
1 | P a g e  
 

a 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

-Online 2 

-Talal Al-Zabin 

-Aseel Abdeen 

-Anas Abu-Humaidan 



2 | P a g e  
 

Hello everyone, we will continue talking today about microbiology of the 

urogenital system. We have already covered bacterial vaginosis, 

gonorrhea, chlamydia, syphilis as well as trichomoniasis and vulvovaginal 

candidiasis. 

Today we will talk about ulcerative legions in the genital tract. There are 

a group of diseases that will cause ulcers within the genitals. We have 

already talked about the chancre that comes with syphilis. Today we will 

talk about the chancre coils and ulcers associated with genital herpes.  

Afterwards we will talk about genital warts and then finally we will end 

by talking about pelvic inflammatory diseases which we have previously 

mentioned as a complication of lower genital tract infections. 

So the first group of diseases that we will discuss are ulcerative genital 

infections. Which are a group of sexually transmitted diseases (STD) that 

leads to the formation of ulcers in the genitals. Similar to other STD's, 

those ulcers will sharply increase the risk of acquistion of other STD's 

especially HIV. 

When these ulcers were tested, they found that in the majority of cases 

(62%) ulcers are caused by herpes simplex virus (HSV) and especially 

type 2.  
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This was followed by Treponema Pallidum (13%) - which is the causative 

agent of syphilis- so in the chancre of syphilis, those ulcers ( caused by 

T.P) can be the second  

or third most common genital ulcers.  

Finally, we have Haemophilus ducreyi (12%) - which is the causative 

agent of Chancroids.  

Worldwide HSV remains the most important cause of genital ulcers. But 

in many regions of the world as in Asia and Africa and in some 

developing countries, Chancroids is still an important cause. 

From slides: In Asia and Africa, chancroid was once considered the most 

common  type of genital ulcer, PCR testing of genital ulcers now clearly 

implicates genital herpes was by far the most common cause of genital 

ulceration. 

So this was a general overview and now we will get to 

those infections that cause ulceration within the 

genital tract. 

We have already talked about chancres associated 

with syphilis. They are painless with raised edges and 

they represent the area where Treponema Palladium 

has borrowed into the skin.  

We briefly mentioned Lymphogranuloma venerium 

(LGV), we said it is caused by Sterotypes L1, L2 and L3 of 

chlamydia. So other than the non-gonococcal urethritis 

caused by chlamydia, some sterotypes of chlamydia can 

cause lymphogranuloma venerium. We included it here 

with ulcerative legions in the genital tract because 

lymphogranuloma venerium starts first as an ulcer 

which most of the time will go unnoticed. Then the 

ulcer might disappear and we will have enlargement of 

the lymph nodes, usually the inguinal and femoral 

lymph nodes.  We will have a borrow in this 

enlargement because of the presence of a tendon that 

gives this groove sign within the enlarged lymph nodes. 
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Now, to the most common cause of  

ulcerations in the genitals which is HSV. In 

genital herpes we will come into detail about 

it, you can see the small ulcer. (discussed 

later in this sheet) 

We will also talk about chancroid which 

presents with multiple painful ulcers.  

(Discussd later in this sheet) 

1- Ulcerative genital Infection / Genital 

herpes/ epidemiology  

So, we can start with genital herpes. It is a very 

common sexually transmitted disease, where 

more than 400 million people worldwide are 

infected.  

In the US, nearly one in five adults has HSV type 2, 

which usually affect the genitals. It is the most 

common cause of genital HSV-2 while type 1 

causes cold sores around the mouth. Yet, in some 

cases HSV-1 can also cause genital herpes.  

We have 1 million new infections occurring each 

year so it is a public health concern. 

Infections with HSV - which is a double stranded 

linear DNA genome - are lifelong and are 

characterized by periods of reactivation.  

If we look at the pathophysiology of HSV, we can see that it manages to 

find a break in the skin during sexual contact. Because as you know, an 

intact epidermis is quite a hard barrier for any pathogen to penetrate. 

But sometimes, microabrasions small breaks in the skin can serve as a 

portal of entry for pathogens like HSV. 

So, HSV is inoculated to the epidermis. Now it will start its cytopathic 

effects by causing swelling and apoptosis in many of the cells in the 

epidermis. This will bring inflammatory cells, so white blood cells will 
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come to the site of infection and inflammation will insue to form blisters 

within the skin. Later on, those blisters will rupture and lead to the 

release of viruses. So when Blisters rupture, this means they are quite 

infected. The virus particles will leave from those blisters and behind it, 

it will leave an ulcer that will heal with time. 

