without an identifiable trigger. 
Although there is no established mechanism explaining 
COVID-19 infection and spontaneous ejaculation, a recent 
study5 about the association of the virus in the dopamine 
and serotonin synthetic pathway may provide plausible 
reasoning. Gene coding for coexpression, coregulation, 
and function of angiotensin-converting enzyme 2 (ACE2; 
encoding the main receptor to SARS-CoV-2) and dopa 
decarboxylase (DDC; encoding the enzyme that catalyzes 
the biosynthesis of dopamine, serotonin, and histamine) 
are similar. Evidence shows that ACE2 and DDC coexpress 
and coregulate in non-neuronal cell types. SARS-CoV-2–
induced defective expression of ACE2 might be paralleled 
by a DDC dysfunction, with consequent potentially altered 
neurotransmitter levels in COVID-19 patients.
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Coronavirus disease 2019 (COVID-19) has been found 
to affect multiple organs or systems in the human 

body.1 However, the effects of COVID-19 infection on 
human sexuality are relatively unknown.2 Here, we report a 
case of loss of erection followed by spontaneous ejaculation 
in a patient with COVID-19 infection.

Case Report
A 27-year-old man presented to our sexual medicine 

clinic with complaints related to erection and ejaculation for 
2 weeks. He is unmarried and has a girlfriend with whom 
he is in a long-distance relationship. The problem started 
soon after he received a positive COVID-19 diagnosis. He 
felt no erection during the first 5 days of infection but was 
suffering from a high fever and extreme tiredness during 
that time. From the sixth day onward, he started developing 
spontaneous ejaculation irrespective of day or night and 
not associated with erotic dreams. It happened 3 times on 
the eighth day. On the day of the visit to our clinic (14th 
day), he was still complaining of infrequent spontaneous 
ejaculation. He was treated for COVID-19 infection with 
oral azithromycin, zinc, and vitamin C. No inpatient care 
was required. He had no known medical or psychological 
comorbidity.

Discussion
A study by Sansone et al3 concluded that COVID-19 

infection increased the risk of erectile dysfunction by nearly 
6 times. Multiple hypotheses were postulated to explain 
this association such as endothelial damage due to severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
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