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Urethral trichomoniasis in Iraqi females.
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Background: Trichomonas vaginalis has long been recognized as a cause of infectious vaginitis in
women.Different studies have demonstrated a significant burden of the parasite to cause urethritis
as well. It has been assumed that the localization of parasite in the urethra may be responsible for
the recurrence of vaginal infection.

Aim: To evaluate the infection rate of urethral trichomoniasis and to evaluate two different
laboratory methods used in the diagnosis.

Methaods: The present study consisted of 420 female patients presented with vaginal discharge with
or without itching or disorient, investigated for urethral trichomoniasis who were compared to 50
females represented the control group.

Each female was asked to collect first 10-20 ml of urine in a sterile screw capped bottle; the deposits
were examined microscopically by:

.Wet mount method for Trichomonas vaginalis.

2. Culture in a specific ready made culture media.

At the same time high vaginal swabs were taken and examined by both wet mount and culture
methods for vaginal trichomoniasis.

Results: Among 420 female patients examined for both urine sediments and vaginal swabs ,80
(19.04%) females were found to be positive for T. vaginalis by vaginal swabs. The parasite was
seen either in the vagina alone in 39 (9.28%) or in the vagina and urethra in 41(9.76%), but it was
never isolated from urethra alone.

Conclusion: Trichomonas vaginalis is a common parasite of female urethra as well as of the vagina,
the localization of this flagellate in the urethra may be responsible for the recurrence of vaginal
infection, since it may survive in the urethra, possibly in the Paraurethral glands (skene's) so when
the treatment is limited to the vagina, this will ofien fail to reach the urethra and the trichomonads
may contaminate the vagina following urination or sexual intercourse, that is why systemic rather
than local  treatment is indicated .
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Introduction:

Trichomonas vaginalis is a pathogenic motile

protozoan, which is frequently seen in the purulent,
frothy secretion of women presenting with vaginal
discharge with or without genital irritation. It is the
causative agents of trichomonas vaginitis.In
females trichomonads are found most often in the
vagina, then in the urethra (1,2) and more rarely in
skene's glands, Bartholin's,cervix and urinary
bladder (3.4,5).In males, however it infects the
urethra, bladder, prostate and seminal vesicles. The
symptoms of dysuria, frequency of urination and
sometimes urethral discharge are so slight, thus the
male is often an asymptomatic carrier (1,6,7).
Patients and methods:
This study was conducted in the period from
November 1992 to August 1993 on 420 female
patients attending the Gynecological and Antenatal
Outpatient Clinic Baghdad Medical City where the
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majority were complaining of vaginal discharge
with or without pruritis vulvae, or dysuria. These
patients were compared with 50 females
representing the control group attending the same
clinic and presenting with symptoms other than
infection.

Each female was asked to collect the first10-20 ml
of urine in a sterile screw capped bottle, this sample
was centrifuged at 1000 RPM for 5 minutes. The
supernatant fluid was poured off and the deposit
was examined microscopically by:

1. Wet mount method.

2. Culture in artificial media /ready made Difco-
Bacto Kupferberg Trichomonas medium (8).

All these patients were subjected to high vaginal
swab examination for vaginal trichomoniasis which
was cvaluated by wet mount examination and
culture on a special media.

Results:

The ability of Trichomonas vaginalis to cause
urethritis was tested in this study, each female was
asked to the first 10-20 ml of urine in a screw
capped bottle, from which urine sediments were
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examined. The total number examined was 470
sediments, 50 of them represented the control group
and 420 urine sediments represented the patients

group.

As shown in table (1) and table (2), among 420
urine sediments examined ,80 patients were positive
for Trichomonas vaginalis, the parasite was found
either in the vagina alone or in the vagina and
urcthra, but it was never isolated from urcthra
alone.

The distribution of parasite is shown in table (1). In
41 females the parasite was found both in vagina
and urethra, in 39 patients, Trichomonas vaginalis
was recovered from vagina alone, In none of the
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cases it was isolated from urethra alone.Similar
findings were obtained in the control group, 4
positive cases of Trichomonas vaginalis were
observed, in 2 of them the parasite was found in
vagina and urcthra,while in the other 2 cases the
protozoan was recovered from vagina alone and in
no case Trichomonas vaginalis was isolated from
urcthra alone. The overall infection rate of urethral
trichomoniasis among patients was (9.76%), and in
the control group it was (4%).

Different laboratory methods were used in this
study to recover Trichomonas vaginalis from both
vaginal swab and urine sediments as shown in table

3).

Table (1): Frequency of urethral trichomoniasis as reported in female patients and controls.

