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Syphilis – A review of management and outcome in a tertiary

referral unit

M. Ramphul, O. Phelan, M. O’Connell. The Coombe Women & Infants

University Hospital, Dublin, Ireland

Introduction: The emergence of syphilis in Ireland in recent years

has posed many problems in the antenatal period. Syphilis can

affect both the mother and her baby. An infected mother has a

high risk of having a stillbirth or a live infant suffering sequelae of

congenital syphilis. However, these can be prevented by prompt,

appropriate treatment of the woman antenatally and of the infant

at birth.

Objectives: This study aims to identify management and outcome

of those seen in the antenatal period with positive serology in the

Coombe Women’s & Infants’ Hospital, Dublin.

Materials and Methods: Data was collected retrospectively from

2005 to 2007 and prospectively in 2008. A review of antenatal and

paediatric charts was undertaken.

Results: A total of 39 cases were identified, 18 of which were

of known history of syphilis. A total of 20 women underwent

treatment in the pregnancy. Of the 39 cases, 20 were of Eastern

European origin, 12 African, 1 South American, 4 Asian with

only 2 of Irish origin. All cases identified were reviewed by the

Genito-urinary and Infectious Diseases (GUIDE) clinic (St James’s

Hospital, Dublin) and all babies were referred to the Rainbow Clinic

(Paediatric Infectious Disease clinic, Our Lady’s Children’s Hospital,

Dublin).

Conclusion: There was no adverse perinatal outcome in the cohort.

Syphilis is an emerging albeit rare antenatal management issue.

This study illustrated the value of a multidisciplinary approach to

the study.
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Study of malaria in pregnancy at coastal state of Karnataka,

India

A. Rao. Obstetrics and Gynecology, Kasturba Medical College, Manipal

University

Objective: To study the maternal and fetal outcome of malaria in

pregnancy.

Materials and Methods: A hospital based study was conducted

from August 2007 to July 2008 in Mangalore, Dakshina Kannada,

Karnataka, India, which included 69 pregnant women with malaria.

For statistical analysis chi-square test was employed.

Results: The number of pregnant women with malaria has come

down along with the severity since last five years. Infection

with plasmodium vivax was more. Multigravidas infected with

plasmodium vivax and primigravidas infected by plasmodium

falciparum were more anemic. Typical malarial paroxysm was

observed in almost all pregnant women. Two Intrauterine deaths,

four preterm deliveries, four growth restricted babies and three

abortions were observed in the study. Malaria was more common

in the second trimester. Only 1/8th of the women had resistance to

chloroquine.

Conclusions: Malaria is a complex but a curable and preventable

disease. Incidence of Malaria in pregnancy was more due to

Plasmodium vivax. Malaria infection was more common during the

second trimester. There was maternal morbidity but no mortality.

There was perinatal morbidity and mortality.
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Persistence of HPV-genotypes and serology among women

with incident CIN

M. Rintala1, S. Grénman1, T. Waterboer2, K. Louvanto3, M. Pawlita2,

S. Syrjänen4. 1Department of Obstetrics and Gynecology, Turku

University Hospital, Turku, Finland, 2 Department of Genome

Modifications and Carcinogenesis, Infection and Cancer Program,

German Cancer Research Center, Heidelberg, Germany, 3 Faculty of

Medicine, University of Turku, Turku, Finland, 4 Institute of Dentistry,

Faculty of Medicine, University of Turku

Objectives: A longitudinal analysis of HPV-genotypes and HPV-

serology in women who developed CIN.

Materials and Methods: A cohort of 329 baseline pregnant women

in the HPV Finnish Family Study were prospectively followed-up

for up to 6.2 years (n = 181), with cervical samples taken before

delivery and at 2-, 12-, 24-, 36-, and 73-months, and serum samples

at baseline and at 12-, 24- and 36 months. HPV genotyping was

done using Multimetrix kit and HPV L1 antibodies were analysed

by multiplex HPV serology (400 MFI cut-off).

Results: During the follow-up, 10 women (3.0%, 10/329) developed

an incident CIN; 1 CIN1, 3 CIN2, and 6 CIN3. Persistent HPV infection

was detected in 8/10 of these women; HPV16 in 6/10, HPV18 in

1/10, HPV31 in 2/10, HPV45 in 1/10, HPV58 in 1/10, and HPV59

in 1/10. HPV16 persisted for 7 years in 3 women who developed

CIN1, CIN2, and CIN3 each. Persistent multiple HPV types were

seen in 3 women (1 CIN1 and 2 CIN2). Of the 6 incident CIN 3

lesions, 4 were infected by single HPV type while 2 women had no

persistent HPV detected. Seropositivity for HPV16 L1 was seen in

three women who developed: 1 CIN1 and 2 CIN3 lesions. Two of

them had persistent HPV16 infection. HPV16 antibodies were not

detected in 2 women with persistent HPV16 infection.

