Sexually Transmitted Diseases

· Sexually transmitted diseases

· Any of various diseases that are transmitted by sexual contact

· Includes classic venereal diseases such as syphilis, gonorrhea, chancroid

· Other diseases such as hepatitis A and B and HIV

· Must always get a specific sexual history
· Gonorrhea- Higher in males than females

· Neisseria gonorrheae

· Incubation period 2-5 days

· Can involve any part of the genital tract

· Manifestations

· Urethritis, cervicitis, proctitis, opthhalmia, arthritis, bacteremia

· Gonococcal Infections in Men
· Peak incidence between 20-24 years old

· Urethritis
· Usually symptomatic

· Signs/Symptoms

· Dysuria, Urethral discharge(thick, purulent, yellowish-green), Urethral inflammation

· Proctitis

· Mucpurulent rectal discharge, tenesmus, constipation, rectal pain

· Can get conjunctivitis
· Pharyngitis
· Usually asymptomatic

· Pharyngeal exudates, cervical lymphadenopathy

· Complications
· Epididymitis, prostatitis, dissemination, opthhalmia

· Gonococcal infection in females
· Peak incidence between 15-19 years old

· Cervicitis
· Most common site 

· Up to 50% of females may be asymptomatic

· Signs and symptoms

· Vaginal pruritis, purulent vaginal discharge(yellowish), friable cervical mucosa(inflamed cervical os)

· Can progress to PID

· Anorectal infection
· Usually asymptomatic

· May have anal itching, rectal discharge, rectal fullness

· Oropharyngeal
· Usually asymptomatic

· Risk factors

· Cervical lymphadenopathy

· Complications- 10-40% of patients
· Pelvic inflammatory disease
· Infection of uterus and fallopian tubes

· TOA- Tomoovarian abscess (fever, abdominal pain, cervical motility, tenderness)

· Fitz-hugh Curtis syndrome- Liver inflammation (RUQ pain)

· Infertility- damage to tubes

· Ectopic pregnancy 

· Dissemination

· 1-3% of patient infection becomes blood born and can lead to arthritis. Monoarticular unable to move joint (usually wrist and knee)

· Aspirate the joint to get culture

· Disseminated Gonococcal infection
· Skin lesions

· Migratory arthralgias

· Arthritis

· Aspirate to obtain sample

· Diagnosis
· Culture

· Gold standard

· Thayer martin media- chocolate, must transport quickly

· Gram stain

· Gram negative intracellular diplococci (better in men than women)

· DNA probe

· Cervical/urethral

· DNA amplification

· Treatment
· Ceftriaxone 125mg IM x single dose

· Ciprofloxacin 500mg PO x single dose

· Ofloxacin 400mg PO x single dose

· Remember to always treat for Chlamydia when treating for gonorrhea

· Treat any partners whether symptomatic or not

· Non-gonococcal Urethritis
· Agents

· Chlamydia trachomatis- most common
· Trichomonas, gardnerella, candida

· Chlamydia Urethritis
· Gram negative obligate intracellular microorganism- MC sexually transmitted in America
· 5-10 day incubation period
· Signs/symptoms
· Mild to severe Dysuria
· Urethral discharge- thin to mucopurulent- Not as thick as in gonorrhea
· Can be asymptomatic (especially in females)
· Complications
· Epididymitis, prostatitis, proctitis (gay men)
· Reiter’s syndrome- Can’t see, pee, dance with me
· Chlamydia cervicitis

· High incidence in adolescent females
· Signs and symptoms

· Many females asymptomatic
· Vaginal discharge- thin to mucopurulent
· Abdominal pain
· Cervical friability
· Complications- greater than gonorrhea
· PIC/TOA
· Fitz-Hugh Curtis syndrome
· Ectopic pregnancy, infertility
· Newborn conjunctivitis, pneumonia
· Diagnosis and treatment

· Diagnosis

· Culture
· DNA probe-usually use this
· DNA amplification
· Treatment-like Urethritis
· Doxycycline 100mg PO BID x 7 days
· Azithromycin 1g PO x 1 dose
· Remember to always treat for gonorrhea and chlamydia together
· Condylomata Acuminata

· Anogenital warts
· Most common viral STD in US
· Caused by human papilloma virus (HPV)
· 70 HPV subtypes
· Some subtypes notorious for causing malignant changes

· Incubation
· 3 weeks to 8 months or longer
· Infection usually transient

· Will go away if not treated usually
· Signs and symptoms- on vulvar, perineum, anus(in women), shaft of penis and anus (in men)
· May have itching, bleeding, burning, tenderness
· Soft, fleshy poplar or cauliflower like lesions
· Diagnosis

