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Amoebic cervicitis and vaginitis are 
now well recognised as a rare cause 
of purulent discharge per vaginam. 
There is a greater awareness of this 
condition now-a-days, so that more 
and more cases are being reported. 
Weinsteen and Weed (1948), review­
ing the literature, could find only 
10 cases reported from 1916 to 1946. 
Bhoumik, who reported one case, 
reviewing the literature found 20 
cases reported upto 1951; 13 cases 
have so far been reported in India. 

We are reporting here one case of 
arhoe biasis of cervix and vagina 
which is interesting with regard to 
the probable source of infection. 

Case Report 
Mrs. K., 29 years, compla 'ned of puru­

lent vaginal discharge and lower abdominal 
pain since 2 months. There was no rele­
vant past history. 

Menstrual History. Periods regular 3-4/ 
30, flow normal. 

Obstetric History. Marr 'ed 7 years back. 
She had 3 full-term normal deliveries. Last 
childbirth was 2 years- back. 

On Examination. Well nourished woman. 

* Professor of 0 bstetrics & Gynaeco­
Logy, S.A.T . . Hospita~, Medical College, 
Trivand1·um. 

*'''Postgraduate student in Obstetrics 
& Gynaecology, S.A.T. Hospital, Medical 
College, Trivandrurn. 

Received fm· publication on 1-7-64. 

Cardiovaecular and resp'ratory systems nor­
mal. No mass palpable per abdomen. 

Local examination. Vulva appeared nor­
mal. There was profuse blood-stained puru­
Jent discharge escaping from the vagina. 
The discharge was foul smelling. There 
were a number of small circular ulcers 
covered w _th greenish yellow slough. There 
was one similar ulcer on the anterior lip of 
the cervix about one centimeter from the 
external os. Ute~us was normal in size and 
fornices felt free. 

Investigations. Microscopic examination 
of the vaginal ·discharge showed plenty of 
actively motile Entamoeba Histolytica along 
with pus cells and red blood cells. (Refer 
to figure). There were no trichomonas; pH 
of the discharge was 8. 

Culture of d scharge for bacteria showed 
coagulase negative staphylococci. 

A smear stained with Papanicolaou stain 
also showed amoeba with ingested red blood 
cells. 

Urine: Showed no abnormal'ty. 
Sto(}l: Round worm and whip worm ova 

detected, but there were no amoebae 
• though the stool was repeatedly examined': 

Blood. Haemoglobin: 10 gm. o/o. W. B.C.: 
8500/cmm., polymorphs: 72%, lymphocytes: 
22%, eosinophils: 3%, monocytes: 3o/o and 
V.D.R.L.: Negative. 

A diagnos's of amoebiasis of cervix and 
vagina was made. A detailed history with 
regard to the source of infection was then 
taken. The relevant point 'n the history 
was that she never had any attack of dysen­
tery but two of her children had dvsentery 
(possibly amoebic) two months back. 

Treatment. She was given the following 
treatment. Emetine gr.~ on the first day 
and then gr. 1 daily for 7 days. Daily 
dettol douches and acriflavine plug. 
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After one week the patient was examin­
ed per speculum. The ulcers were almost 
healed and there was only very little dis­
charge. No amoebae were seen in the d~s~ 
charge. She was examined and invest1ga,ed 
again after 2 weeks. The investigation re­
vealed no ev.dence of infection. 

Discussion 

In 80 1~ of the reported cases of 
amoebiasis of the genital tract, infec­
tion of gastrointestinal tract was pre­
sent (Anusuya Dass and Mithal1963) 
and this is considered as the impor­
tant source of infection. 

Habit of ablution, rectovaginal fis­
tula and rarely coitus are factors 
favouring transmission of infection 
from gastrointestinal tract to vagina. 
In the case reported here, the genital 
tract was probably primarily infected, 
directly from the diseased children, 
through lack of hygiene and this is 
conceivable considering the habit of 
mothers helping the children in clean­
ing the parts after defaecation. 

The-rarity of infection of the geni­
tal tract compared to intestinal tract 
has been a matter of great discussion. 
Various anatomical and p~ysiological 
features of the two systems have been 
put forward to explain this. The ana­
tomical position of the vagina favour­
ing constant draining of its contents , 
the many-layered squamous epithe­
lium of the vagina and the high. aci­
dity of the vaginal discharge are 
mentioned as factors unfavourable 
for prevalence of amoebic infection 
of the genital tract (Anmola Sinha 
1961). 

Failure to look for this organism 
routinely in the vaginal discharge is 
mentioned as an important reason 
for the low incidence of this condi-

tion. Repeated examination of dis­
charge, or sometimes the scrapin?s 
from the ulcers, may be necessary m 
suspicious cases. 

From the reported cases, it seems 
reasonable to suspect amoebiasis, 
when a patient of the young~r age 
group complaining of blood-stained 
purulent discharge per vaginam is, on 
examination, found to have ulcers 
(often multiple, round or lineal' 
ulcers) on cervix and vagina. . The 
other common condition of. ulcera­
tion in this age group to be given con­
sideration is syphilis, but here the 
lesion is usually single, and multiple 
only in 10% of cases (Shaw) and 
vaginal chancres are very rare. In 
older age group of patients with 
ulcers and purulent vaginal discharge 
carcinoma is an important condition 
to be differentiated and cases refer­
red as carcinoma, and later proved to 
be amoebic ulceration, have been 
reported (Anmola Sinha 1961) (Tal­
walker and Sarah Israel 1961) 

·Amoebiasis of the genital tract res­
ponds very well to the specific treat­
ment, and so the diagnostic import­
ance of this condition is obvious. 

Summary 

A case of amoebiasis of cervix and 
vagina is reported. The important 
clinical features are briefly discussed. 
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