Conclusions: Persistent HR-HPV infection was detected in 8/10

women who developed incident CIN lesions, HPV16 being the single

most frequent genotype. HPV16 seropositivity was found in 3/9

women, indicating low or undetectable HPV antibody levels in

substantial proportion of women after natural HPV infection.
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Efficacy and tolerance of metronidazole 750mg and miconazole

nitrate 200mg in treatment of vaginitis

F. Peixoto1, A. Camargos1, F. Rosas2, G. Duarte3, I. Linhares4,

L. Bahamondes5, J. Aldrighi6, A. Petracco7. 1Laboratory of Human

Reproduction, Teaching Hospital, Federal University of Minas Gerais,

Brazil, 2Department of Gynecology, School of Medicine, University of

São Paulo (USP), Brazil, 3Department of Gynecology and Obstetrics,

Ribeirão Preto School of Medicine, University of São Paulo, Brazil,
4Department of Gynecology, School of Medicine, University of São

Paulo, Brazi, 5Department of Obstetrics and Gynecology, State

University of Campinas (UNICAMP), Brazil, 6Department of Maternal

and Child Healthcare, São Paulo School of Public Health, Brazil,
7Department of Gynecology and Obstetrics, Pontifical Catholic

University, Rio Grande do Sul, Brazil

Objectives: To evaluate the efficacy and tolerability of a vaginal

pessary containing 750mg of metronidazole and 200mg of

miconazole nitrate used daily for 7 days in the treatment of

vaginitis.

Materials and Methods: Ninety-two women with vaginitis

participated in this phase 3 study using one vaginal pessary daily

for 7 days. Clinical gynecological and microbiological evaluations

were carried out prior to and following treatment.

Results: Relavant reductions occurred in symptoms and signs of

vaginitis. Clinical cure rate was 87.7%, while the cure rates according

to microscopy and Candida albicans culture were 81.8% and 73.9%,

respectively. The cure rate for bacterial vaginosis was 75% and

culture for Gardnerella vaginalis turned negative in 63.6% of cases

following treatment. The medication was well tolerated.



Poster presentations / International Journal of Gynecology & Obstetrics 107S2 (2009) S413–S729 S573

Conclusions: Use of a combination of 750mg of metronidazole and

200mg of miconazole in a single daily intravaginal application was

found to be highly effective in the treatment of the most common

causes of vaginitis.
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The comparison of maternal endometritis in meconium-stained

amniotic fluid and clear amniotic fluid

Z. Salari. Obstetrics & Gynecology, Kerman University

Introduction: Metritis is one of the causes of maternal morbidity

and there are many risk factors for it. Because of the importance

of possible association of meconium-stained amniotic fluid and

maternal metritis the present study was done to determine

whether meconium stained amniotic fluid (MSAF) is associated

with puerperal infection.

Methods: In this case–control study 150 women with MSAF and

150 women with clear amniotic fluid (gestational age ≥37 weeks)

were compared for puerperal metritis.

Results: Educational level, gestational age, gravida, mean vaginal

exams, route of delivery and mean neonatal weight were not

significantly different between the two groups. But mean maternal

age and neonatal Apgar were significantly different in the two

groups. That is, post partum metritis in women with clear amniotic

fluid occurred less than women with MSAF (2.7% vs 10%, p < 0.014).

Conclusion: Since meconium stained amniotic fluid is associated

with metritis, special care in this regard is recommended.
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Klebsiella pneumoniae septicaemia – Complicated by pyomyoma

in a diabetic patient: Case report and review of the literature

S.-N. Chen, Bill, Y. Ken-Jen. Kaohsiung Veterans General Hospital,

Taiwan

Objectives: The rate of K. pneumoniae infection is increased in

individuals with impaired host defenses (eg, diabetes mellitus).

Virulent strains are prone to cause a destructive tissue abscess

syndrome. Pyomyoma (suppurative leiomyoma) is a rare disease,

which is considered to be a serious complication of uterine

leiomyoma. Since 1945, only 24 patients have been reported and

ours is the 25th.

Materials and Methods: A 56-year-old woman is newly diagnosed

as type 2 DM, complicated with DKA. She presented with abdominal

pain, poor intake, low urine output, chill, and fever for one day. The

physical examination revealed a temperature of 39.2ºC, cervical

motion tenderness, and firm abdominal mass, 16-week pregnancy

in size. Leukocyte 28,260/mm3. Infected myoma or tubo-ovarian

abscess was diagnosed.

