Chapter 17 The Female Reproductive System

Infections of the Female Genital Tract

VAGINITIS

Manifestations: vaginal discharge, itching, and irritation.

Causes:

Candida albicans: Chapter 6.

Trichomonas vaginalis: Chapter 7.

Gardnerella (Hemophilus) vaginalis in conjunction with anaerobic bacteria (nonspecific vaginitis).

CERVICITIS

Mild chronic inflammation: common and of little clinical significance.

More severe inflammation often caused by gonococci or Chlamydia. May spread to infect tubes and adjacent tissues (pelvic inflammatory disease).

SALPINGITIS AND PELVIC INFLAMMATORY DISEASE

Definitions:

Salpingitis: tubal infection.

Pelvic inflammatory disease (PID): more general term referring to infection of tubes and adjacent tissues as well.

Manifestations and complications:

Usually caused by gonococcal or chlamydial infection spreading from cervix.

Causes lower abdominal pain and tenderness, elevated temperature, and leukocytosis.

Tubal scarring following healing may cause sterility or predispose to ectopic pregnancy.

CONDYLOMAS OF GENITAL TRACT

Virus warts of genital tract.

Can be destroyed by chemicals, electrocoagulation, freezing (cryocautery), or excision.

Endometriosis

CLINICAL MANIFESTATIONS

Deposits of endometrium outside the normal location in the endometrial cavity.

Ectopic endometrium responds to hormonal stimuli; undergoes menstrual desquamation and regeneration.

Secondary scarring may obstruct fallopian tubes and cause infertility.

Cervical Polyps

POLYPS

Usually small.

Erosion of tip may cause bleeding.

Cervical Dysplasia and Cervical Carcinoma

CONCEPT OF CERVICAL INTRAEPITHELIAL NEOPLASIA

Varies from mild to severe.

Mild dysplasia may regress; severe dysplasia may progress to carcinoma.

Dysplasia and in situ carcinoma closely related.

Some HPV types are carcinogenic and predispose to cervical neoplasia.

HPV test may be useful supplement to Pap test when cytology inconclusive.

HPV vaccine may prevent infection with some but not all carcinogenic papilloma viruses, and does not replace regular gynecologic examinations.

DIAGNOSIS AND TREATMENT

Pap smear shows abnormal cells.

Colposcopy localizes abnormalities.

Biopsies establish diagnosis.

Treatment depends on extent of disease.

Dysplasia and in situ carcinoma treated by cryocautery, excision, or hysterectomy. Results excellent.

Invasive carcinoma treated by radiation or radical surgery. Results less satisfactory.

Endometrial Hyperplasia, Polyps, and Carcinoma

BENIGN HYPERPLASIA

May cause irregular uterine bleeding.

BENIGN POLYPS

Common lesion.

May bleed if tip eroded.

ENDOMETRIAL CARCINOMA

Estrogen use in menopause increases incidence.

Causes irregular uterine bleeding or postmenopausal bleeding.

Uterine Myomas

INCIDENCE AND MANIFESTATIONS

Very common: in approximately 30 percent of women over 30.

May cause uterine bleeding or pressure symptoms on bladder or rectum.

Treated by hysterectomy.

Irregular Uterine Bleeding

PATHOGENESIS

Dysfunctional uterine bleeding: caused by failure of ovulation.

Other causes: must rule out carcinoma in older women by dilatation and curettage.

Dysmenorrhea

PRIMARY DYSMENORRHEA

Onset about 1 or 2 years after menarche, when regular menstrual cycles established.

Prostaglandins synthesized under influence of progesterone during secretory phase of cycle are released from endometrium during menses and stimulate myometrial contractions, causing pain.

Treated by prostaglandin inhibitors (aspirin or other anti-inflammatory drugs) or by birth-control pills, which suppress ovulation.

SECONDARY DYSMENORRHEA

As a result of disease of pelvic organs, such as endometriosis.

Treatment consists of correcting basic cause whenever possible.

Cysts and Tumors of the Ovary

CYSTS DERIVED FROM FOLLICLE OR CORPUS LUTEUM

Develop frequently.

Usually regress spontaneously.

ENDOMETRIAL CYSTS

DERMOID CYSTS

Contain various tissues.

Bone in dermoid may be identified.

CYSTADENOMA AND CYSTADENOCARCINOMA 
GRANULOSA CELL TUMOR

Estrogen produced by tumor causes endometrial hyperplasia.

May cause postmenopausal bleeding.

MALE HORMONE-PRODUCING TUMORS

Diseases of the Vulva

VULVAR DYSTROPHY

Irregular white patches on vulvar skin (leukoplakia).

Intense itching.

May progress to carcinoma.

Local treatment usually effective.

CARCINOMA OF THE VULVA

Occasionally found in postmenopausal women.

Often preexisting vulvar dystrophy.

Treated by vulvectomy.

Toxic Shock Syndrome (TSS)

INCIDENCE

Occurs most commonly in women using high-absorbency tampons.

No longer a problem with use of current menstrual products.

CLINICAL MANIFESTATIONS

Elevated temperature, vomiting, diarrhea.

Erythematous rash.

PATHOGENESIS

Toxin-producing Staphylococcus grows in vagina.

Menstrual blood is good culture medium.

Tampons hinder drainage and may injure vaginal mucosa.

TREATMENT

Supportive.

Discontinue tampon use.

Antibiotics to eradicate staphylococci.

Advise no further tampon use.

Contraception

NATURAL FAMILY PLANNING

Avoid intercourse around time of ovulation.

Less effective than artificial methods.

ARTIFICIAL CONTRACEPTION

Diaphragms and condoms: effective and no side effects.

Contraceptive pills: suppress ovulation but have side effects.

Increased tendency to thromboembolic complications, especially in cigarette smokers.

Hypertension develops in some patients.

Intrauterine contraceptive devices (IUDs): prevent implantation.

Increased incidence of tubal infections.

Increased incidence of tubal pregnancies.

Emergency contraception used to prevent pregnancyafter unprotected intercourse.

Progestin-only pills effective.

Emergency Contraception

Postcoital contraception effective to prevent pregnancy resulting from sexual assault or from the failure of the contraceptive method being used.
