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Infections in Gynaecology

Lower genital tract infection:-

1- candidiasis:-
Candida vulvovaginitis accounts for approximately one-third of vaginitis cases.It is generally not considered a sexually transmitted disease (STD). Candida albicans is responsible for 80 to 92 percent of episodes of vulvovaginal candidiasis . 

Vulvar pruritus is the dominant feature of vulvovaginal candidiasis. Women may also complain of dysuria , soreness, irritation, and dyspareunia. There is often little or no discharge; that which if present is typically white and clumpy (curd-like)which may smell yeasty, but in some cases there may be itching and redness. 
Physical examination:- often reveals erythema of the vulva and vaginal mucosa and vulvar odema. The discharge is classically described as thick, adherent, and "cottage cheese-like." However, it may also be thin and loose, indistinguishable from the discharge of other types of vaginitis. Some patients, primarily those with Candida glabrata infection, have little discharge and often only erythema on vaginal examination .

The pH of the vaginal fluid is usually normal ,between 3.5-4.5. The microscopy(show speckled Gram- positive spores and long pseudohyphae ), and culture of the vaginal fluid can confirm a diagnosis.

Factors predisposing to vaginal candidiasis:-

1-Immunosuppressive conditions like HIV, immunosupressive therapy ,e.g. steroids.and others,

2-Diabetes mellitus,                      3-Vaginal douching, bubble bath, shower gel, and tight clothing.

4-Increase oestrogen,                    5-Pregnancy,                    6-High- dose combined oral contraceptive pill,

7-Underlying dermatosis e.g. eczema.                                   8- Broad-spectrum antibiotic therapy.

Treatment:-.Application of a topical imidazole (clotrimazole,or miconazole) vaginally for 3-7 days . Vaginal nystatin is another option, but requires prolonged therapy (7 to 14 days). Oral therapy ( azoles group) are preferred  by some women particularly if treatment needed at time of menstruation. A single dose of 150 mg tablet of fluconazole is usually effective. The azole group are contraindicated in pregnant women as high dose therapy has been associated with embryopathy.
2-Bacterial vaginosis (BV):-
BV is not due to a single organism. Instead it represents a complex change in the vaginal flora characterized by a reduction in concentration of the normally dominant hydrogen-peroxide producing lactobacilli and an increase in concentration of other organisms, especially anaerobes. These include Gardnerella vaginalis; Mycoplasma hominis; Bacteroides (Prevotella )species;Mobiluncus species; Peptostreptococcus species; and Fusobacterium species. The absence of inflammation is the basis of the term "vaginosis" rather than "vaginitis .
 Higher prevalence is generally reported in women undergoing elective termination of pregnancy. BV is not considered a sexually transmitted disease (STD) but it is probably commoner in women with STIs, also  has been reported in virgins. The condition often arises spontaneously around the time of menstruation and may resolve spontaneously in mid cycle.
Clinical features:- Approximately 50 to 75 percent of women with BV are asymptomatic . Those with symptoms present with an unpleasant, "fishy smelling" discharge that is more noticeable after coitus. The discharge is off-white, thin, and homogeneous. 

Dysuria and dyspareunia are rare, while pruritus, erythema, and inflammation are typically absent. BV can be associated with cervicitis (endocervical mucopurulent discharge or easily induced bleeding), with or without concomitant chlamydial or gonococcal infection.
Diagnosis:-Proposed that clinical criteria be standardized to three out of four of the following:- 
1-Vaginal discharge pH greater than 4.5.           2- Homogeneous discharge adherent to the vaginal wall.

3- Release of a fishy smell immediately upon mixture of discharge with 10 percent KOH solution.

4- Clue cells on a wet mount. 

BV can also diagnosed from a Gram- stained vaginal smear. Large numbers of Gram positive and Gram negative cocci are seen , with reduced or absent large Gram positive bacilli( Lactobacilli)

Effect on pregnancy:-
The exact mechanism by which BV affects pregnancy outcomes is not known, but BV starts as a local vaginal bacterial infection, which then leads to a deciduitis, then possibly to intra-amniotic infection (amnionitis). This deciduitis or amnionitis increases inflammatory cytokines such as interleukin (IL)-1 and tumor necrosis factor and then releases either prostaglandins known to cause uterine contractions or proteases that may lead to second trimester abortion, PROM, or preterm labour. 

Treatment of BV  :- Oral metronidazole 400 mg twice a day for 5,or a 2 gram as a single dose. Other type of treatment is oral clindamycin 300 mg twice a day for 5 days. Alternative treatment is clindamycin  2 percent vaginal cream taken once daily for seven days, or 75 percent for metronidazole gel taken twice a day for five days .

3-Trichomoniasis (Trichomonal Vaginitis):-

Trichomoniasis is a sexually transmitted infection ,and is a common form of vaginitis. It is caused by a single-cell parasite called a trichomonad.  Trichomoniasis lives and multiplies in men, but hardly ever causes symptoms in men(mean asymptomatic). Thus, a woman is often re-infected by her (male) partner who isn’t aware of any symptoms. Women also may not know they have trichomoniasis for days or months and can spread the STI to their partner. About 30% of women have symptoms of discharge or burning with urination. The parasite affects the vagina, urethra (the canal that carries urine from the bladder to outside the body like fistula), and the bladder.

