Vaginitis, PID, and congenital disease

	Bug
	Diseases
	Characteristics/

Pathogenesis
	Diagnosis
	Treatment
	Habitat

	Gardnerella vaginalis
	Bacterial vaginosis:

Fishy, odorous discharge
	Smells bad

Usually mixed infection w/ morbiluncus
	Clue cells, epithelium adherent coccobacilli
	metronidazole
	Vaginal flora

	Trichomonas vaginalis
	Vaginitis: watery, foul-smelling greenish discharge w/ itching and burning sensation
	Attaches to vaginal wall and causes inflammation

Predisposing factors: low glycogen + hi pH 
	Trophozoites visible in vaginal secretions
	Metronidazole
	Protozoan in normal vaginal flora

	Candida albicans
	Thrush

Systemic candidiasis
	Yeast, pseudohyphae in vivo

Predisposing factors: immunosuppression, ( normal flora, skin and mucus membrane damage
	Visualize yeast and pseudohyphae, germ tubes, chlamydospores
	Nystatin, miconazole: topical

Amphoteracin B, ketoconazole: systemic
	

	Bacteroides fragilis
	PID

Peritonitis

Abscesses
	Anaerobic, gram (-) rods
	
	Metronidazole
	Predominant organism in colon

	Toxoplasma gondii
	Congenital disease: stillbirth, encephalitis, chorioretinitis, jaundice

Adult: flu-like sx, encephalitis in immunocompromised patients
	Cysts in cat feces are ingested and develop in gut.
	
	Sulfadiazine and pyrimethamine.

Prevention: cook all meat and pregnant women avoid cats (and cat poop). 
	Cat poop


