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C H A P T E R 22 The Female Genital Tract
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Figure 22-3 Molluscum contagiosum infection. A, Low power appearance of a dome-shaped papule with dimpled center. B, High power magnification reveals
intracytoplasmic viral inclusions.
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dimpled center. The papules measure 1 to 5 mm in
diameter, and their central waxy core contains cells with
cytoplasmic viral inclusions (Fig. 22-3B).
Fungal infections, especially those caused by yeast
(Candida), are extremely common; in fact, yeast are part
of many women’s normal vaginal microflora and the
development of symptomatic candidiasis is typically
a result of a disturbance in the patient’s vaginal
microbial ecosystem. Diabetes mellitus, antibiotics,
pregnancy, and conditions resulting in compromised
neutrophil or TH17 T-cell function are permissive to
symptomatic fungal infection, which manifests itself by
marked vulvovaginal pruritus, erythema, swelling, and
curdlike vaginal discharge. Severe infection may result
in mucosal ulcerations. The diagnosis is made by finding
the pseudospores or filamentous fungal hyphae in wet
KOH mounts of the discharge or on Papanicolaou (Pap)
smear. Even though sexual transmission of yeast infection has been documented, candidiasis is not considered
a sexually transmitted disease.
Trichomonas vaginalis is a large, flagellated ovoid protozoan that is usually transmitted by sexual contact and
develops within 4 days to 4 weeks. The patients may be
asymptomatic or may complain of yellow, frothy vaginal
discharge, vulvovaginal discomfort, dysuria (painful
urination), and dyspareunia (painful intercourse). The
vaginal and cervical mucosa typically has a fiery-red
appearance, with marked dilatation of cervical mucosal
vessels resulting in characteristic colposcopic appearance of “strawberry cervix.”
Gardnerella vaginalis is a gram-negative bacillus that is
implicated as the main cause of bacterial vaginosis (vaginitis). Patients typically present with thin, green-gray,
malodorous (fishy) vaginal discharge. Pap smears reveal
superficial and intermediate squamous cells covered
with a shaggy coating coccobacilli. Bacterial cultures in
such cases reveal G. vaginalis and other bacteria, including anaerobic peptostreptococci and aerobic α-hemolytic
streptococci. In pregnant patients, bacterial vaginosis
has been implicated in premature labor.
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Ureaplasma urealyticum and Mycoplasma hominis species
account for some cases of vaginitis and cervicitis, and
have been implicated in chorioamnionitis and premature delivery in pregnant patients.
Chlamydia trachomatis infections mainly take the form of
cervicitis. However, in some patients the infection may
ascend to the uterus and fallopian tubes, resulting in
endometritis and salpingitis; thus Chlamydia is one of
the causes of pelvic inflammatory disease, as discussed
later.

Infections Involving the Lower and
Upper Genital Tract
Pelvic Inflammatory Disease
Pelvic inflammatory disease (PID) is an infection that
begins in the vulva or vagina and spreads upward to
involve most of the structures in the female genital
system, resulting in pelvic pain, adnexal tenderness,
fever, and vaginal discharge. Neisseria gonorrhoeae continues to be a common cause of PID, the most serious complication of gonorrhea in women. Chlamydia infection is
another well-recognized cause of PID. Infections after
spontaneous or induced abortions and normal or abnormal
deliveries (called puerperal infections) are also important
causes of PID. In these situations the infections are typically polymicrobial and may be caused by staphylococci,
streptococci, coliforms, and Clostridium perfringens.
With gonococcus, inflammatory changes start to appear
approximately 2 to 7 days after inoculation. The initial
infection most commonly involves the endocervical
mucosa, but it may also begin in the Bartholin gland and
other vestibular, or periurethral, glands. From these sites
the organisms may spread upward to involve the fallopian
tubes and tubo-ovarian region. The non-gonococcal bacterial infections that follow induced abortion, dilation and
curettage of the uterus, and other surgical procedures are
thought to spread upwards from the uterus through the
lymphatics or venous channels rather than on the mucosal
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