Signs and symptoms of trichomoniasis:- Trichomoniasis in women ranges from an asymptomatic carrier state to a severe acute inflammatory disease. The signs of trichomoniasis may include a yellow-gray-green, frothy vaginal discharge with a foul odor, associated with burning, pruritus, dysuria, frequency, and dyspareunia (pain during intercourse). Postcoital bleeding can occur. The symptoms may be worse during menstruation. 
Physical examination:- Often reveals erythema of the vulva and vaginal mucosa; the classic green-yellow frothy discharge is observed in 10 to 30 percent of affected women. Punctate hemorrhages may be visible on the vagina and cervix ("strawberry cervix", ). 
Diagnosis:-By using a cotton swab to take a sample of vaginal discharge and do some tests. With trichomoniasis, the pH level of the vagina will be higher than the normal level of 4.5 (4.5-7.0), and the trichomonad parasite may be seen under the microscope. Trichomonads may be suspected by the results of a Pap smear.Trichomoniasis can also be diagnosed by a culture or other special trichomonas DNA tests.
Treatment:- Oral metronidazole 400 mg twice daily for five days ,other regimen is  2 g single dose, or tinidazle 500 mg once daily for 5 days ,or    2g  as a single dose.  The antibiotics should bee give  for both woman and her partner. . And they should avoid sexual intercourse until both are completely cured.
Occasionally persistent trichomoniasis is seen , this is may be due to poor compliance with medication, poor absorption or a resistant organism .Review the history to rule out re-infection from untreated partner.The usual approach is to use higher doses of  metronidazole initially  400 mg three times a day , increasing to 1 g per rectum or intravenously twice a day. Neurological toxicity may be encountered with high doses. 
4-Bartholin's abscess:- Bartholin's glands are situated on either side of the vagina, they are opened  into the vestibule.Cysts can develop if the opening become blocked; these present as painless swellings. If they become infected, a Bartholin's abscess develops. Examination reveals a hot, tender abscess adjacent to the lower part of the vagina. Surgical treatment is required, this is usually done by marsupilization  and antibiotic therapy and send for culture . Culture may yield a variety of organisms, including Neisseria gonorrhoeae, streptococci, staphylococci, mixed anaerobic organisms or Escherichia coli .If the women aged over 40 years , a biopsy of the cyst wall should be sent for histological examination to exclude carcinoma.
5-Infestations:-Pubic lice and scabies are transmitted by close bodily contact.
Upper genital tract infection:-Include the infection of the cervix,uterus, fallopian tubes, and ovaries with pelvic infection.
1-Chlamydia trachomatis :-
 Chlamydia is a common sexually transmitted infection .Many infections are asymptomatic ,approximately 50 per cent in men and 80 per cent in women. In men it is the most important cause of non gonoccocal urithritis(NGU). In women it causes cervicitis and pelvic inflammatory diseases.
C. trachomatis is a small gram-negative bacterium with unique biologic properties that distinguish it from all other living organisms. It is an obligate intracellular parasite that has a distinct life-cycle that consists of two major phases: The small elementary bodies attach and penetrate into cells, changing into the metabolically active form, called the reticulate bodies within six to eight hours . These forms create large inclusions within cells. The reticulate bodies then reorganize into small elementary bodies, and within two to three days the cell ruptures, releasing newly formed elementary bodies. Release of the elementary bodies initiates the replicative process, since this is the form which can infect new epithelial cells. The long growth cycle explains why prolonged courses of treatment are necessary. 
Clinical manifestations:-Although the majority of women with C. trachomatis infection are asymptomatic, clinical manifestations range from cervicitis to pelvic inflammatory disease. When symptoms occur, mucopurulent vaginal discharge, poorly differentiated abdominal pain, or lower abdominal pain are the most frequent symptoms. 
Approximately 30 percent of women with chlamydia infection will develop PID if left untreated . 
PID caused by N. gonorrhoeae infection may be more acute and severe symptomatic, while PID due to C. trachomatis tends to be associated with higher rates of infertility because it is asymptomatic , under diagnosed and left without treatment which may  lead to pelvic adhesions and subsequent infertility or ectopic pregnancy. Dysuria-pyuria syndrome due to urethritis  ,occasionally, patients with chlamydia infection develop perihepatitis, (an inflammation of the liver capsule and adjacent peritoneal surfaces ) this is called (Fitzhugh-Curtis syndrome). .It’s also possible to get a chlamydia infection in the anus. In this case, the main symptoms are often discharge, pain, and bleeding from this area.
Physical examination:- Is often unremarkable, mucopurulent cervical discharge, cervical friability, and cervical edema can be noted, cervical ulcers also may be seen. 
Diagnosis:- Testing can be done on the urine or a swab of the cervix, vagina, or urethra. Rectal or mouth swabs are required to diagnose infections in those areasTraditional methods of screening for chlamydial infection requires a speculum examination in women. These examinations are uncomfortable and also require a clinic visit and use of an examination room, sterile equipment, gowns, and trained clinicians  Noninvasive screening options, such as urine testing or self-collected vaginal swabs are more acceptable to patients and require less resources. Several nucleic acid amplification tests on urine are available for use with urine specimens (Nucleic acid amplification).
Treatment:- By using one of the following antibiotics:-

