Conclusions Recommended antibiotic treatment was nearly
always offered to patients. However general advice and written doc-
umentation were poor and non-attendance at follow up was high.
Urine culture testing and documentation should be significantly
improved for initial management, and a robust system developed to
assess compliance with treatment, PN and symptom resolution.
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Background Group B Streptococcus (GBS), Chlamydia trachoma-
tis (CT) and Neisseria gonorrhoeae (NG) cervico-vaginal infections
can be involved in pregnancy complications such as preterm birth
and premature rupture of membrane (PROM). These infections can
also be transmitted to the newborn during delivery leading to seri-
ous consequences. Therefore, CDC guidelines suggest microbial pre-
natal screening for administration of target prophylaxis based on
culture results. To accurately predict the colonisation of genital
tract, the test should be better performed during labour, because
microbial presence may be transient/intermittent and re-colonisa-
tion can occur. GeneXpert®GBS and GeneXpert®CT/NG tests
(Cepheid), fully-automated, easy-to-use and rapid PCR-assays
(about 45 and 90 min, respectively) can be the right alternative to
culture tests (at least 72 hours).

This study evaluates the advantages of GeneXpert®GBS in the
management of women, with unknown cervico-vaginal microbial
status, during labour. Moreover, it assesses whether the prevalence
of CT, NG and GBS infections is higher in pregnancy complicated
by preterm labour or PROM.

Methods During a four months’ period, all women with singleton
pregnancy at beginning of labour either-term or preterm or PROM
were enrolled. Exclusion criteria were planned caesarean section or
recent use of systemic or topical antibiotics. Cervico-vaginal (for
CT/NG) and vaginal-rectal (for GBS) swabs were collected from
each patient and analysed by GeneXpert®GBS and GeneXpert®CT/
NG assays on GeneXpert®System.

Results CT/NG screening showed positive results only among
PROM pregnancies (2.5% CT positive) while no positive results
were found among preterm/term pregnancies.

Among pregnant women analysed for GBS, 24.4% resulted posi-
tive and 75.6% negative. Only positive patients received IAP, instead
of current guidelines, for which all patients would have been treated
due to unknown GBS infection status.

Conclusion With GeneXpert®GBS test, we could correctly man-
age all women and reduce administration of IAP. We calculated that
the savings for the hospital was 3,500 EUR every three months.
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Background For characterization of the vaginal microflora, it is
often necessary to assess quantities of microorganisms. The study
objective was to evaluate vaginal microflora in norm, bacterial vagi-
nosis (BV) and vulvovaginitis (VV) using quantitative real-time PCR.
Methods A total of 255 women of reproductive age, who
addressed a gynaecologist due to vaginal discharge, were included
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in the study. BV was diagnosed using the Amsel criteria and the
Nugent score. VV was diagnosed on the basis of clinical presenta-
tion and microscopy results. The patients were divided into 3
groups: healthy (n = 128), BV (n = 48) and VV (n = 79). Vaginal
swabs were analysed using a real-time PCR test (Femoflor, DNA-
Technology, Russia), which assesses total bacteria, lactobacilli,
anaerobic bacteria and genital mycoplasmas. The quantities of the
microorganisms were summarised as median values in each group
of patients.

Results In the group of healthy women, total bacteria were pres-
ent in a median load of 7.9x10° DNA copies per reaction, in BV
group - 3x107, in VV group - 6.7x10°. The median loads of lactoba-
cilli in the group of healthy women, BV and VV groups were 4x107,
1.4x10% and 1.6x 10 copies per reaction, respectively. Quantities of
Gardnerella vaginalis/Prevotella bivia/Porphiromonas spp. in the three
groups were 2.5%10% 8.7x105 and 5.8x10? copies per reaction,
respectively. Megasphaera spp./Veillonella spp./Dialister spp were
present in the three groups in loads of 1, 4.3x10°and 5.8 x 10! copies
per reaction, respectively. Aropobium vaginae was found in the three
groups in quantities of 1, 2.1x10° and 1 copies per reaction, respec-
tively. The median values of Mycoplasma hominis were equal in the
three groups (median values 1 copy per reaction). The quantities of
Ureaplasma urealyticum/parvum were 1.49X10% and 1 copies per
reaction, respectively.

Conclusion Real-time PCR is a fast and accurate tool for the
assessment of the vaginal microbiota.
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ALL THAT IS GENITAL IS NOT VENEREAL

Unusual cases with lesions on genitals

Genital disease (GD) has a broad spectrum. Though sexual trans-
mission obviously plays a major role in its pathogenesis, many dis-
eases with genital presentation are not sexually transmitted diseases
(STD) but due to strong clinical resemblance cause a lot of diagnostic
confusion and therapeutic misadventures. We report 4 such cases.
Case 1 and 2 A 35 yr old female presented with recurrent attacks
of itchy, painful lesions over the genitals along with musculo-artic-
ular symptoms. On examination there were classical “knife cut
ulcers” over the labia, perianal areas and inframammary folds.

Another 26 year old unmarried female presented with vulvar
lesions. Indurated tender swelling, ulceration of the vulva, viola-
ceous plaques with edoema were present.

Histopathology showed epitheloid cell granuloma with occa-
sional Langhans giant cells. Clinicopathological correlation clinched
both cases as Metastatic Crohn's disease which responded to a course
of oral metronidazole and corticosteroids.

Case 3 A young male presented with penile swelling, multiple dis-
charging ulcers since 2 months. There was distortion of the shape
and multiple shallow necrotic ulcers on the shaft of the penis with
phimosis. Non- tender right inguinal lymphadenopthy. Biopsy
showed multiple tuberculoid granulomas. Mantoux test was
strongly positive with high ESR suggesting Genital Tuberculosis. The
patient was started on AKT. 3 weeks later ulcers healed with
destruction of overlying skin.

Case 4 A 56 year old married male came with raised lesions and a
glazed whitish discolouration of glans penis with phimosis and
thinning of urinary stream.

Biopsy revealed atypical undifferentiated cells and horn pearls.
Imprint cytology and FNAC were done and a final diagnosis of
Squamous Cell Carcinoma was made which required partial amputa-
tion of penis.
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