The story doesn't end here,  the virus will move from the epithelial cells 

in the periphery in the skin and will go through the PNS to lay dormant 

within neurons in the dorsal ganglia. 

The virus after causing the pathology within the epithelial layers in the 

skin will go and sit dormant in the peripheral nervous system. If you 

remember when we discussed the microbiology of the central nervous 

system, we said that very very rarely HSV's engolf from PNS and spread 

to the CNS causing meningitis or encephalitis. But the most common 

route is for it to lay dormant in PNS and reactivate every once in a while 

to go back to the epithelial cells and cause similar destruction as blisters 

and ulcers. 

 

 

Benital Herpes/ Signs and Symptoms  
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-It’s been noted that in many cases the reactivations are usually less 

symptomatic than the primary 

infection, so with more reactivation 

we will expect to see less symptoms. 

Meaning that subsequent outbreaks 

are usually milder.  

-How does this manifest in science? 

We said first with the damage to the 

epithelium, we will have clusters of 

blisters. So first it is small blisters 

that coalescence together on the 

male or female genitalia and then 

afterwards, those blisters will start to 

rupture and result in small ulcers. 

So this is one of the first clues we have about the genital ulcer that the 

patient will come suffering from. If it is preceded by small blisters then 

we should expect herpes simplex or genital herpes. 

From slides: a visible outbreak consists of single or clustered vesicles on 

the genitalia that ulcerate before resolving.  

-Patients with HSV-1, as we said it is a much less comman cause of 

genital herpes, have low recurrences they average zero to one 

recurrence per year. While with HSV-2 there is arround 4 to 5 

recurrences of the diseases. So we get the blisters, they ulcerate, they 

dissolve and lay latent in the PNS and later goes back to the skin to form  

blisters and so on..  

-They think also that there is asymptomatic viral shedding and they 

found it to be much more commoner than previously thought. So people 

even if they do not have the blisters and ulcers they can still have viral 

shedding which makes them infective. So a person with herpes even if 

they do not have the symptoms of blisters and all sorts can still be 

infected.  

Genital Herpes/ Diagnosis and Treatment  

So how do we diagnose genital herpes? first a clinical aspect where the 

ulceres are preceeded by blisters and there's previous attacks of similar 
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kinds. But for definitive diagnosis we should do a viral culture where we 

culture the vesicular fluids, either from the fluids found in the blisters or 

from the ulcerated legions. We can also use those samples in order to 

look for viral DNA using PCR or for looking for viral antigens .Those tests 

are rapid and specific but for the time being PCR based viral detection 

seems to be the gold standard of detection. 

How would you try to treat genital herpes? As we said the infection is 

lifelong, reactivates, and cannot be eradicated. However, we can use 

systemic antiviral drugs especially Acyclovir which is quite potent against 

herpes virus in general.  Also we can use valacylovir and famicyclivir and 

those can be used to control signs and symptoms and sometimes can be 

given to suppress recurrences. These drugs cannot cure genital herpes 

nor the frequency or the severity of recurrences. Therefore, if you stop 

taking Acyclovir then they come back as if you were not treated. 

From slides: these drugs do not eradicate latent virus nor affects the 

risk, frequency, or severity of recurrences after the drug is discontinued.  

Now other than this treatment with antiviral drugs you can give 

symptomatic treatment. So if the patient is suffering from pain from the 

ulcer or discomfort like painful micturition, analgesics like topical 

lidocaine can be helpful and decrease the symptoms of genital herpes.  

2- Ulcerative Genital Ulcers / Chancroid  

Chancroid is a sexually transmitted disease caused 

by the gram negative bacterium Haemophilus 

ducreyi and is characterized by necrotising genital 

ulceration. 

As we said, it is not the most important cause of 

genital ulcers that will come to mind in the developed world. While in 

the developing countries its still an important 

cause. 

So those chancroids are ulcers that are not 

 very dissimilar from a chancre sore but we have 

certain characteristics to tell them apart. The 

chancroid are usually painful and the edges of 

chanceroid are ragged rather than the raised.  
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Chancre sore, on the other hand, are related to cephalus as we said and 

usually they are painless.  

From slides: painful, erythematosus papules develop on the external 

genitalia develop into pustules, and then erode into sloughy, non-

indurated haemorrhagic ulcers. 

