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Introduction 

Entamoeba histolytica commonly invades the 
large gut but sometimes it invades the lower 
part of the ileum and the appendix. Metastatic 
infection commonly occurs in the liver but some- 
times in the lungs, brain and other parts also. 
Amoebic invasion of the vulva, vagina, cervix 

and uterus has been reported but the number of 
cases, is very small and most of the textbooks 
give a very meagre account of them. The 
rarity of the condition would justify placing on 
record the following case of amoebic vaginitis 
which the author recently had under his care. 

Case report 
Mrs. U. K., Hindu female, aged 31, was 

admitted into the Lake Medical College Hospital 
on 14th September, 1950. She complained of 
profuse white discharge per vagina for months. 
Recently the discharge had become offensive 
and blood-stained. There was some lower 
abdominal pain but no soreness or pruritus of 
vulva. 

O.H.?Patient had one miscarriage at 6 months 
14 years ago. and one baby at term 8 years ago. 
M.H.?Periods were regular 5/30 days with 

some pain, L.M.P. 1st September, 1950. 

Past illness.?Patient has been having slight 
leucorrhcea off and on since the birth of her child 
8 years ago but the discharge was never very 
profuse. 

Present illness.?Patient suffered from dysen- 
tery for about one month prior to the onset of 
her present symptoms. She was relieved of her 
dysenteric symptoms with some medicines by 
mouth. After the dysenteric symptoms had 
subsided the vaginal discharge gradually became 
worse. She was treated with sulphonamides 
and big doses of penicillin without any reiki 
of her symptoms. 

General examination 

Liver was slightly enlarged and there was 
some tenderness over the suprapubic region. No 
other abnormality detected in the other organs. 

Local examination 

There was no sign of inflammation or excoria- 
tion of the vulva. On separating the labia 

profuse purulent discharge came out. Vagina 
was full of purulent discharge. After swabbing 
the vaginal canal multiple ulcers could be seen 
on the vaginal walls. There was one big ulcer. 
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3 cm. X 2 cm., on the left side of the cervix 
extending from the outer periphery of the cervix 
to the vaginal vault, between 1 and 5 o'clock 

positions. The ulcer had irregular overhanging 
margins. The floor was red with scattered 

yellowish spots. The ulcer bled easily. The area 

immediately around the external os was healthy. 
There was another big ulcer on the upper 

half of the anterior vaginal wall between 9 and 11 
o'clock positions, about 4 cm. X I cm. The 
character of the margins and the floor of the 
ulcer was similar to those described above. 
There were a few more smaller superficial ulcers 
scattered over different parts of the vaginal 
mucous membrane. The vaginal mucous mem- 
brane as a whole looked cedematous. 

Uterus was retroverted normal size with 
restricted mobility. Tubes and ovaries were 

not palpable. The perineum was relaxed. 

Laboratory findings 
Hb. 75 per cent (Hellige).?-W.B.C. 10,800 

per c.mm. 

Smear of the pus.?No intracellular Gram- 

negative diplococci were found nor any A.F.B. 
Wet preparations of the pus showed no amoeba 
but similar preparations of swabs taken directly 
from the ulcers showed Entamoeba histolytica in 
its vegetative forms. 

Treatment 

Specific treatment with emetine hydrochloride 
was started on 22nd September, 1950. This was 

given in daily doses of 1 grain intramuscularly 
until 6 injections were given and then on 

alternate days until another 6 such injections 
were given. She was also given enteroquinol 
2 tablets twice daily by mouth. Vagina was 
cleansed daily with warm saline douches and 

enteroquinol powder was insufflated into the 

vaginal canal on alternate days. 

Result 

Rapid improvement followed and the patient 
was completely cured in 15 days. 

Patient was re-examined after two months. 
She was completely free from symptoms and 
local examinations revealed no inflammation or 
ulceration. 

