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VAGINAL DYSPLASIA CAUSED TRICHOMONAS INFECTION AFTER THE TOTAL
HYSTERECTOMY FOR UTERINE CERVICAL CARCINOMA IN SITY
REPORT OF A CASE - '

Cheng-Hsiung Roan

SUMMARY

The author present and interesting case of vaginal dysplasia. The patient is a GyP, 45

year-old housewife. She suffered from uterine cervical carcinoma in situ and was
treated with conization followed by a simple total -hysterectomy with Dbilateral
adnexectomy and prophylactic appendectomy five years ago. Recently she complained of
postcoitus vaginal spotting and profuse vaginal leukorrhea. Local examination showed an
eroded area with erythema and supefficial necrosis on the vaginal stump. The direct
smear and culture for gonococcus and routine wvaginal bacteria revealed negative
findings, but trichomonas were found in the brush cytological study of the vaginal
stump. The trichomonas infection was treated and the local condition waé much
improved. The colposcopy shows a picture of superficial necrosis and punctuation in the
vaginal stump. Multiple biopsy was done under the colposcopy. The pathological report
reveals microscopically a picture of dysplasia. The vaginal ulceration completely healed
after the biopsy and the trichomas infection therapy. There was no evidence of vaginitis. The
trichomonas infection should be considered the most important cause of dysplasia after
the hysterectomy. The author wishes to emphase the importance after a hysterectomy of

colposcopy for cytological study. The biopsy makes the diagnosis certain.
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