To treat chancroid, a single or indulge of oral azithromcin or 

ciprofloxacin and intramuscular ceftriaxone should be enough. 

Nowadays in places where chanceroids, LGV, and syphilis are still a 

problem, WHO recommended syndromic management for genital 

ulcerations which includes therapy for both chnceroids and syphilis. By 

looking at this algorithm, we 

see that the patients comes 

complaining of a genital sore. 

Now what do we have as 

differential? we have a 

chancre of cephalus, we have 

chnceroids from H.Ducrey, we 

have genital herpes, we have 

ulcers of lymphogranuloma 

venereum although we said 

those often go unnoticed and 

we only see the 

lymphadenopathy later on.  

So the first step is to take 

history and examine the 

genital ulcers or blister. Now, 

in certain cases the patients 

can mistake a pastule or a 

papule for a genital ulcer and 

think that its an STD.  So in these cases we should just cancel, educate, 

promote safe sex and wear protection because the patient most 

probably is in fear of a STD because he did have unprotected sex. 

 However, If it does appear to be a genital ulcer of an origin of an STD we 

should look to his history. Was it preceeded by blisters? Is there a history 

of recent blisters?  Is it a small group of ulcers?  
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if so, we should consider herpes and do herpes management. Because as 

mentioned earlier, if it is preceeded by blisters or if it is a group of small 

ulcers then we should think about herpes. As we know, herpes is the 

most common cause of genital ulcers. 

 If not, then we should think of chancroid or chancre. If it is a single 

painful ulcer then this should lead us to chancroids, most probably. If it 

is not painful, it can still be either syphilis or chanceroid. But also here, if 

it is painful, you should include lymphogranloma perineum. 

Now in all cases, wherever you find a genital ulcer you should look for 

other STD. As we said always with one STD look for the others, similar 

risk factors and a susceptible genital tracts. 

So you council and do risk education or provide condoms. Of course you 

need to treat the partner,  you do follow up, you do tests for syphilis to 

make sure if its syphilis or not.  This covers what we wanted to say about 

ulcerative genital infections. 

This is a summary to differentiate most of the genital ulcers that you 

might face. In the case of genital herpes the vascular regions can be 

painful and they are usually superficial ulcers.  In case of syphilis, 

chancre is usually painless and has those raised edges. In the case of a 
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chancroid caused by H. Ducreyi, it will be probably extremely painful 

especially if there are several of those chancroids, it has a ragged edge. 

Finally, in the case of LGV it is a painless ulcer that heels within a few 

days. As we said, it's very rare to see the ulcer but we rather see the 

lymph growth sign associated with lymphadenopathy and the groove 

sign. It is caused  by chlamydia serotypes  L1,2, and 3.  

Accordingly, you give doxycycline and erythromycin for chlamydia. In the 

case of chancroid, ceftriaxone, ciprofloxacin, azithromycin can work. In 

the case of syphilis chancre, penicillin G can help cure it. In the case of 

genital herpes, acyclovir can manage the symptoms, decrease 

recurrences, but of course cannot cure it since it is a lifelong infection 

which can be latent and can reactivate in different parts . 

3- Genital warts/ etiology and epidemiology  

Genital warts are sexually transmitted diseases 

caused by human papillomavirus (HPV). 

Infections with HPV is quite high like HSV, and 

up to 50% of the population will have HPV at 

some point in their lifetime. As we know, HSV is 

a lifelong infection, however in the case of 

human HPV, in certain cases, the immune 

system can manage to kick out HPV and 

eradicate it.  

We can see, HPV can manage to cause lifetime 

infections. Those percentages are not made in 

Jordan but in the US where sexual practices are  

different. HPV has different subtypes and 

genital warts are commonly associated (90% of  cases) with subtypes 6 

and 11. Thats important to know because when you look at the patient's 

results and see what subtype he have, it can differ in the management . 

 Subtype 6 and 11 are associated with genital warts while subtypes 16 

and 18 are associated with squamous cell carcinoma. Those two 

subtypes can cause cancers in various organs but most importantly 

within the cervix. Warts caused from HPV mostly come in the genital and 

anal areas and also in the mouth especially with oral sexual practices. 
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Women tend to be affected more than men and we will see what 

complications often get with HPV.  

Genital wart pathophysiology 

How does this double stranded 

viral DNA cause disease? During 

sexual contact HPV will infect the 

epithelial layers within the cervix, 

and within weeks the virus can 

replicate and cause the upper 

layers of the epithelium to keep 

dividing so it’s a mitogenic virus. 

