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Gonorrhea: Diagnosis

Clinical exam =
Cervical culture =

Polymerase chain reaction (PCR) or =
ligase chain reaction (LCR)

Gram stain—polymorphonucleocytes =
with gram negative intracellular
diplococci



Gonorrhea: Treatment Considerations

= Intramuscular Ceftriaxone

= For pregnant women only:

— Ceftriaxone single dose but substitute
Quinolones with Erythromycin

— Do not treat with Quinolones or Tetracyclines

» Evaluate and treat all sexual partners

16
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HSV: Clinical Presentation

Primary Infection
Prodrome phase:

Recurrent Disease

Tingling/itching of skin After pr_imary Infection,
vesicles in clusters on an ganglion and lies
erythematous base dormant

r VteSiC'?S rt:ldcflraetlevflril?]?n " Reactivation occurs
crustovera 7e_14 days due to various triggers
Viral shedding continues = Reoccurrence is usually
for up to 2-3 weeks milder and shorter in

duration
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Herpes Simplex in Women with
AIDS

Credit: Jean R. Anderson, MD
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HSV: Diagnosis

Clinical presentation

Viral culture

Tzanck smear/Giemsa smear
Skin biopsy



HSV: Treatment Considerations

Antivirals=
Lesions may be bathed in mild soap and water=
Sitz baths may provide some relief=

Sex partners may benefit from evaluation and =
counseling

Transmission is possible when lesions not present —
due to viral shedding
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Syphilis: Clinical Presentation

Primary / Infectious / Early Syphilis Stage: -
Primary Phase -

Primary chancre =

Begins as papule and erodes into painless ulcer —
with a hard edge and clean base

Usually in the genital area —
Appears 9-90 days after exposure —
Can be solitary or multiple (eg. kissing lesions) —

Heals with scarring in 3-6 weeks and 75% of —
patients show no further symptoms

31
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Primary Chancre

Credit: Centers for Disease Control and Prevention (CDC)

Primary
Chancre



Syphilis: Clinical Presentation (continued)
Secondary / Latent Stage: -

Positive serology =
Rapid Plasma Reagin (RPR) —
Venereal Disease Research Lab (VDRL) —
Patients are asymptomatic and not =
Infectious after first year, but may relapse
One-third will convert to sero-negative status —

One-third will stay sero-positive but —
asymptomatic

One-third will develop tertiary syphilis —

33



Syphilis: Clinical Presentation (continued)
Tertiary Stage:

Cardiovascular: Aortic valve disease, =
aneurysms

Neurological: Meningitis, encephalitis, tabes =
dorsalis, dementia

Gumma formation: Deep cutaneous =
granulomatous pockets

Orthopedic: Charcot’s joints, osteomyelitis =
Renal: Membranous Glomerulonephritis =
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Syphilis: Diagnosis
Requires demonstration of;
Organisms on microscopy using dark field —

Positive serology on blood or cerebrospinal —
fluid (CSF)

Non-Specific Treponemal Tests:
1. Venereal Disease Research Laboratory
(VDRL)

2. Rapid Plasma Reagin (RPR)

35



Syphllis: Treatment Considerations

Primary/ secondary/ latent stage: =
Benzathine penicillin

Neurosyphilis: Penicillin G =

Ask about penicillin allergy before =
treatment

Jarisch-Herxheimer reaction may occur =

36
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Cervicitis symptoms include a red and : :
inflamed cervix with an unusual discharge

2l Cuo 519 -

Normal cervix Cervicitis
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1. Neisseria
gonorrhoea

(gonococcus)

2. Svphillis

-Primary( chancre)

Early -Secondary
(Condeivma Lata)

-Latent (< 1yr)

- Latent (>1 yr)
or
-cardiovascular syphillis

_Tartiarvy

QSO mg .M/

Azithromycin/ Doxycycline
Amoxicillin/ Cefixime/Ciprofoxacin
(Single dge

Proghine Penicillin®s 2.4 M.U. daily

Bemzathine penicillirgG 2.4 M.U

Draorcaina Daniecillin 2 2929 A NI far R



3 Herpes Simplex Acyciovw; ;a;acyclowr
Doxycyc;lne 100 mg BD for three

2.Chalmydiae

_ weeks

trachomatis (Non specific  or
urethritis) Azithromycin 1 gm oral per week for
Lymphogranuloma venereum three weeks
5. Donovanosis per week for 3
(Calymmatobacterium WEET
granulomatis) m
Granuloma Inguinale mg BD for 3 weeks

: Azithromycin 1g oral single dose
. Chancrolds Spnromyein 59 :
(Haemophilus ducreyi) Ceftriaxone 250 mg I.M sing dose

or
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