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I. Vaginosis Bacteriana

A. Empieza con molestia

B. Hemophilus vaginalis

C. Bacteroides:  anaerobio

D. Mobilincus:  bacilus anaerobios

II. Infectious vulvovaginitis

A. Candidiasis:  thick white cheesy discharge

B. Trichomoniasis

1. Yellow vaginal discharge

2. Hay que tratar pareja sexual

III. Urethritis

A. Gonococcal

1. N. Gonorrheae

2. More common single etiology

3. 75% with discharge

4. G(-) diplococo

5. Uretritis gonococo recurrente puede tener complicaciones estrecho uretral, fístula

6. Tratamiento:  ceftriaxon (third generation, beta lactam), or ciprofloxacin (cae dentro de familia de quinolonas) plus doxycycline por 7 dias (cipro mas barato y duele menos)

B. Non gonococcal

1. No por N. Gonorrheae

2. Chlamidia trachomatis:  30-50% gran mayoria de tipo gonococo tambien tiene chlamidia, por eso se trata uretritis para etiologías por NG y por chlamidia, se ve en tincion de iodo

3. Ureaplasma urealyticum:  30%

4. Tricomonas vaginalis

5. HSV:  virus latente, no es algo que se puede tratar

6. Twice as common as GCU

7. 30% with discharge

8. Tratamiento:  doxycycline 7 dias o eritromicina 7 dias, obviamente si es obvio que es por herpes hay que tratar con medicamentos para herpes

IV. Cervicitis

A. Mucopurulente cervicitis

1. Trachomatis:  more frequente than GC

2. Gonorrheae:  tic discharge

B. HSV cervicitis:  asymptomatic porque es un virus latente, cuando se activa empieza dar la molestia

C. Primary HSV infection during pregnancy (no que se reactivo) puede abortar, premature labor, skin lesions, chorioretinitis, microcephaly, uterine growth retardation

D. Neonatal infections: complications

1. From mild infection localized to fatal disseminated

2. Higher incidence on prematures

3. Most secondary to maternal genital infection

4. Fetal scalp monitor increases risk

5. Days to weeks after birth

E. HSV Treatment

1. Vidarabine:  don’t use anymore because many side effects such as tremors, parestesia, asfixia, seizures

2. Acyclovir:  potent inhibitor of HSV DNA polymerase, little toxicity, safe, only problem when administrer IV quickly puede depositar en tubulos renales, seguro para los bebes

V. Syphilis

A. Etiologic agent:  treponema pallidum (spirochete)

B. Incubation period:  10-90 dias

C. Primary syphilis:  chancre, VDRL (+) in 50%

D. Secondary syphilis:  condylomas (verrucaous)

E. Latent syphilis:  silent

F. Late syphilis:  neurosyphilis, CV syphilis, tambien musculoeskeletal, puede pasar muchos anos hasta llegar aquí si no fue tratado

G. Sub acute to chronic infectious disease caused by the bacterium treponema pallidum

H. Usually acquired by sexual contact with another infected individual

I. Patogénesis

1. T. Pallidum penetrates through normal mucosal membranes and minor abrasions of epitelial surfaces

2. First lesion appears at the site of primary inoculation

3. Only one treponema may establish infection

4. Not known to produce toxins

5. Primary pathologic lesion: focal endoarteritis where vessel lumen is obliterated y forma chancre

J. Primary syphilis

1. Typical lesion is the chancre:  painless clean-based indurated ulcer, regional adenopathy

2. Starts as a papule, then superficial erosion resulting in the typical ulcer

3. Borders are raised, firm and indurated

4. Heals in several weeks

5. 90% of chancres occurred in genital region

6. Rectal chancres may mimic rectal fissures

7. May be seen in pharynx, tongue, lips, fingers, nipples

8. May be confused with genital herpes (vesicula, romperlo forma ulcera y se confunde con chancre)

K. Secondary syphilis

1. 4-8 weeks following appearance of chancre

2. May develop malaise, fever, headache, sore throat, generalized lymphadenopathy

3. Rash que no pica:  develops a cutaneous eruption widespread and symmetric in distribution, non pruritic, bien infeccioso

