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DISEASES of the URINARY TRACT

· Urinary tract is free of M/Os 

· Except at opening of urethra

· Many opportunistic organisms

· Many nosocomial infections due to catheterization, surgery etc

· URINARY TRACT INFECTIONS (UTIs):

· Urethritis - inflammation of the urethra

· Cystitis - inflammation of the bladder

· Pyelonephritis - inflammation of the kidneys

· Cystitis may lead to this (E. coli, Proteus vulgaris)

CYSTITIS

· Very common infection in females

· Most common organism is E. coli, Staphylococcus saprophyticus, Proteus vulgaris.

· Risk factors include: sexual intercourse, improper hygiene

· Symptoms: dysuria ( painful urination), Pyuria,frequency of urination, and hematuria ( blood in urine) 

· Treatment: Fluroquinolones, Bactrim

DISEASES of the REPRODUCTIVE SYSTEM

BACTERIAL DISEASES
· Gonorrhea

· Non-gonococcal urethritis

· Pelvic Inflammatory Disease (PID)

· Syphilis

· Vaginitis

· Chancroid (soft chancre)

VIRAL DISEASES

· Genital herpes

· Genital warts

1. GONORRHEA #1

· Neisseria gonorrhoeae - Gram -ve diplococci

· Gonococcus

· Most in 15-28 year olds

· TRANSMISSION: sexual contact, hands

· Attaches to mucosal cells of the epithelium by fimbriae

· Mouth, eyes, male and female genital tracts, rectum

· Inflammation --> WBCs enter site ---> pus

· PRIMARY SYMPTOMS:
· MALES: urethral discharge, painful urination

· FEMALES: Vaginal discharge (maybe), abdominal pain, highly asymptomatic.

· TREAT with antibiotics

1. GONORRHEA #2

· UNTREATED SYMPTOMS

· MALES: M/O ascends urethra (vas deferens ( epididymis ( testes

· FEMALES: M/O goes to uterus ( fallopian tubes

· PELVIC INFLAMMATORY DISEASE (PID)

· May result in sterility (May include Chlamydia sp)

· COMPLICATIONS: 

· Gonorrheal endocarditis

· Meningitis

· Eye infection

· Pharynx infection

· Joint infection

· Opthalmia neonatorum - infection in eyes of newborn

1. GONORRHEA #3

· DIAGNOSIS: 

· Isolate WBCs inside Gram negative diplococci in urethral discharge or cervical swab

· TREATMENT: antibiotics

· PPNG strains: penicillinase producing N. gonorrhoeae

· 1976: Plasmid codes for penicillinase

· TRNG strains: Tetracycline resistant N. gonorrhoeae
· 1986: Resistance is encoded by a plasmid

· DOC: ceftriaxone (a 3rd gen. Cephalosporin)

2. NONGONOCOCCAL URETHRITIS (NGU)

· ANY inflammation of the urethra NOT caused by N. gonorrhoeae

· Also called nonspecific urethritis (NSU)

· Most caused by Chlamydia trachomatis, most common sexually transmitted diseases in U.S.A.

· Ureaplasma urealyticum (a mycoplasma)
· TRANSMISSION: sexually 

· Most common STD

· SYMPTOMS: 

· Painful urination, watery discharge

· Not very serious, can lead to infections of epididymis and uterine tubes

· DOC: tetracycline and erythromycin
3. PELVIC INFLAMMATORY DISEASE (PID)

· Any infection of the female pelvic organs

· Uterus, cervix, fallopian tubes, ovaries

· N. gonorrhoeae and other bacteria

· Usually includes Chlamydia 
· SALPINGITIS - infection of fallopian tubes

· Most serious due 

· Can result in scarring of tubes, sterility, ectopic pregnancies

· DOC: doxycycline and cefoxitin

4. SYPHILLIS #1

· Treponema pallidum – Gram –ve spirochete
· TRANSMISSION: sexual contact 

· Most common in 20-40 year olds

· Incubation 2 weeks to several months

· M/O penetrates through tissues using the spreading factor = mucopolysaccharidase

· PRIMARY STAGE: Chancre (non painful ulcer)

· Appears at site of infection 

· Contains T. pallidum  is infectious

· May have swollen l.n.

