8.17        Vaginal discharge and genital ulceration

	Identify the common causes of: (including consideration of STI’s and cancer)

	Genital discharges
	· Physiological (clear, odourless, varies with cycle)
· Thrush (thick, white, accompanied by pruritis)

· Bacterial vaginosis (grey, foul smelling)

· Trichomonas (greenish/yellow, accompanied by pruritis)

· Gonorrhoea (profuse, whitish)

· Chlamydia (thin, clear, no pruritis)

· Inflammatory: Atrophic vaginitis, pre-pubertal vulvovaginitis, allergy to soaps/contraceptives, post-operative granulation tissue or from procedentia. (may be accompanied by pruritis)

· Malignant: Vulval, vaginal or cervical cancer (reddish)

· Foreign body: Ring pessary, retained tampon/other foreign body

· Fistula: from bowel, bladder or ureter to vagina.

	Genital pruritus
	· Scabies / pubic lice

· Skin conditions: dermatitis, psoriasis, lichen simplex, lichen sclerosus

· Non-sexually transmitted infection: thrush, bacterial vaginosis

· Sexually transmitted infection: trichomonas, HSV, warts

· Allergy or contact dermatis

· Skin cancer: vulvar intraepithelial neoplasia, extramammary Paget’s, invasive vulvar cancer (rare)
· Systemic: DM, uraemia, liver failure.

	Genital pain
	· 

	Rashes and lesions of the genitalia
	· Genital warts

· Herpes

· Syphillis

· Molluscum contagiosum

· Bartholins gland abscess

· Hydradenitis suppurativa

· Vulval trauma (e.g haematoma)

· Skin cancer: vulvar intraepithelial neoplasia, extramammary Paget’s, invasive vulvar cancer (rare)
· Skin conditions: dermatitis, psoriasis, lichen simplex, lichen sclerosus
· Behçet’s disease: genital and oral ulceration

· Crohn’s disease: genital and oral ulceration


Initiate appropriate investigations and treatment

STI screening

· Swab from posterior fornix (1): dry slide for Gram stain (BV – clue cells, Gonnorhoea – Gram –ve intracellular diplococci)

· Swab from posterior fornix (1): wet slide (TV) and dark ground (Syphillis)

· Swab from posterior fornix (1): culture

· Swab from posterior fornix (2): pH testing (BV - pH > 4.5)

· Swab from posterior fornix (2): KOH (‘whiff’) test – (positive in BV, TV and if sperm present)

· Swab from endocervix: dry slide for Gram stain

· Swab from endocervix: Chlamydial PCR

· Swab from urethra: dry slide for Gram stain

· Swab from urethra: culture

· Blood serology (syphilis)

· Urine dipstick

In addition, consider:

· Swabs from ulcerated lesions

· Punch biopsy of any lesions (vulval dystrophy, neoplasm or dermatological conditions).

· Consider urine dipstick and plasma glucose for DM, U+E’s for renal function and LFT’s for liver function.

· Cervical smear

· Pelvic USS – for masses
· Diagnostic laparoscopy
· Sigmoidoscopy / barium enema for suspected Crohn’s disease
· FBC (leucocytosis); ESR ((); CRP (( / N); blood protein assay (hypergammaglobulinaemia) and rheumatoid factor (negative) for suspected Behçet’s disease.
