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Entamoeba histolytica infe'station, 
which is commonly found in tropical 
countries, usually manifests ·ltself as 
a colonic infection. However, in rare 
instances amoebic infection of the 
female genital tract, especially of the 
cervix and vagina, is encountered. 
Bhourriik ( 1951) re!>orted one case of 
amoebic cervicitis and vaginitis, and 
reviewed the literature on this sub
ject. According to this author, only 
'20 cases of amoebic infection of the 
female genital organs were reported 
upto 1951. The cervix was involved 
in 70 per cent of these cases and in 
18 cases there were lesions in the 
vagina. Moghraby (1960) encoun
tered amoebiasis of the cervix and 
vagina in a Sudanese woman. H2-
side the cases mentioned above there 
is hardly any reference to this condi
tion in the literature. ' It was, th·2re
fore, considered wo_rth while to re
port the following three ·cases of 
amoebic infection of the ·genital 
organs 
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Case Reports 

Case 1. An unmarried girl of 17 years 
was referred for. the complaint of leucor
rhoea lasting for 25 days. She gave a 
normal menstrual history, the last period 
having occurred 15 days previously. 

On exam:nation, plenty of blood-stained, 
purulent, _foul-smelling . discharge was seen 
coming out of the vagina. On- bimanual 
examination with one finger the cervix felt 
irregular, but as there was marked tender
ness, it was difficult to carry out further 
examination either by finger or by 
speculum. 

Direct microscopic examination of the 
vaginal discharge revealed act:vely motile 
vegetative forms of Entamoeba histolytica 
containing ingested red blood cells (Fig. 1). 
~e~ide tpese, a number of pus cells and red 
blood cellswere also seen ~ n the wet smear. 
SD}ears prepared from this discharge and 
stained by Papanicolaou's method also re
vealed Entamoeqa histolytica besides cor
nified and ·intermediate epithelial .cells. 
·· The patient .. was treated with Entobex 
tablets ~ (6 tablets ;daily for 10 days) and 
emeti1,1e hydrochloride inject,ions (! gr. 
da:ly for 12 days). ' · 
· · · On .re~examinat~on following treatment 
she was found to have a _slight amount of 

. white discharge but not of foul -smell'ng, 
necrotic type previously seen. The vaginal 
aspiration showed the presence of large 
squames with a fairly· clean background. 
Entamoebae histolytica were not seen. - On 
bimanual examination the cervix felt 
SJUOoth · and · on speculum inspection no 
ulcers were seen. · · 

Case 2. A 54-year-old widow; who had 
reached menopause two years previously, 
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complained of blood-sta"ned, yellow dis
charge for three months. She was examin
ed by a general practitioner wno tound 
ulceration o£ the cervix and vagina and re
ferred her to the Tata Memor.al Hospital 
1or suspected carcinoma. 

On exammation an ulcerative lesion of 
the posterior vaginal wall and of the an
t enor up o.f the cervix was seen. 

A biopsy taken from the vaginal 
ulcer revealed submucosal 1nfiamm.atory 
r eaction and the pres -=! nce o.f vegetative 
f01·ms of .b;ntamoeba histolytica Wlth in
g ~sLed r ed b_ood cells. There was no 
\.!II >Ut n .:e O£ m~• gnancy. Act•vely mot1le 
vegetative forms of Entamoeb::~ histolytica 
we1·e a1so seen m the wet ti!m prepared 
fr~m tne vaginal discharge (.t'ig. 2). 
l:lmcars from tne cervix and vagina stained 
bJ .rapanH.01aou s method a1so revealed 
these parasites and showed the presence of 
atypical nuclei and cytolysis with plenty of 
lt.u ..:ocy Les, histiocytes and red blood cells. 

en questioning the patient, she gave a 
history o.f fever and of passing blood in the 
stools about five years prev.ously. 
~he was treated for amoebiasis by the 

doctor who had referred her to the hospital 
and on enquiry later, the doctor stated that 
tne patient had responded very well to 
amoebicides. 

Case 3. A 60-year-old woman was re
ferred to the Tata Memorial Hospital for 
vaginal bleeding. She had had this com
plaint for almost two months. 

On examination a large, ulcerated lesion 
of the cervix was seen with involvement of 
the p :~rametria. A rectovaginal fistula , 
admitt ng two fingers, was also noted. 
There was plenty of foul smelling, brownis!l 
grey discharge. 