4. Often are pink, coppery, dusky red

5. Are indurated having a superficial, scaly-papulosquamous lesions

6. In warm, moist areas such as perineum, large pale falt papules may coalesce to form condyloma lata (acumilata es otro tipo condyloma pero lata se asocial con sifilis)

7. May be seen in axilla, are extremely infectious

8. May develop mucous patch:  raised oval area covered with grayish – white membrane

9. Seen in genitalia, mouth or tongue, highly infectious

L. Late syphilis

1. Late benign (gummatous)

2. Cardiovascular

3. Neurosyphilis

4. Gumma is a granuloma associated with central necrosis surrounded by epithelial and fibroblastic cells

5. May be solitary or multiple

6. Asymmetric and often grouped

7. Varies from superficial nodule to punched-out ulcers, indurated

8. There is often central healing with an atrophic scar surrounded by hyper pigmented borders

9. May resemble other granulomatous ulcerative lesions

10. Heal dramatically with penicillin therapy

11. Histologic diagnosis may not be possible (mas facil diagnosticarlo cuando lo trata empiracamente con penicilina y se cura sabemos que era una gumma)

12. May involved respiratory tract, gastrointestinal tract and bones

13. Puede parecer estasis venosa, pero realmente no es eso, son ulceras sifiliticos

14. Destructive stage of the disease and can be crippling: see xrays of destroyed knee joint

15. Very slowly progressive (hasta 30 anos)

16. Non-infectious

17. Any organ may be involved

18. Chronic destructive changes in the large joints (charcot’s joints)

19. There is incontinence of the bladder

20. Impotence

21. Painful crisis involving larynx, vagina, rectum, and other organs

22. CV Complications

a. Primary CV complications: aortic insufficiency and aortic aneurysm, die of CHF

b. Due to obliterative endarteritis of the vasa vasorum

c. Intima and media becomes damaged

d. Results in dilatation of the ascending aorta

e. There is stretching of the ring of aortic valve producing aortic insufficiency

f. Usually begins 5-10 years after initial infection

g. May not become clinically manifest until 20-30 years after infection

h. More common in men and blacks

i. Does not occur after congenital infection

j. Asymptomatic aortitis may be diagnosticado por linear  calcification of the wall of ascending aorta by radiography

k. Placa de pecho:  se ve aneurismo del aorta dilatado anormalmente gigantezca

M. Neurosyphilis

1. Asymptomatic

a. Mas comun

b. Diagnosed with a positive VDRL in CSF in the absence of signs and symptoms

c. CSF shows increased total protein and a lymphocytic pleocytosis (aumento de celularidad)

d. FTA may be positive with a negative VDRL in CSF (FTA is positivo siempre todo la vida aunque esta curado)

2. Meningovascular

a. 10% onset of meningitis coincides with the rash of secondary syphilis

b. Usually occurs 5-10 years after the initial infection

c. Nonspecific prodrome of vertigo, malaise, or mild psychiatric symptoms

d. CSF VDRL is positive

e. May mimic TB or fungal meningitis or non purulent meningitis

f. Usually results in unilateral or bilateral cranial nerve palsies

g. Cerebrovascular thrombosis and infarction may occur because of endarteritis and perivascular inflammation

h. May develop hemiparesis (mueve con debilidad), hemiplegia (no mueve), focal seizures, sensory loss

