Pelvic inflammatory disease

By
Asmaa kadhim
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Presentation of PID

Symptoms

May be asymptomatic
Lower abdominal pain
Vaginal discharge
Dyspareunia

Low back pain

Abnormal vaginal bleeding, e.g. post coital
or hetween periods

Signs

Lower abdominal tenderness (often
bilateral)

Adnexal and cervical tenderness on
bimanual palpation

Mucopurulent vaginal discharge
Cervicitis seen on speculum exam
Palpable adnexal mass may be present

Pyrexia (though may be apyrexial)
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Treatment of PID

Hospital admition in sever cases

Rest
Exclude pregnancy
Adequate analgesia

Avoid sexual contact until the partner is fully
treated and traced

Antibiotics



Antibiotics in PID

Outpatient regimen e

-Oral ofloxacine 400 mg and metrondazole 400
mg twice daily for 14 days

Intamuscular ceftriaxone 500 mg single dose +
oral doxycyclline 100 mg + oral metronidazole
400 mg both twice daily for 14 days



Inpatient regimen

Intravenous ceftriaxone 2 gm + doxcycline 100
mg twice daily until 24 hrs after clinical
improvement then shift to oral therapy

Doxycycline and metronidazole fot 14 days

Intravenous ofloxacin 400 mg twice daily +i.v
metronidazole 500 mg 3 times daily for 14
days
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Diagnosis of genital tuberculosis

Varied clinical presentations
Diverse results on imaging and laparoscopy
Mixed lab tests

Pelvic ultrasound - initial screening test
m Ascites / loculated fluid (100%)
m Adnexal mass (93%)

Peritoneal thickening(69%)

Omental thickening(61%)

Endometrial involvement (83%)

Peritoneal tubercles and adhesions

MRI, hysterosalpingography, and endoscopy

Diagnosed on the collective evidence from imaging
techniques, endoscopy, histopathology and microbiology



 Genital tubercuosis , diagnostic criteria

®m Endometrial adhesions with deformity, and
obliteration of the endometrial cavity,

m Obstruction of the fallopian tubes with
multiple areas of constriction, and calcified
lymph nodes in the adnexal region

m Advanced tuberculous endometritis may
mimic severe uterine adhesions as seen in
Asherman syndrome




Differential diagnosis

Site of involvement Dhafferential diagnosis

Tuberculous salpingitis Pelvic inflammatory disease
Ectopic pregnancy
Ovarian cyst
Endometriosis
Carcinoma ot the colon
Dhverticulitis

Endometrial tuberculosis Dystunctional uterine bleeding

Endometrial carcinoma

Owvarian tuberculosis Owvarian malignancy

Cervical tuberculosis Carcimnoma of the cervix

Vulwval tuberculosis Elephantiasis vulwva
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Treatment of Genital tuberculosis

Medical treatment

Antitubercoulus drugs ( adequate dose and
duration )

Surgical

As in chronic PID
Failure of medical treatment for 9 months
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