If you remember normally in the 

epithelium, there is a layer at the 

bottom of continuously dividing 

cells and as they go up they turn 

into squamous cells and those 

cells lose their nuclei and they 

shed off.  While when cells get 

infected with HPV, they will keep replicating and this continous 

replication will lead to the formation of warts. In many cases, around 

90% of patients will heal within 2 years, so the immune system will 

manage to get rid of every cell that is infected with HPV so the virus goes 

away and the epithelial physiology is restored. 

Now with the types that are associated with cancer, what happens is 

that those types will probably insert their DNA within the genome of the 

epithelial cells. In the case of warts, the virus does not do that, rather, it 

stays outside the genome and replicates giving more viral particles. But 

some types that are mostly associated with cancer formation will 

integrate their DNA within the cell DNA and cause it to be tumors. This 

takes a long period of time to occur, around 10 to 30 years from the 

infections with HPV until you develop the cancer. That’s why as we will 

see, we will try to screen early for any changes within the epithelium of 

the cervix and we look if those changes look malignant, then we should 

worry about cancerous transformation in the future. 
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As you can see this ( the picture from the previous page) is taken from 

the Nobel Committee for Physiology and medicine because the clinician 

who managed to find the HPV DNA within patients with cervical cancer 

is Herald zur hausen and he came up with the link between viral 

infection with HPV and cervical cancer and for that he was awarded the 

Nobel prize in 2008.  

Genital wart/ signs and symptoms  

Within a few weeks of the initial 

contact with the person infected with 

HPV, we can start seeing those fleshy 

out growths on either the genitals of a 

female or a male. We said they can 

sometimes come around the anus, so 

the patient will be complaining from 

this growths not because of pain (they 

are rarely considered painful ) but 

because of the associated discomfort 

and burning and pruritis that takes 

place with those lesions. Those lesions 

bleed, so they are quite discomfortable 

and they are worrisome for a patient 

who develop them on her or his 

genitals. 

As we said, in many cases those lesions 

should heal within two years. The immune system manages to get rid of 

HPV. But also in other cases there are long term resistance that most 

commonly happens with immunosuppressant patients with HIV.  

From lides: significant risk factors for long-term wart persistence include 

host immunosuppression, infection with high risk HPV subtypes, and an 

older patient age. 

Approximately 30% of all warts will regress within the first four months 

of infection and  90% within the first two years.   

Now it is often that HPV infections are sublinical which means the 

patient is infected with HPV but does not notice those warts or those 

warts are hidden. So how do we diagnose HPV infections?  Mostly it 
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takes place with clinical examination and with PCR. We can look at the 

DNA with PCR, we look at the antigens to determine the type of HPV. 

But those genital warts are hard to miss, they are quite not problematic 

diagnosis if they are external.  

Genital wart prevention 

Now to prevent the occurrence of genital warts other than the proper 

sexual practices there is a vaccine that had been developed against the 

serotypes. The most common serotypes (6 and 11) associated with warts 

and (16 and 18) associated with cancer. This vaccine is given before 

males or females becomes sexually active; at the age of 11 and 12. Other 

than that you can do regular pap tests which can help detect vaginal and 

cervical changes caused by genital warts or the early signs of cervical 

cancer. 

So some advocate that PAP tests should be done once the female 

becomes sexually active. Others advocate that over the age of 21, a pap 

smear should be taken yearly or every other year. Which Means the 

gynecologist will open up the vagina with the scapula and then take a 

specimen from the cervix and examine them under the microscope to 

see if there is any changes within epithelial layers of the cervix. If there is 

changes and they look malignant then there is a management that 

involves a resection of some parts but this is outside the scope of this 

lecture. 

Genital Warts Treatment  

So how do you treat the external genital warts? In a normal non-

pregnant female or in a male? If they are asymptomatic, and not causing 

problems to the patients then you can just observe. We said 90% of 

cases would go away on their own in the first two years. However, if 

they are causing symptoms and discomfort, then we can give some 

patient applied therapies that the patient can do on his own or you can 

do therapies that you provide at the clinic. 
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Imiquimod is one of the newer modalities of therapy, it activities the 

innate immunity. While activating toll- like receptors 7 activates innate 

immunity as well as helps in activating adaptive immunity . We also have 

podophyllotoxin which works on countinously dividing cells or viruses, so 

its an antimitotic drug that can be given not only to genital warts but 

also warts on other places like fingers or feet. You can choose to 

observe, it depends on how severe the symptoms are and how much the 

patients is complaining from them. You can also give some provider 

applied therapies like cryotherapy in which you apply Icecold; you put 

nitrogen into the warts which is very cold and this will help in 

deliminating those warts.  

