


 Introduction 

 Anatomy 

 Resident Microflora 

 Etiology 

 Transmission  

 Clinical presentation 

 Laboratory Diagnosis 







Male  
 Coagulase –ve staphylococci 

 Corynebacteria 

 Anaerobes  
 

 Uncircumcised male ….. M. smegmatis 
 

 Female 

 Prepubescent and postmenopausal 

 Reproductive age 

 Uncommon ….. S. agalactiae  

 Transiet colonizer ….. Yeast 

 







 Types of GTI  

 Exogenous  

 STDs 

 Endogenous 

 

 Female: LGT , UGT 

 

 Routes of transmission 

 Sexually transmitted  

 Other routes: 

 Instrumentation 

 Mother  infants 



 Lower Genital tract: 

 Asymptomatic  

 Dysuria 

 Urethral discharge 

 Lesion of the skin and mucous membranes 

 Vaginitis 

 Cervicitis 

 Anorectal lesion 

 bartholinitis 

 



 Most common cause of vaginitis in premenopausal women 

 It is caused by alteration of the normal flora, with over-growth of 

anaerobic bacteria 

 It is triggered by ↑ PH of the vagina 

 Recurrences are common  

 50% are asymptomatic 

 Itching and inflammation are uncommon 

 It is not a STD 

 



 

Herpes Simplex Virus 

• The “silent epidemic” 

• > 45 million in the US, > 1 million newly diagnosed annually 

• The most common STD in US 

 

Primary Herpes – Classic Symptoms 

• Systemic – fever, myalgia, malaise 
Can have meningitis, encephalitis, or hepatitis 

• Local – clusters of small, painful blisters that ulcerate and crust outside 
of mucous membranes 
Itching, dysuria, vaginal discharge, inguinal adenopathy, bleeding from cervicitis 

• New lesions form for about 10 days after initial infection, but can last up 
to 3 weeks 

• Shedding of virus lasts 2 – 10 days 

 

Recurrent Herpes 

• Reactivation of virus 

• Mild, self-limited 

• Localized, lasting 6-7 days 

• Shedding: 4-5 days 



Upper Genital tract: 

 Female: 

 PID 

 Post-gynecologic surgery 

 With pregnancy 

 

 Male 

 Epididymitis 

 Prostatitis 

 Orchitis  

 

Gonorrhea  

 

 

 



 Lower genital tract infections 

 Urethritis, cervicitis and vaginitis 

 Specimen collection 

 Direct microscopic examination 

 Culture 

 Nonculture methods 

 Genital skin and mucous membrane lesions 

 Bubo 
 

 Infections of the reproductive organs 



 Lower genital tract infections 

 Urethritis, cervicitis and vaginitis 

 Specimen collection 

 Urethral  

          T. vaginalis, N. gonorrhoeae, U. urealyticum, C. trachomatis 

and HSV 

 Cervical/vaginal 

 Transport  



 Lower genital tract infections 

 Urethritis, cervicitis and vaginitis 

 Specimen collection 

 Direct microscopic examination 

 Culture 

 Non-culture methods 

 Genital skin and mucous membrane lesions 

 Bubo 
 



 Lower genital tract infections 

 Direct microscopic examination 

 N. Gonorrhoeae 

 C. trachomatis  

 T. vaginalis 

 Candida  



 

Diagnosis: 

 Fishy odor  

 Gray secretions 

 Presence of clue cells 

 Absence of inflammatory cells 

 PH >4.5 

 +ve whiff test (adding 10% KOH give a fishy odor) 

 



 Lower genital tract infections 

 Urethritis, cervicitis and vaginitis 

 Specimen collection 

 Direct microscopic examination 

 Culture 

 Non-culture methods 

 Genital skin and mucous membrane lesions 

 Bubo 
 



 Lower genital tract infections 

 Culture 

 JEMBEC plate 

 Columbia agar + 5% sheep blood and 

CNA 

 Non-culture methods 

 Amsel criteria, (PH, amine test and wet mount 

microscopy) 

 Affirm VP III microbial identification 

test 

 

 



 Lower genital tract infections 

 Urethritis, cervicitis and vaginitis 

 Genital skin and mucous membrane lesions 

 HSV 

 Typical multinucleated giant cells 

 IFA 

 Other 

 Gram stain 

 Klebsiella granulomatis 

 Bubo 

 



 

 Infections of the reproductive organs 

 Pelvic inflammatory disease 

 Miscellaneous inections 

 Infections of neonates and human products 

conception  



 

 Infections of the reproductive organs 

 Pelvic inflammatory disease 

 Specimen 

 Direct examination with fluorescent monoclonal Ab 

stain 

 Chocolate agar  

 



 

 Infections of the reproductive organs 

 Miscellaneous infections 

 Male prostate, epididymis and testes 

 Infections of neonates and human products conception  

 Congenital infections: 

 HSV, VZV, CMV, Rubella, GBSC, E. coli, gonococci  

 Culture 

 Serology  



 Case study 74-1, Page 944,  


