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Cervicitis

	
	Chlamydia
	Gonococcal infection
	Herpes simplex virus
	Trichomonas
	Strep, BV

	Onset
	· < 25 yrs (ectropian increases susceptibilyt to Chlamydia)

· multiple sexual partners

· OCP use

	Discharge
	white
	copious, yellow mucopurulent d/c
	
	foul odor, strawberry cervix
	mucopurulent D/C

	Sn/Sx
	asymptomatic:  90% w/ Chlamydia, 50% w/ GC

Acute: 1( GC, Chlamydia, Herpes

· Most commonly manifests as cervical erosion

· Vaginal discharge

· Intermenstrual or postcoital spotting

· Dyspareunia or pelvic discomfort, dysuria

· friable cervix

Chronic:  
usually a mucopurulent D/C that is white, tenacious; post-coital spotting; dysuria, frequent urination, inflamed cervix (r/o ectropion in younger women)
	swollen, red leading to heavy, bearing down sensation, LBP possible



	Diagnosis
	· Hx

· PE:  
mucopurulent d/c from os (excessive w/ GC ), can be blood streaked



red, edematous, friable cervix

· wet prep: 50% unobservable

· Culture

	Complications
	Can ascend and cause endometritis, PID, complicaitons for neonatal infections, reinfect sexual partner.

	
	· recommend ABT combined with appropriate complementary therapies (all those listed with vaginitis)

· vitamin A suppositories:  soothing, antiviral

· Lactobacillus right away, even with ABT
	support general health

· mucosal integrity,

· immune support

1. pain relief

2. reduce severity of eruption

3. shorten healing time

4. prevent self-reinoculation

5. reduce recurrence rate

6. prevent transmission

Diet:  

· avoid high arginine diet (chocolate, peanuts, sunflower seeds, almonds, cashews)

· increase high lysine foods (most vegetables, legumes but not peanuts, fish, turkey, chicken)

Nutrition:


· Lysine: 1000 mg tid for six months (Lysine Extra (Vitanica):  combination product)

· vitamin C:  topical w/ bioflavonoids, reduce healing time by 50%

· vitamin E:  clinical observations, oral or topical as supportive measure

· zinc: 50 mg/day  reduces frequency, severity and duration.  Topically, may reduce Sx and reduce recurrence.

Herbs:

· Mellisa:  topical (Herpelieve- Phytopharmica) oral or genital, reduces number, severity, duration

· Glycyrhiza:  topical

· Green clay:  topical, more for pain relief

· ice pack:  with prodromal Sx

· Oregon grape, Myrrh, Hypericum, Astragalus, Lomatium
	
	

	Further Reading
	
	Reading:  types I and II, incubation time, anti-virals
	
	


Other Conditions of the Cervix

	
	Cervical Polyp
	Nabothian Cyst
	Cervical Cancer
	Fetal Exposure to DES

	Description


	Pedunculated benign mass usually arising form the endocervical canal and protruding through the os
	
	
	Ditheylstilbestrol was used from 1947-71 in diabetic pregnant women to prevent abortion

	Etiology
	unknown
	blocked gland
	assoc. w/ HPV
	exposure to Diethylstilbesterol

	Sn/Sx


	-abnormal bleeding

-possible discharge
	asymptomatic
	-early: asymptomatic or cervical dysplasia

-advanced:  fungating lesion 
	-asymptomatic

-infertility



	Onset/ Course


	-usually in menstrual years
	
	2nd most common CA of female reproductive tract

-early intercourse, freq. intercourse, multiple partners, OCP’s, smoking
	-women 29-53 yrs. (as of 2000)

-( incidence of ectopic pregnancy

	Physical Exam


	-inspection of the cervical os: palpation of bright red, fragile mass
	-bluish colored lesion on cervix
	cauliflower like lesion on cervix
	vaginal adenosis (extension of columnar  epithelium to the vaginal wall

-clear cell carcinoma

-structural uterine changes:  

 cervical collars, hoods

	Dx
	biopsy
	
	Pap smear, biopsy
	Pap smear, biopsy


· Cervical  ectropian:  

· Young women slight excursion of uterine tissue out of the cervical os with a well demarcated columnar 

       epithelium line against the squamous epithelium of the cervix