· Heals within 3 - 6 weeks

· M/O goes to the blood

· Detection: microscopic exam of chancre exudate

4. SYPHILIS #2

· SECONDARY STAGE: Rash on skin, mucous membranes of mouth, throat, cervix

· Rash appears initially on palms and soles of feet

· Six weeks after primary stage

· Rash contains M/O  infectious

· M/O is systemic

· Lasts few weeks to months

· TERTIARY STAGE: Gummas (granulomas) appear
· Gummas due to immune response, non infectious

· Very few M/O present

· Appear on skin and in bones, liver, heart, brain, mouth 7-10 yrs after secondary stage

· Results in blindness, heart problems, seizures, death

4. SYPHILIS #3

· LATENT STAGE: No symptoms, Person has detectable Ab

· Lasts 10 - 20 years

· CONGENITAL SYPHILIS: from mother to fetus

· M/O crosses the placenta

· Causes fetal neurological disease

· Can be fatal

· SYMPTOMS: Hutchinson’s teeth, blindness, deafness, mental retardation
· DIAGNOSTICS TESTS:  look for the presence of Treponema pallidum or Abs to the M/O

5. VAGINITIS

· Mainly caused by 3 organisms

· Candida albicans - fungi
· Trichomonas vaginalis – protozoan 

· Normal vaginal inhabitant
· Gardnerella vaginalis – Gram –ve rod

· TRANSMISSION:
· C. albicans – over growth of existing flora

· Can increase due to oral contraceptives, pregnancy, use of some antibiotics

· Others primarily STDs
· SYMPTOMS:

· Discharge and itching

· T. vaginalis – foul odor and greenish-yellow discharge
· DOC: metronidazole
6. CHANCROID (Soft chancre)

· Haemophilus ducreii  - Gram –ve rod

· Relatively rare in US

· Most frequent in Africa, Carribean, Southeast Asia

· Worldwide greater incidence than syphilis or gonorrhea

· SYMPTOMS: soft, painful lesions (chancres)

· Bleed easily, found on genitals 3-5 days after sexual exposure – extremely infective

· Labia, clitoris, penis; tongue, lips

· Burning sensation after urination

· Buboes – l.n. in groin ( enlarge ( pus filled ( drain

· DOC: erythromycin, 3rd gen. cephalosporins
1. GENITAL HERPES

· Herpes simplex virus type 2 (HSV-2) Env, dsDNA virus

· 30 million cases in USA today

· SYMPTOMS: 

· Vesicles (fluid-filled blisters) at site of entry ~1 week after exposure

· Vesicles are infectious & painful

· Virus is latent in sacral ganglia (reactivates ( new vesicles

· Reactivations occur from stress, hormonal changes, illness

· DOC: acyclovir to improve primary lesions and lessen incidences of recurrences (no cure)
NEONATAL HERPES

· HSV-2 can cross placenta & infect fetus 

· Abortion, mental retardation or defective sight & hearing 

· Infant acquires during birth IF mother has blisters at time of delivery ( newborn ( lesions on skin, eyes & mouth ( systemic if untreated

· 2. GENITAL WARTS

· Human papilloma viruses (HPV)

· Naked, dsDNA virus

· 60 different antigenic types of HPV,most common are HPV-16, 18,11 and 6.

· Cause warts of genitalia,some are large with finger like projections, cervical warts are flat and smooth

· Detection is by PAP smear

· Tend to recur

· Treatment is by acid burning, liquid nitrogen freezing, or laser.

HPV and Cervical Cancer

· Leading cause of death in young women in the U.S.

· Association mainly with HPV-16 and HPV-18

· Risk factors include:

· Multiple partners

· Sexually transmitted diseases

· Early age at first coitus

· Oral contraception

· Smoking


Trials on a new papillomavirus vaccine look very promising.