Results: Blood culture isolates of Klebsiella pneumoniae. Total

abdominal hysterectomy with bilateral salpingo-oophorectomy was

performed 10 days later. Pathological results revealed a intramural

leiomyoma with hyaline necrosis and abscess formation.

Conclusion: We presented the first case pyomyoma complicated by

Klebsiella pneumoniae septicemia in a diabetic patient. Greenspoon

et al. reported a clinical triad of the disease as follows: 1) bacteremia

or sepsis, 2) leiomyoma, and 3) no other source of infection.

Pyomyoma is a rare complication which may be difficult to diagnose

especially in those who have nonspecific clinical presentations

and no history of leiomyoma. Delayed diagnosis may result in

serious complications such as septic shock, peritonitis and uterine

rupture. However, adequate surgical treatment and broad spectrum

antibiotics may decrease serious morbidity and mortality.
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Risk factors for surgical site infection complications after

cesarean section in a teaching hospital in Brazil

A. Costa, Y. Freitas, A. Sá, A. Souza, B. Melo, G. Guerra, A. Scavuzzi,

M. Amorim. Instituto de Medicina Integral Professor Fernando

Figueira (IMIP)

Objectives: To determine the main factors associated with surgical

site infection complications after cesarean in a teaching hospital in

Recife, Northeast of Brazil.

Methods: A retrospective observational cross-sectional study was

conducted, including all patients admitted in the IMIP’s sector

of infected patients that presented SSI post c-section done in

this hospital. A hundred and ninety-six patients were included

in the study, all of them presenting SSI. The following variables

was studied: age, civil state, skin color, weight, numbers of labors,

realization of pre-natal consults, diagnose in the admittance, time

of ruptured membranes, c-section indication, duration of surgery,

day of the week and period of the day the cesarean was performed

and number of people in the team. Sub-aponeurotic and intra

cavitary abscess were considered complications of SSI. Chi-square,

Fisher’s exact tests and measures of central tendency were used to

determine the association between the independent variables and

the presence of surgical site infection complications. The prevalence

rate (PR) and its 95% confidence interval (CI) were determined.

Results: Only 42.3% took prophylactic antibiotics, 12% had sub-

aponeurotic abscess and 3.7% intra cavitary abscess. Complications

of SSI occurred less in c-sections with only two members in the

team (p=0.04 PR=1.5 95% CI 0.9–2.4). The non use of prophylactic

antibiotics was associated with subaponeurotic (p = 0.001 PR=1.19

95%CI 1.05–1.3) and intracavitary abscesses (p = 0.02, PR =1.07,

95%CI 1.03–1.1).

Conclusion: The prophylactic use of antibiotics in cesarean sections

showed to be very important to prevent complications in the

presence of SSI related to the surgical procedure.
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Female genital schistosomiasis (FGS); An uncommon

gynaecological condition in the western world

P. Suraweera1, A. Rrukaj1, K. Powell. 1Mid Staffordahire NHS

Foundation Trust UK, 2

Case: A 27 year old Zimbabwean migrant woman with HIV was

referred to the Gynaecology clinic with a history of progressive

painless swelling of left labia minora. She was recently discovered

positive for HIV. Examination revealed papilomatous nodule on

the left labia minora. Vagina and cervix appeared normal. Lesion

was excised under local anaestheic. The histology of the lesion

showed granuloma containing ova of Schistosoma Haematobium.

No malignant dysplasia was noted. No ova discovered in urine

or faeces. sexsually transmitted infections (STI) were excluded.

Colposcopy was normal though cervical smear was suspicious

of glandular hyperplasia. Condition was successfully treated with

praziquantel.

Discussion: Schistosomiasis (bilharzias) is a highly prevalent

helminthic infection endemic in 74 tropical countries where an

intermediate freshwater snail host exists for the transmission.

FGS affects 9–13 million women worldwide though an uncommon

Gynaecological finding in nonendemic countries.

Tourism to and immigration from the endemic areas have caused

increase incidence of FGS in the West. Greater awareness of FGC

among the health care providers is therefore important to obviate

misdiagnosis, leading to ineffective therapy which is otherwise

could be easily treated.

FGS is due to sequestration of Schistosoma haematobium

(predominantly) eggs within the genital epithelium.

Vulva-vagina and cervix are most often involved and to a lesser

extent the ovary, tube and uterus. Cervical schistosomiasis is


