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2 The treatment IS directed to the condition of
which acute cervicitis is a component

** The condition may resolve or result in chronic
cervicitis or lead to PID
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~— Pelvic pain or low back pain

Discharge mucopurulent or mucoid
Congestive dysmenorrhea
Menorrhagia or polymenorrhagia
Dyspareunia



Chronic cervicitis:
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Im aI plcture (signs)

r]\ (0] rtrophy and congestion of the
pPoItio vaginalis
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= Dlscharge mucopurulent or mucoid
- Nabothian follicles

Cervical erosion

Cervical ectropion

Mucous polyp
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Rarely conization
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_Senile endometrits: (poor resistance of

the endometrium leading to its infection by the
pathogenics from the vagina )
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@oliky Pain, intermittent discharge
Tf nlarged uterus (soft and cystic)

"
"~

e -
e i
L WL
_._.-

e

_ ’Xclusmn of cervical or endometrial cancer is essential
Treatment

Drainage & antibiotics
Hysterectomy



"‘\ nlle endometrltls
ndometrlal & cervical

, = 7 *T B. endometritis
' *Followmg radiotherpy
*Surgical stenosis of the cervix
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4C nl«mn Infection
"’pl ,,=ural & postabortive Infection
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staphlylococcel, streptococci, E. coli)

(
= “iptroduction of pathogens during
gynecological procedures (HSG, IUD insertion)

~ *spread from adjacent inflammation e.g.
‘appendicitis

*TB
*bilharziasis

=tlologys
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= “*chronlc interstitial salpingitis (thickened &
fiberosed tube either as a whole or parts)

*tuboovarian mass




| hgestlve dysmenorrhea or dyspareunia
-? . *-menorrhagla or polymenorrhea
*RVFE uterus, adnexal tenderness or mass
*acute exacerbation my occur

*laparoscopy is a valuable tool for diagnosis as the
disease manifestations are non specific



~~Jhrorn( Jplngoophorltls usually unsatisfactory

r)«llf. ellef measure

tr Tmnet of menstrual irregularity

—~ *a T[blOtICS If acute exacerbation oocurred

f ** rgery in cases of

=~ presence of pelvic mass

: salingectomy (pyosalpinx, before IVF)
recurrent attacks of acute salpingoophoritis

persistence of pelvic pain
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t is an acute clinical syndrome
«1_r.mo|1r._ - to. ascending spread of
rricreeg anlsms from the vagina end
endocervix to the endometrium and
Falloplan  tubes and/or adjacent
siructures
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= 500" personal hygiene
._' ":‘" previous or concomitant STD
:_\7ag|nal douching
- *1UD use

: * Invasive gynecological procedures e.qg.
hysteresalpingography, D&C
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*Gonococm &
= = *C, trachomatis
(the above organisms are responsible for 50% of cases)

*Aerobic (E. coli, staphylococcl, streptococci,
enterococci)

*Anaerobic (peptococci, bacteroids, colistridia)
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minal pain and tenderness with or

éfvical motlon tenderness

e adnexal tenderness
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e following should be present:
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{temperature > 38° C
ew ecytosus > 10000/mm3

_:__;_:;,,E: R>15 mm/h or high CRP rate

—  *culdocentesis yield peritoneal fluid containing
\WBCs or bacteria

; *evidence of presence of N. gonorrhea or C.
trachomatis in the cervix (Mucopurulent cervicitis, Gram
—Vve intracellular diplococci, +ve chlamydia antlgen test)
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dlagn03|s IS In doubt

non responding to treatment
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'__;.‘-e'xudate from the fimberia
- *pyogenic membrane
*Inflammatory mass
*abscess
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Pelvic inflarnraztory disezs
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g for STD for the patint and her partner

| surgery in cases of abscess formation or
-perltomtls
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