· Clinical
· Treatment
· Podophyllin- applied by a doctor
· Trichloroacetic acid- multiple applications
· 5-fluorouracil
· Cryotherapy- safe in pregnancies
· Laser therapy
· Excisional therapy- bad cure rates
· Most common viral STD in the United States
· HPV-16,18,33,51,52 associated with increased risk of cervical cancer
· Pediculosis Pubis (Lice)

· Phthirus pubis- “crab louse” round, stubby and translucent
· Found in the groin, axilla, and eyelashes
· Chief complaint- itching
· Treatment

· 1% lindane lotion
· Permetherin
· Pyrethrum and piperonyl butoxide (RID)
· Fine tooth comb
· Molloscum Contagiousum

· Poxvirus that causes chronic localized infection- central umbilication
· Spread by direct skin to skin contact
· Infection in genital areas considered an STD
· Never on palms and soles
· Clinical appearance
· Firm, flesh colored papules with central umbilication
· Treatment

· Usually resolves on its own
· Curettage, cryotherapy, laser treatment
· Scabies

· Viable for 2-5 days on inanimate surfaces
· Pruritic, highly contagious infestation of skin by arachnid mite sarcoptes scabiei
· Spread via direct and prolonged contact with host
· Signs and symptoms

· Intense itching, especially at night
· May see burrow lines on physical exam
· May see vesicles, papules
· Usually in webs of fingers, wrists, elbows, scrotum, areolae
· Diagnosis

· Clinical
· Light microscopy
· Treatment

· Permethrerin (Elimite)- 12 hours, 1 week until gone
· Lindane (G-Well)- Not approved in children 
· Sulfur in petrolatum- 3 successive night shower after 24 hours
· Syphilis

· Must be reported to CDC
· Chronic infection caused by treponema pallidum- spirochete
· Incubation period- about 2-3 weeks
· Acquired during direct contact with an infected lesion during sexual activity
· Can be transmitted via infected blood and across the placenta
· Multiple stages of infection with different signs and symptoms- “The Great Imitator”
· Primary, secondary, latent and tertiary
· Gains entrance by lesions
· 1/3 of the time it transmits
· There has been an increase in syphilis since 2002
· Primary syphilis
· Chancre-usually painless sore that occurs at sight of inoculation (on penis, cervix, and vulva)
· Begins as a papule then ulcerates
· Will heal spontaneously in 3-6 weeks in absence of treatment
· Local lymphadenopathy (usually non-tender)
· Usually near chancre
· Quickly disseminates
· Secondary syphilis

· 25% of patients develop secondary syphilis


· 9-11 weeks after appearance of first chancre
· May not have sought medical attention for chancre
· Rash- Involves palms and soles
· Most characteristic symptom of secondary syphilis
· Symmetric poplar eruption involving trunk and extremities
· Condylomata lata

· Moist, flat, symmetric lesions in mucous membranes, mouth, and perineum
· Velvety
· Constitutional symptoms

· Fever, H/A, malaise, sore throat, anorexia, weight loss
· Lymphadenopathy

· Diffuse
· Inguinal, axillary, post. Cervical, femoral, epitrochlear nodes
· Patchy alopecia

· Latent syphilis

· No signs or symptoms but positive evidence of infection with serologic testing
· Early latent
· Can document initial infection within 1 year
· Late latent

· Primary infection >1 year ago or unknown
· Important to distinguish between the two because the treatment differs
· Tertiary syphilis

· Can occur 1 year to up to 25-30 years after initial infection
· Gummas

· Granulomas of the skin, viscera (In HIV), must be biopsied
· Cardiovascular syphilis

· Dilated aorta, aortic regurgitation
· Coronary artery thrombus
· Neurosyphilis

· Tabes dorsalis- sensory loss in legs due to changes in dorsal column
· Syphilitic meningitis- fever, H/A, aphasia, hemipeuresis
· CSF- serologically positive for syphilis
· Diagnosis of syphilis

· Darkfield microscopy

· Direct visualization of spirochete
· Serology

· VDRL- venereal disease research laboratory test
· IgA, IgM
· RPR- rapid plasma regain
· IgA, IgM
· FTA-ABS- fluorescent treponemal antibody absorption
· Look for antibiotic
· MHA-TP- microhemagglutination test for antibody to treponema pallidum
· Look for antibiotic
· Test all homosexual men, prostitutes, and pregnant women
· Treatment