Discussion 

Hegner (1929) was the first to report finding 
: 

of amoeba (Endolvmax nana) in the vaginal 
canal of some rhesus monkeys. Before this no 
amcebse of any kind had ever been reported 
from this region either in the human beings or 
in monkeys. Lee (1932) reported 2 cases where 
amoebic invasion occurred on top of carcinoma 
of cervix and E. histolytica were discovered in 
the tissues, in the course of histological 
examinations of biopsy material. Hsu (Cleland, 

1944). reported oases of. amoebic ulceration- 
implanted upon condylomatous growths of vulva 
and on carcinoma of cervix. Since then cases 
of amoebic vaginitis were reported by Bacigalupo 
et al. (quoted by Weinstein and Weed, 1948), 
May (1943), Morse and Seaton (1943), Garin 
(1947), Sen (1949) and Misra (1950). De Rivas 
(1944) reported a case of amcebiasis of uterus 
and Cleland (1944) reported a case of amoebic 
infection of vulva. In both these cases diag- 
nosis was made at autopsy by the finding of 
E. histolytica in the tissues. In Cleland's 
case amoebic infection complicated granuloma 
pudendi. 

Bickers (1943) studied 200 cases of leucorrhoea 
and observed that 0.5 per cent were caused by 
E. histolytica, but he did not report any case. 

So far about 20 cases of amoebic infection of 
the female genital organs have been reported, of 
these 18 had vaginal'lesions. In about 70 per 
cent of these cases the cervix was involved. In 
25 per cent of the cases the uterus was soft an4 
enlarged and uterine infection was suspected but 
only in 15 per cent (3 cases) uterine infection 
was definitely proved. Amoebic invasion of 
vulva appears to be most uncommon and,the.only 
reported cases are those of Hsu and Cleland. 

From a study of the reported cases it appears 
that amoebic infection of the female genital 
organs has no relation to age or parity. The 

youngest patient in the reported series is 16 

years and the oldest is 70 years. It has been 

suggested by some authors that relaxed outlet in 
multipara would favour ascending infection from 
the perineal region, but several cases have been 
reported in nulliparous women. 
The reported cases though small in number 

show a geographical distribution which generally 
corresponds with high, incidence of intestinal 
amcebiasis. In about 80 per cent of the reported 
cases a history of chronic dysentery could be 
traced but in about 20 per cent no such history 
was present and in about .50 per cent stool 
examination did not show any E. histolytica. 
Amoebic infection of the female genital organs 

seldom occurred as a complication of acute 

dysentery. It is possible that treatment with 
emetine in these cases of acute dysentery not 
only cures the bowel condition but also cures 

any microscopic lesion, in the genital organs, 
before it can produce any symptom. 
No fistulous tract communicating with the 

rectum was present in any of the reported 
cases. Fsecal contamination from the perianal 
region was undoubtedly responsible.for the infec- 
tion of the genital tract. What additional factors 
were responsible is not quite clear. But 

pathological states of vulva, vagina or cervix 
were present in a proportion of the cases and 
these have no doubt some ̂ etiological significance. 
.'Relaxed outlet', 

' Coitus ', 
' 

Sitting in a bath 
tub' or ' Method of ablution practised in India 
have all been suggested as factors that helped to 
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carry the infection upwards through the vaginal 
mtroitus. 
Amoebae have been demonstrated in ovarian 

abscess and in inflamed tubes (quoted by Stifct 

and others). The infection of these organs was 

probably the result of direct extension from the 
bowel lesions. There is no evidence to suggest 
that ascending infection from vagina was res- 

ponsible. 
: 

f 

Blood-stained vaginal discharge was the most 
prominent symptom in the majority of the 

reported cases. Sometimes there was frank 

bleeding and sometimes only a purulent dis- 

charge per vagina. Some lower abdominal pain 
?r burning during micturition was sometimes 

Present. 

The ulcers when well developed have very 

characteristic appearance. They are punched 
?ut in character with slightly overhanging 
irregular margins which bleed easily. The floor 
is red but sometimes it contains yellowish 
sloughs. The cervical lesions are usually 
eccentric in position. Both the vagina and the 
cervix are usually soft and oedematous. The 

uterus when involved is soft and enlarged. 

Vegetative forms of E. histolytica were identi- 
fied in all the reported cases. In some of the 

cases the amoebae were found in the tissues, in 
others they were demonstrated in the discharge. 
A wet preparation of the discharge as well as of 
the scrapings from the ulcers should always 
be examined in all suspected cases. 

Rapid cure with emetine injections with or 

without local treatment has been the rule in 

all the-diagnosed cases. 
Some authors reported more than one case of 

amoebic vaginitis and Weinstein and Weed 

reported as many as four. It may be con- 

cluded that if cases of leucorrhcea be thoroughly 
investigated for E. histolytica as a. routine, we 
would probably find that amebic vaginitis is not 
as "rare as it appears. 
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