1- Azithromycin  a single dose( 1 gram), but the dose may also be spread out over 5 days.                                                  2-Doxycycline 100 mg  twice per day for 7 days .                                                                                                                  3-Ofloxacin 400 mg daily for 7 days.

Doxycycline, the fluoroquinolones, and erythromycin estolate are contraindicated for pregnant women. Recommended regimens include : Azithromycin (1 gram orally in a single dose) or amoxicillin (500 mg orally three times a day for seven days). Alternative regimens include erythromycin base (250 mg PO four times a day for 14 days), or erythromycin ethylsuccinate (800 mg PO four times a day for seven days or 400 mg PO four times a day for 14 days). Erythromycin estoalte is contraindicated during pregnancy due to risk of hepatotoxicity    Sex partners should also be treated according to standard adult regimens.
2-Gonorrhea :-

Gonorrhea is a sexually transmitted infection (STI). It’s caused by infection with the bacterium Neisseria gonorrhoeae. It tends to infect warm, moist areas of the body, including the urethra, eyes, throat, vagina, anus, and female reproductive tract (the fallopian tubes, cervix, and uterus).Gonorrhea passes from person to person through unprotected oral, anal, or vaginal sex. People with numerous sexual partners or those who don’t use a condom are at greatest risk of infection. The best protections against infection are abstinence, monogamy (sex with only one partner), and proper condom usage. The most concerning complications of gonorrhea relate to female reproduction. The resultant scarring from PID may lead to infertility or ectopic pregnancy. 
Clinical manifestations:-
1-Cervical infection :- The most common site of mucosal infection with N. gonorrhoeae is the cervix. Approximately 50 percent of infected women with cervical infection are asymptomatic. Symptomatic infection typically manifests as vaginal a mucopurulent discharge. On examination, the cervix may appear normal or show signs of frank discharge. The cervical mucosa is often friable, and evidence of concurrent upper genital tract disease (abdominal pain, dyspareunia) may be present. 
2-Urethritis(painful urination) , other sites of infection are anorectal infection and proctitis ,Oropharyngeal infection, conjunctivitis.
3- Other mucosal sites of infection :- Bartholin's glands can also become infected with N. gonorrhoeae in women. These sites typically are symptomatic and rarely the sole site of infection.

4- Pelvic inflammatory disease .presented as pain in the lower abdomen (the most common symptoms),or pain in the upper abdomen, fever,dyspareunia( painful sex),irregular bleeding.
5-Fitz-Hugh Curtis syndrome or perihepatitis associated with PID was first described with gonococcal infection; this syndrome can also be caused by Chlamydia. Symptoms and signs include right upper quadrant pain and tenderness. Liver function tests are frequently abnormal.
Diagnosis:-

1-Culture :- The "gold standard" for the diagnosis of gonorrhea was culture. Cultures from endocervical specimens are quite sensitive for diagnosing gonorrhea in symptomatic women but only 65 to 85 percent sensitive in asymptomatic infection. Culture also allows the determination of antibiotic resistance. 
2-Gram stain :- The use of Gram stain for the diagnosis of cervical gonorrhea, which appear as intracellular Gram negative diplococci.
3-Enzyme immunoassay.          4-DNA probe.        5-DNA amplification techniques.
Treatment:-The following treatments are effective for sensitive strains of gonorrhea infection:-one of them:-                 1-Amoxycillin 1 g with probenecid 2 g as a single dose.
                              2-Ciprofloxacin 500 mg as a single dose.

                              3-Spectinomycin 2 g as a single dose intramuscularly..

                              4-Cefixime 400 mg as a single dose.
Cervicitis:-Mucopurulent cervicitis is a clinical diagnosis based on detecting purulent mucus in the cervix and is often accompanied by contact bleeding .It can be confused with a benign ectropion ,but the later dose not bleed heavily unless swabbed very vigorously. Women with cervicitis may present with post coital bleeding, or complain of a purulent vaginal discharge .Many however are asymptomatic. Cervicitis is often caused by sexual transmissible agent , with the male partner having NGU.Test for Chlamydia and gonorrhea should be performed. If ulceration present, test for herpes simplex.

Treatment is the same as for chlamydia.Chronic cervicitis produce scaring .Nabothian follicles are mucus –containing cysts up to 1 cm in diameter ,which are often present following chronic cervicitis.

Note:-Any patient presented with any one of  sexual transmitted diseases should be do screening for other sexual transmitted diseases for her and for the partner, and treat both .
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