Number of positive cases in | Number of positive cases in
Site of infection patients controls
% No. % No.
Positive in vagina 19.04 30 4 8
Positive in vagina and urethra 2 4
9.76 41
Positive in  vagina and
negative in urethra 9.28 39 2 4
Positive in wurethra and 0
negative in vagina 0
Total positive cases 30
4
Table (2): Urethral trichomoniasis among 420 female patients in comparison
to 50 females from the control group.
Patients Control
Total number | Positive cases Percentage | Total number | Positive cases
examined for urethral % examined for urethral Percentage
trichomoniasis trichomoniasis %
420 41 9.76 50 2 4

Table (3): Evaluation of two methods used in the diagnosis of Trichomonas vaginalis infection from
vaginal swabs and urine sediments.

s Positive Positive culture
Positive .
Number of ; culture and negative i
< direct smear : Total positive
patients direct smear
examined o No. % casei
No. Yo No. % No. %
21.05
Vaginal swabs 380 17:89 6;; 21.05 80 3.15 12 80
Urine sediments 555
360 : 20 7.22 26 1.66 6 26 722
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Discussion:

This study was conducted to detect the
frequency of urethral trichomoniasis among 420
female patients compared to 50 females
representing the control group, which showed an
infection rate of (9.76%) among the patients, and
(4%) in the control group. At the same time these

patients  were  investigated  for  vaginal
trichomoniasis since their major complaint was
vaginal discharge with or without itching,

sometimes associated with dysuria. In some of them
the only complaint was dysuria.

Vaginal trichomoniasis were reported in 80 female
patients, 41 of them were positive in both vagina
and urethra, while in 39 patients 7richomonas
vaginalis was recovered from vagina but not from
urcthra, in none of the patients the parasite was
isolated from urethra but not from vagina, similar
findings were observed in the control group. These
results may be compared with those obtained by
Kean in 1955 (9) and Al-Malah in 1981 (10). It is
worthwhile mentioning that 7richomonas vaginalis
is a common parasite of the female urethra as well
as of the vagina, the localization of the parasite in
the urethra may be responsible for the recurrence of
vaginal infection. The flagellate may survive in the
urethra, possibly in the Paraurethral glands (skene's)
so when the treatment is limited to the vagina, this
will often fail to reach the urethra and the
trichomonads may contaminate the vagina
following urination or sexual intercourse, that is
why systemic rather than local treatment is
indicated (9).

Regarding the laboratory diagnostic methods, some
investigators stated that unstained wet preparation
were quite useful for the diagnosis of
trichomoniasis and they found that culture of
Trichomonas vaginalis was not much reliable than
wet mount preparation (11,12). On the contrary
other investigators found the culture method
superior to the wet mount method (13,14). Our
study agrees with those who considered the culture
method to be superior to the wet mount

examination.

Refrences:

1. Geo F.B, Janet S.B, Stephen AM. Medical
Microbiology,Tewenty second edition; Lange Medical
Books/McGraw-Hill. 2001:563.

2.Roghooputh S, Greenwell.  Trichomonas vaginalis:

paradiagm of successful sexually transmitted organism. Br J
Biomed Sci. 2005;62(4):193-200.

3.Nicoletti N. The problem of trichomoniasis of the lower
genital tract in female. Brit.J Vener.Dis. 1961;37:223-228.

4. Arya OP, Osoba AO, Bennett FJ. Non specific vaginitis. The
Am . J. Med. 1980;74(1):14-22.

5.Van Der Pol B, Kraft CS, Williams JA.Use of an adaptation
of a c cially available PCR assay aimed at diagnosis of
Chlamydia and gonorrhea to detect Trichomonas vaginalis in
urogenital specimens.J Clin Microbiol. 2006 Feb;44(2):366-
373.

6. Massari V, Dorleans Y, Flahault A. Persistent increase in
the incidence of acute male urethritis diagnosed in general
practices in france. Br J Gen Pract.2006 Feb;56:110-114.

4 hd bdl Rahman Bahjat Raja

7. Nanda N, Michel RG, Kurdgelashvili G e al
Trichomoniasis and its treatment. Expert Rev Anti Infect
Ther.2006 Feb;4(1):125-135.

8. Feinberg Jg and Whittington MJ. A culture medium for
Trichomonas vaginalis:Donne and species of candida. J Clin
Path.1957;10:327-329.

9. Kean BH. Urethral
Am.J.Obstet. Gynecol.
1955;70(2):397-402.

10. Al Malah OAR. A study on Trichomonas vaginalisinfection
in Mosul. MSc thesis. University of Mosul,1981.

11. Campell ACH. Twenty-four  hours treatment of
trichomoniasis with nimorazole (nitrimiddazine). Brit J Vener
Dis. 1972 ; 48:531-533.

12. McCan JS. Comparison of direct microscopy and culture
in the diagnosis of trichomoniasis. Brit J Vener Dis.1974;
48:528-530.

13. Smith RF. Incubation time, second blind passage and cost
consideration in the isolation of Trichomonas vaginalis. J Clin
Microbiol 1986; 24:139-140.

14. Heine P, Petterson E, Parker R et al Culture is more
effective than saline wet preparation in diagnosing
Trichomonas vaginalis in a largely asymptomatic intercity
pregnant population at risk for preterm birth. Am J Obstet
Gynecol. 1993; 168(1):422.

trichomoniasis in  females.

J Fac Med Baghdad

314

Vol. 49, No. 3, 2007



