LETTERS

For nearly 8 decades, N. gonorrhoeae has been con-
trollable. Continued investment in research and the de-
velopment of new laboratory technology are critical in
supporting an effective response to mitigate the threat of
untreatable gonorrhea.
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To the Editor: As an increasing number of autochtho-
nous Zika virus infections are reported from several South
America countries (/), we read with interest the report from
Musso et al. on the potential sexual transmission of Zika
virus (2). We report additional evidence for this potential
route of transmission after identification of an imported
case of infection into the United Kingdom.

After an outbreak alert for Zika in French Polynesia, ac-
tive screening was implemented at Public Health England
(Porton Down, United Kingdom). In 2014, a 68-year-old
man had onset of fever, marked lethargy, and an erythema-
tous rash 1 week after returning from the Cook Islands. Se-
rum samples taken 3 days into the febrile illness tested nega-
tive for dengue and chikungunya viruses by real-time reverse
transcription PCR (rRT-PCR). Test results for dengue virus
IgM and chikungunya virus IgM also were negative; a test
result for dengue virus IgG was indeterminate.

An rRT-PCR test result for Zika virus (3) was positive
and indicated a crossing threshold value of 35 cycles. This
low viral load, commonly observed even in the acute phase
of disease (3), meant that attempts to obtain sequence data
were unsuccessful. Convalescent-phase serum, urine, and
semen samples were requested; only semen was positive
for by rRT-PCR, at 27 and 62 days after onset of febrile
illness. These results demonstrated stronger signals than
those obtained in tests of the original serum sample,
with crossing threshold values of 29 and 33 cycles, re-
spectively. Zika virus—specific plaque reduction neutral-
ization test results were positive on convalescent-phase
serum samples.

Although we did not culture infectious virus from se-
men, our data may indicate prolonged presence of virus in
semen, which in turn could indicate a prolonged potential
for sexual transmission of this flavivirus. Moreover, these
findings could inform decisions regarding what control
methods are implemented and which specimen types are
best suited for diagnostic detection.
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