A bicpsy from the lesion of the cervix 
revealed degenerated tissue scattered in 
which a number of Entamoeba histolytica 
with ingested red blood cells were seen 
(Fig. 3). There was no evidence of 
maligmmcy. Biopsy was repeated twice 
from different sites of the les"on. Thes::! 
biopsies also revealed necrotic tissue as 
seen in the previous biopsy and did not 
show any evidence of malignancy. Active
ly motile vegetative forms of Entamo::ba 
histolytica were seen in the wet ~m of the 

vaginal discharge. Examination of a 
samp.e of s .oo1 um not revtaL the p.uasites. 
Routine examination of the urine revealed 
normal findmgs. ExaminatiOn of blood 
showed the presence of anaem a . 

On questioning, the patient gave a history 
of dysentery off and on. C1mically there 
was no doubt about the m1lignant nature 
of the lesion although it was not possible 
to prove this h stologically. A diagnosis 
of carcinoma of the cervix with secondary 
amoebic infection was arrived at. 

The patient was treated by cobalt beam 
therapy and received 4,200 radons in a 
per .od of 38 days. Clinical examination 
after this showed excellent regression of the 
cervical lesion. The foul smelling dis
charge had completely disappeared. She 
was again examined two months later and 
revealed no abnorm llity except for narrow
ing of the rectum caused by str cture form:l
tion. Prednisone was prescribed for this 
condition. 

Discussion 

The reported incidence of amoebic 
infestation of the cervix and vagina 
appears to be quite low, although 
amoebic dysentery is common, espe
cially in tropical countries. However, 
it is quite likely that some of th·2s-:~ 
cases are not diagnosed since direct 
microscopic examination of the 
vaginal discharge is not usually 
carried out. This investigation, as 
seen especially in Case 1 of this series, 
is very useful in diagnosing amoebic 
vaginitis. Vaginal discharge may be 
the only clinical evidence of amoe
biasis and it is essential to diagnose it 
correctly as this condition responds 
well to specific treatment. 

In amoebiasis of the female genital 
tract, it is difficult to find out the 
exact source of infection. This may 
be either endogenous or exogenous. 
Two of the cases reported above gave 
a history of dy~entery. Bhoumik 
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(1951) noted that in about 80 per 
cent of the report:~d cases there was 
a history of chronic dysentery. The 
possibility of infection of the vagina 
by cleansing the perineum from be
hind forwards should be kept in 
mind. There is also a possibility of 
amoebic invasion of the vagina 
through a fistulous tract connecting 
the vagina with the rectum as seen 
in Case 3 of the present series. Ra
rely, there may be tralBHiisswn of 
this parasite through coih.'i. Recent
ly, 'l'alwalkar (1962) has noted one 
case of amoebiasis of the penis. 
Sayed and Amm (1962) demonstrat
ed Entamoeba histolytica in the 
urine of a 14-year-old boy who com
plained of burning micturition and 
purul2nt urethral discharge. He 
gave a history of sodomy. 

Amoebic infection of the genital 
tract has no apparent relation to age 
or parity. In this series, one case 
occurred in a 17 -year-old unmarried 
girl, while the remaining two in
stances were those of menopausal 
parous women. Bhoumik (1951) has 
also noted this in his review of the 
literature. 

Lee (1932) noted two cases in 
which amoebic invasion occurred, 
superimposed on carcinoma of the 
cervix, and Entamoeba histolytica 
were seen on histological examination 
of the lesion. Case 3 of the pres·2nt 

series appears to be similar to these 
two cases of Lee. · 

Summary 

Three cases of amoebiasis of the 
cervix and vagina are reported. This 
is a rare infestation, and if diagnos
ed responds promptly to specific 
treatment. Possibilities of the source 
of infection are discussed. 
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Fig. 1 
Wet vaginal aspiration from Ca£e 1, in normal 
saline under phase contrast microscope. Note 
Entamoeba histolytica with ingested red blood 

cells. ( x 800) 

Fig. 2 
Photomicrograph of wet film prepared from 
v2ginal discharge (Case 2). Vegetative fo- m 
of Entamoeba histolytica stowing pseudo-

podium. (x 360) 

Fig. 3 
Photomicrograph show:ng several Entamoeba 
histolytica· and degenerated tissue. Bi.opsy of 
cervical lesion from Case 3. Stained by h :.ema-

toxylin and eosin. (x 480) 


