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FAMILIAR PATHOGEN IN AN UNFAMILIAR SITE
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INTRODUCTION: The female genital tract is colonized with microorganism either in health or in disease

status. Vulvovaginitis is a common clinical condition accounting for one third of cases seen in general
practice. CASE REPORT: A 35 year old married female reported to OG OPD with intermittent lower abdominal pain
with white discharge P/V. The discharge was mucoid, non-itching. High Vaginal Swab was taken & sent to the labora-
tory. It grew alpha hemolytic colony on Chocolate agar. CONCLUSION: Absence of any intra uterine device and gy-
necological intervention proves beyond any doubt that this is a pathogen causing vaginitis.

INTRODUCTION:

The female genital tract is inhabitated with microorganism
either in healthy condition or in disease status as in vagini-
tis. Vulvovaginitis is a common clinical condition account-
ing for one third of cases seen in general practice. " There
are other non infectious irritants which can cause inflam-
mation. @ The disease of vulvovaginitis can be evoked by
mixed infection. Therefore it becomes necessary to docu-
ment the etiological agent microbiologically, for the effec-
tive treatment of the condition.

Bacterial vaginosis is associated with Bacteriodes, Strep-
tococcus and Mobiluncus. In the case of associated intra
uterine contraceptive device there can be infection of gen-
ital tract with actinomycetes ®. In association with puer-
peral infection it is Peptostreptococcus®.

Genital infection can also occur due to systemic compli-
cation as in case of Neisseria, Treponema pallidum, Chla-
mydia trachomatis, Haemophilus ducreyi.® Therefore iso-
lation, characterization and documentation of the clinical
sample from the genital tract infections become very vital
for the evaluation and management of the patient.

CASE REPORT

A 35 year old married female reported to OG OPD with
lower abdominal pain on and off for 6 months duration
with white discharge P/V of 2 year duration. The discharge
was mucoid in type, non-itching. Her Menstrual cycle was
3-5/ 30 days with moderate flow with LMP -20 days.

Treated elsewhere with ciproflox, Metrogyl oral tablets and
vaginal suppositories containing Metronidazole and Cotri-
moxazole. She used to get temporary relief only. She was
not a diabetic.

O/H- Married for the past 14 yrs, P2L2, sterilised, PA-PS scar
seen. P/S- CX congested, mucoid discharge (+), Endocervici-
tis (++), Uterus retroverted (normal size) FF, U/S- Uterus- 6.5
x 4.6 x 3.8 cms. Fluid seen in POD (Pouch of Douglas).

Clinical diagnosis of PID was made.

RESULT:

High Vaginal Swab was taken & sent to the Microbiology
laboratory. the sample was received in the lab, sample
was inoculated into Mac conkey agar, blood agar, choco-
late agar and the later two were incubated in 5% CO, for
24-48 hours at 37*C and a gram smear was also prepared

The culture showed heavy growth of alpha hemolytic colo-
ny on Chocolate agar with, scanty growth on Blood agar in
24 hrs incubation, no growth was observed on Mac-conkey
agar. The smear showed the presence of capsulated lan-
ceolate shaped gram positive diplococcus which was cor-
relating with the growth ©

Further characterization of the colonies was done using
bile solubility and optochin susceptibility tests. Bile solubil-
ity test induced lysis of the organism with 2% sodium de-
oxycholate, while the optochin susceptibility test showed
a zone of inhibition of 1émm with a 6 mm of 0.5 ug op-
tochin disk. So a confirmatory diagnosis of Streptococcus
pneumonia was made as per NCCLS” and repeat sample
was taken from the patient for further confirmation. Sec-
ond sample also yielded the same bacterial growth and
blood culture taken simultaneously proved to be negative,
to rule out the possibility of systemic infection. Patient was
started on penicillin after giving test dose, and in the fol-
low up patient improved with vaginal discharge getting re-

duced.

DISCUSSION

The normal flora of the vagina varies in pH with age, be-
fore puberty the secretion is not acid, the pH is 6.5-7.5
the flora consist mainly of Staphylococcus, Streptococcus,
Diphtheroids and Coliforms. During the reproductive age
group the vaginal pH is acid and lactobacilli predominates,
there are various other organism like enterococci, Strepto-
coccus other than Streptococcus pyogenes, Diphtheroids,
Coliforms, Bacteroides, anaerobes, yeast, Mycoplasma and
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Ureplasma. © After menopause it again becomes alkaline
and there is drying, atrophy of vagina.

The detection of any microbe other than the above men-
tioned micro organisms, in repeated samples with clinical
symptoms proves to be a pathogen for the localized infec-
tion without any systemic manifestation.

“"HERE WE REPORT FOR THE FIRST TIME IN INDIA THE
ASSOCIATION OF GRAM POSITIVE DIPLOCOCCI IN VAG-
INITIS IN A REPRODUCTIVE FEMALE PATIENT”

The isolate which grew only in both the enriched media
Blood agar and Chocolate agar showed alpha hemolytic
,draughtsman colony morphology, optochin sensitive, bile
solubility test positive & typical gram positive lanceolate
shaped diplococci in gram stain which helped us to make
a confirmed conclusion of streptococcus pneumonia.

Streptococcus pneumonia has been documented as a tran-
sient vaginal flora which predispose to pelvic infection spe-
cially in the presence of IUCD, recent birth or any gyneco-
logical surgery “- It is also known to cause bartholinitis in
reproductive age group "% It is also reported as a cause of
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urethritis -

It is the first time in our nation; we report Streptococcus
pneumonia in association with vaginitis. This patient has
been having this clinical condition for almost 2 years with
irregular treatment and not relieved of her symptoms. The
two samples taken grew the same isolate (Fig 1 & 2) with
negative blood culture confirming the diagnosis of pneu-
mococcal vaginitis which is a rare etiological agent for vag-
initis.

CONCLUSION:

The absence of any intra uterine contraceptive device,
sterilization scar and no gynecological intervention proves
beyond any doubt that this is a pathogen causing vaginitis.
So pneumococci not only cause meningitis, pneumonia,
otitis media, peritonitis, keratitis but also vaginitis.

CHANGING SCENARIO CHANGES NOT ONLY THE PATH-
OGEN BUT ALSO CHANGES TRANSIENT FLORA INTO A
PATHOGEN!!

As proved by our study!!!
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