i. May be a cause of CVA in young patients

j. CSF shows lymphocytic pleocytosis with increase protein

k. VDRL is reactive in CSF and serum

l. Responds well to penicillin therapy

m. Follow up

i. Followed with serologic tests x years

ii. Repeat CSF exam at 6 month intervals

iii. CSF pleocytosis is the first abnormality to disappear

3. Tabes dorsalis

a. Slowly progressive degenerative disease

b. Involved posterior columns and roots of spinal cord

c. Results in progressive loss of peripheral reflexes

d. Produces impairment of vibration, position, sense and progressive ataxia

e. Cause is unclear

f. Spirochetes cannot be demonstrated in the posterior column or dorsal root

g. Onset is usually delayed 20-30 years

h. Serum VDRL is normal 30-40%

i. CSF VDRL is normal in 10%

j. FTA is always positive in serum

4. General paresis

a. Is a chronic meningoencephalitis

b. Produces progressive loss of cortical function (paralysis, aphasia)

c. Occurs 10-20 years after initial infection, fatigue, headache, forgetfulness, personality disorder, depression

d. Pathology

i. Perivascular and meningeal chronic inflammatory reaction

ii. Thickening of meninges

iii. Granular ependymitis

iv. Degeneration of cortical parenchyma

v. Abundant spirochetes in tissue

N. Congenital syphilis

1. Results from transplacental, hematogenous spread

2. VDRL should be obtained in all expectant other

3. Spirochetes can be found in abortus – of 9-10 weeks gestation

4. Treatment of mother prior to 16th week will treat mother and not harm baby

5. Early Congenital syphilis

a. Resembles secondary syphilis

b. Rash may be vesicular or bullous

c. Rhinitis, hepatosplenomegaly, hemolytic anemia, jaundice

d. Pseudoparalysis:  results from painful osteoarthritis

e. Thrombocytopenia, leukocytosis

6. Late congenital syphilis

a. More than two years duration

b. Neurologic manifestations are common

c. 8th cranial nerve deafness

d. Periostitis may results in prominent frontal bones

e. Depression of the bridge of nose

f. Poor development of maxilla

g. Anterior bowing of tibia (“Saber Shins”)

h. Arthritis of knees (Clutton’s Joints)

i. Hutchinson’s Teeth:  indentacion en el centro

O. Diagnosis

1. Darkfield exam

2. Serologic test

a. Lepra, TB, neumococo, malaria, etc pueden dar VDRL positivo falso

P. Harish-Herscheimer Reaction

1. Low grade fever, myalgia, headache, malaise, exacerbation of skin lesions

2. Liberation of antigens from spirochetes and evidence of endotoxemia

3. May be treated with salicylates

4. Occurs in 60% of early syphilis

5. In the first few hours of therapy

6. Disappears within 12-24 hours of therapy

VI. Genital lesions

A. HSV

1. Vesiculas pequenas

2. trata con acyclovir

3. Si le da 6 veces al ano, da tratamiento de mantenimiento

4. HSV and AIDS

a. Perianal ulcers:  agressivo

b. Colitis

c. Esophagitis:  odinophagia

d. Pneumonia

e. CNS involvement

f. Genital herpes:  increased risk for HIV

B. Chancroid

1. Ulceracion en area genital parece chancre por eso se llama chancroid

2. No indurado, blanco, suave, duele, borders son irregulars, tiene descarga

3. Haemophylus ducrey:  bacillus relativamente cortito se ve en cadena

4. Tratar con ceftriaxone o ciprofloxacina

C. Granulom inguinale

1. Lesion en pene, lesions ulcerado con bordes bien irregulars bien fea, no duele

2. Calimatobacterium granulomatis:  antes se llama donovaniasis, es un bacillus

3. Trata con tetraciclina por boca

D. Lymphogranuloma venereum

1. Linfadenopatia

2. Groove sign:  edema del area arriba y abajo

3. Ataca sistema linfatico, si es bien severo, linfadema o elephantiasis de la extremidad, forma canales o sinuses fistulosos hacia area de la pelvis o area de abdomen, y esta botando secretions por alli

4. Chlamidia trachomatis ocasiona esto

5. Tratar:  tetraciclina o doxicilina

E. Molluscum contagiosum

F. Condyloma acuminata

1. Sifilis mas flat

2. Mas grande redondado

3. Papiloma virus

G. Condyloma lata

H. Gonococcal pustules