Cryotherapy: known as cold therapy, is the local or general use of low 

temperatures in medical therapy. Or can be defined as the use of 

extreme cold in surgery or other medical treatments.  

You can also use trichloroacetic acid which will also help in melting those 

warts. This will probably depend on the patient's pain tolerance because 

cryotherapy and TCA can also be a bit painful. 

4-This covers genital warts now we move on to pelvic inflammatory 

diseases (PID) 

As we know, lower UTIs can ascend to the kidneys and cause an upper 

UTI, which is more severe and more serious. Pelvic inflammatory disease 
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is an inflammatory conditions that is 

a result of an ascending infections 

from the 

 cervix or the vagina to involve the 

endometrium or the uterus or the 

fallopian tubes or the ovaries. So the 

infection will probably start within 

the vagina canal or within the cervix 

and due to some reason the 

infections manages to ascend 

upwards and goes into the uterus 

and affects the endometrium and the 

whole uterus. The infection can 

ascend further to affect the fallopian 

types, if it gets even further, it affects 

the ovaries. 

Most of the time it is an STD that 

takes place in the cervix and ascend upwards. In some other cases it can 

be a vaginal infection that is not a STD like bacterial vaginosis. If you 

remember we said long standing bacterial vaginosis like many other long 

standing vaginal infections can ascend and cause pelvic inflammatory 

diseases, but its more common with STDs like chlamydia or Neisseria 

gonorrhea. Because those two diseases are mostly asymptomatic in 

females, so they can sit for a while and ascend. later, the patient might 

present with symptoms of pelvic inflammatory disease or disseminated 

infections. 

Now in very rare cases, the infections can be coming from outside the 

genital tract. So the infection could be from infected peritoneum or 

peritonitis which can go into the pelvic organs and cause PID or maybe 

hematogenous spread of a pathogen in the blood to the endometrium 

can also cause PID. 

 PID is not only contained within the uterus, fallopian tubes or the 

ovaries, sometimes it goes outside of the whole genital tract. The 

infection can spread to nearby structures, so it can affect the 

peritoneum and cause peritonitis or it can cause a small focus of 

infection anywhere within the pelvis and cause an abscess. 



16 | P a g e  
 

Pelvic inflammatory disease is most commonly an STD but it can also be 

from bacterial vaginosis, and in some cases, it can be secondary to 

intrauterine surgical procedures. So if you insert a tool to terminate 

pregnancy within the uterus, there is a risk of inserting a pathogen 

directly into the endometrium and cause PID. So the infections ascends 

to the endometrium, then to the fallopian tubes or ovaries and 

sometimes it can go outside and cause peritonitis or can cause pelvic 

abscess.  

According to what we have said, we should expect pathogens in the 

acute pelvic inflammatory disease which has less than 30 days of 

duration. We should expect pathogens that are associated with STDs or 

cervical pathogens as gonorrhea, chlamydia trachomatis, mycoplasma 

genitalium. Those pathogens are common causes of PID, especially the 

first two where they are asymptomatic, they can sit for a while and then 

ascend and cause the disease. Also we should expect pathogens related 

to bacterial vaginosis such as bactetoids species. We said sometimes you 

can introduce the pathogens iatrogenitically, which means, inserting a 

pathogen such as staph aureus, streptococcus or maybe some enteric 

pathogens into the uterus while doing an operation.  

Chronic pelvic inflammatory diseases is when the infection lasts for more 

than 30 days, or if the disease progression happened very slowly. Then 

we should expect pathogens that grow slowly like mycobacterium 

tuberculosis and actinomyces which are common causes in chronic and 

slow infections.  
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PID/ Signs and Symptoms  

It involves the inflammation of the lower genital tract from which, most 

probably, the infection has spread. Symptoms in the lower genital tract 

like discharge, dysurea or dysparurea are signs that reflect 

inflammations of the lower genital tract. We will probably find pelvic 

tenderness and this is shown in the form of cervical motion tenderness. 

So if you try to move the cervix while doing physical examination it will 

be quite tender and painful. If you try to move the uterus you will find 

tenderness and if you push on the uterus you will also find it tendered. 

So all of those are reflecting pelvic tenderness and this in turn, is a 

hallmark of inflammatory disease. 