· Primary, secondary, and early latent

· Benzathine PCN G- 2.4 million units IM x 1
· PCN allergic- doxycycline 100 mg PO BID x 14 days or tetracycline 500mg PO QID x 14 days
· Late Latent

· Benzathine PCN G- 2.4 million units IM given weekly x 3 weeks
· PCN allergic- doxycycline or tetracycline for 4 weeks
· Tertiary syphilis

· Aqueous crystalline PCN G 18-24 million units/day (divided q4h) for 10-14 days
· Procaine PCN 2.4 million units IM/day PLUS probenicid 500mg PO QID both for 10-14 days
· Granuloma Inguinale (Donovanosis)

· Caused by Calymmatobacterium granulomatis
· Mildly contagious
· Fewer than 100 cases/year in US
· Endemic in Caribbean, Southern India, South Africa, Southeast Asia
· Signs and symptoms

· Soft pruritic red nodule that will ulcerate to a bright red granulating surface
· Beefy red appearance
· Painless and progressive
· Friable base
· No lymphadenopathy 
· Lesion will expand until treated
· Diagnosis

· Difficult to culture
· Tissue crush preparation or punch biopsy
· Treatment

· Bactrim- 1 DS tab PO BID for at least 3 weeks
· Doxycycline- 100mg PO BID for at least 3 weeks
· Ciprofloxacin- 750mg PO BID for at least 3 weeks
· Azithromycin- 1g PO once a week for 4-6 weeks
· Treat any sexual contact within the last 60 days
· Lymphogranuloma Venereum (LGV)

· Genital ulcer disease caused by chlamydia trachomatis
· Endemic in East and West Africa, India, Southeast Asia, and the Caribbean
· Incubation period- 5-21 days
· Disease of lymphatic tissue
· Direct extension from primary infection site to draining nodes
· Primary infection is a papule
· Primary infection

· Papule on vagina or penis which ulcerates
· Heals within a few days
· Secondary infection

· 2-6 weeks later the infection spreads to local lymph nodes
· Form “bubos”- inflamed lymph nodes
· Groove sign

· May be fluctuant and become a draining sinus (painful)
· Constitutional symptoms
· Fever, chills, rash
· Diagnosis- Aspirate

· Difficult
· May culture organism from ulcers/lymph nodes
· Serology- complement fixation (most common)
· Exclusion of other diseases that cause genital ulcers
· Treatment 

· Doxycycline 100mg PO BID x 21 days
· Erythromycin 500mg PO QID x 21 days
· Chancroid

· Caused by Hemophilus ducreyi
· Relatively uncommon in the US but is predominant cause of genital ulcers in Sub-Saharan Africa
· May be under diagnosed in US secondary to limited capability of isolating H. Ducreyi
· Highly infectious
· Incubation period- 4-10 days
· Signs and symptoms

· Erythematous papule that becomes a pustule and then erodes into an ulcer
· Ulcer painful with erythematous base
· Borders clearly demarcated
· Lymphadenopathy common, may become bubos, very painful
· May have fever, H/A, malaise
· Can have more than one lesion
· Diagnosis

· Difficult
· Can gram stain bubo, but organism is difficult to isolate
· PCR
· Treatment

· Azithromycin 1g PO x 1 dose
· Ceftriaxone 250mg IM x 1 dose
· Ciprofloxacin 500mg BID x 3 days
· Erythromycin 500mg QID x 7 days
· If no response to treatment within 48 hours you have the wrong diagnosis
· Herpes Simplex Virus (HSV)
· Multiple characteristic vesicular lesions bordered by an inflammatory/erythematous base- grouped vesicles with erythematous base
· HSV1
· Generally causes non genital lesions
· Fever blisters, cold sores
· Gingivostomatitis in children
· Primary infection usually asymptomatic
· Recurrent infection-pain, burning, tingling, pruritus 6-53 hours prior to vesicles appearing
· Sunlight, fever, trauma, menstruation, emotional stress may trigger recurrence
· HSV2
· Usually causes genital infections
· Primary infection
· Multiple bilateral ulcerating, pustular lesions
· Dysuria
· Lymphadenopathy
· Recurrent infection
· Fewer lesions, unilateral
· Shorter duration, less painful
· Itch, burn, tingling, paresthesias before vesicular eruption
· Diagnosis

· Tzanck smear
· Multinucleated giant cells
· Viral culture
· Serologic testing- ELISA
· PCR
· Treatment

· Acyclovir- 200mg PO 5 times a day (10 days for initial outbreak, 5 days for recurrences)
· Valacyclovir- 500mg PO BID for 5 days (same for initial and recurrences)