Now as for constitutional symtoms such as fever, are not prominent but 

can be found with PID. Moreover, the abrupt onset of severe lower 

abdominal pain during or shortly after menses has been the classic 

symptom used to identify acute PID.  So the patient will come 

complaining during or shortly after menses maybe because the 

endometrial lining in the uterus is shed and this makes it more 

vulnerable to infections or maybe because of retrograde menstruation 

where menstrual blood goes back from the vagina to the cervix and into 

the uterus. This retrograde menstruation might be contaminated with 

pathogens found within the lower genital tract but clinical diagnosis is 

not enough to confirm PID. 

PID /Diagnosis  

Physicians can use more tools to confirm PID, some of them are invasive 

like laparoscopy, so we can see in this photo that the surgeon has went 

in and examined the uterus, fallopian 

tubes and the ovaries with laparoscope.  
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By looking at the figure ( look at the small triangle) we can see that the 

left fallopian tube is normal. While the right fallopean tube is dilated, 

quite big, and inflamed. if you look at it from another angle you can see 

that it looks like a sausage that is quite inflamed and enlarged. 

Sometimes it can be hard to distinguish if this is really inflamed fallopian 

tube or not. That’s why there is is an interviewobserver variability in 

addition to the invasiveness of this procedure. So its not always the first 

thing to consider in the diagnosis of PID.  

From slides: Although laparoscopy has been 

considered the standard for the diagnosis of 

PID, it has high inter observer variability and 

is invasive.  

 Pathological findings can be helpful, you can 

get an aspirations of the endometrium in the 

cervix and look at it under the microscope. If 

you find more white blood cells or more than 

one epithelial cell then concider that there is 

an inflammation within the endometrium, 

and If you find a lot of white blood cell in comparison to epithelial cell 

then you should consider a PID. 

Now some imaging studies such as MRI can help you look and see if 

there is any fluid within the organs of the upper genital tract, uterus, 

fallopian tube, and ovaries. MRI has high sensitivity, reveals thickened, 

fluid-filled tubes. In any case, if you find the symptoms fitting and you 

find a pelvic tenderness then in those patients you should look for N. 

Gonorrhea or C. Trachomatis. Because as we said STDs are the most 

common cause for PID. So you should consider doing nucleic acid 

amplification test (NAAT) on cervical and vaginal swabs in order to find 

the causative organism and treat it accordingly. This is how you would 

treat 

PID, 

you 

would 

try to 

treat 
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the causative organism.  

PID/ Sequalae  

 

 

 

 

Inflammation within the fallopian tube, uterus, or the ovaries as you 

might expect will have detrimental effects on pregnancy. That is because 

the ovum will move from the ovaries to the fallopian tubes, but if the 

fallopian tubes are inflamed, and most probably thickened, they can 

cause obstruction and when it does so, it will  obstruct the ovum or 

obstruct the axis of semen to the ovum which will lead to infertility. Long 

term PID is associated with infertility, so countinued damage to the 

fallopian tube will lead to scarring as well as adhesions. The fallopian 

tubes are forming adhesions with surrounding organs due to 

inflammation. So there’s adhesions, there’s an inflammation, and there's 

scarring of the fallopian tube which will probably lead to obstruction of 

the fallopian tubes and this obstruction can sometime lead to infertility. 

In other times It can lead  to ectopic pregnancy which is a pregnancy 

that is not found within its normal place because there is an 

inflammation going on and the presence of adhesions or scarring and so 

on. Pregnancy can take place outside the uterus leading to an ectopic 

pregnancy and also of course we can find chronic pelvic pain probably 

related to the presence of those abnormal adhesions. 

Now how do we treat PID? we treat the pathogens that are causing it. 

We can start empirically and use broad spectrum combinations that will 

cover the likely pathogens. If we expect chlamydia we can give 

Doxycycline, we can also add Metronidazole if we expect trycomoniasis 

which also cover some of the bactroids. If we expect bacterial vaginosis 

then use Ceftriaxone and other third generations Cephalosporin’s 

because they can cover Neisseria Gonorrhea, recovered Chlamydia, 

recovered tracomoniasis, and vaginosis. 

Hopefully, we follow up with the patients and when the pathogen is 

treated, the inflammation within the pelvic organs will sub sites. 
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I am open for suggestions and criticism. Wish you all the best!☺ 

 

“You can create something beautiful even from the stones 

placed in your way for you to stumble on” 


