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TO THE EDITOR, Genitourinary Medicine

Fewer Trichomonas vaginalis organisms in
vaginas of infected women during menstrua-
tion

Sir,
A recent paper by Demes et al reports lower
counts of Trichomonas vaginalis organisms
in the vagina during menstruation.' The
authors considered that this was caused by
immunological factors within menstrual
blood. Other explanations for this result
could also be given. The menstrual flow may
"flush out" the vagina and thus decrease the
number of organisms present. No mention
was made of the use of tampons, which
absorb vaginal secretions and organisms.
Constituents of tampons may alter vaginal
microbiology. Finally, the raised vaginal pH
during menstruation may also be a factor.

Yours faithfully,
D M Coker

I Ahmed-Jushuf
Department of Genitourinary Medicine,
Royal Liverpool Hospital,
Prescot Street,
Liverpool L7 8XP

Reference
1 Demes P, Gombosova, A, Valent M, Fabusova

H, Janoska A. Fewer Trichomonas vaginalis
organisms in vaginas of infected women
during menstruation. Genitourin Med
1988;64:22-4.

TO THE EDITOR, Genitourinary Medicine

Fewer Trioonas aginas organmsin
vagins of infected women during menstrua-
don

Sir,
My colleagues and I agree with Drs Coker
and Ahmed-Jushuf that menstruation is a
complex process with multifactorial changes
in vaginal environment, but ifwe considered
that menstrual blood would only mechan-
ically "flush out" vaginal micro-organisms
all women would have decreased numbers of
trichomonads and also bacteria during
bleeding, which is not the case. In some
patients no change or even increase in
microbial counts was recorded during men-
struation (see our results and pertinent
references).

Our data about the concentrations of
complement in menstrual blood and the
susceptibility of T vaginalis to complement
mediated lysis offer one explanation for these
in vivo observations.'
The women in our study did not use

intravaginal tampons during menstruation,
which should have been mentioned in our
paper.

Yours faithfully,
Pavol Demes

Department of Pathology,
Immunology Laboratories,
Cancer Center/Clinical Building,
College of Medicine,
University of South Alabama,
Mobile, Alabama 36688, USA

Reference

1 Demes P, Gombosva A, Valent M,
Janoska A, Fabusova H, Petrenko M.
Differential susceptibility of fresh Tri-
chomonas vaginalis isolates to complement in
menstrual blood and cervical mucus. Gen-
itourin Med 1988;64:176-9.

TO THE EDITOR, Genitourinary Medicine

Fewer Trichomonas vaginalis organisms in
vaginas of infected women during menstrua-
tion

Sir,
The following case report confirms the find-
ings of Demes et al (Genitourin Med
1988;64:22-4) and illustrates another aspect
of Trichomonas vaginalis infection in relation
to the menstrual cycle.

In 1976 a multiparous patient aged 34,
who attended for an intrauterine contracep-
tive device check because she had irregular
bleeding, was found to have trichomoniasis.'
As the only possible source of infection was
her husband, who was currently away work-
ing as a long distance lorry driver, it was
thought advisable to wait for his return to
treat both simultaneously. The opportunity
thus presented itself to test her daily for
T vaginalis.
On immediate microscopy, flagellates

were plentiful for three successive days until
three days before her expected menses, when
there was a sudden drop in their number.

None could be seen on the day before she
started to bleed. On day 1 only one motile
trichomonad was observed, on day 2 there
were several, and on day 3 their number
approximated to that seen at first examina-
tion.

It has been stated that the most suitable
time to search for T vaginalis is soon after
menstruation,2 and the above confirmatory
finding raises the possibility of false negative
results and inaccuracy in trichomonas statis-
tics.

Yours faithfully,
Harold Fox

67 Alder Lodge, River Gardens,
73 Stevenage Road, Fulham,
London SW6 6NR

References

I Fox H. Studies in lower genito-urinary medicine
in a general practice. London: London
University, 1981:170. MD Thesis.

2 King AJ, Mascall WN, Price INO, Trichomonas
vaginalis- its incidence and co-existence with
gonococcal infections. Lancet 1936;ii: 18-20.

TO THE EDITOR, Genitourinary Medicine

Cryotherapy compared with trichloroacetic
acid in treating genital warts

Sir,
I am disappointed that details of the concen-
tration of trichloroacetic acid used by
Godley et al (Genitourin Med 1987;63:390-2)
to treat genital warts were omitted. Surely,
we should expect more basic information
when two treatment regimens are being
compared?

Yours faithfully,
R S Pattman

Department of Genitourinary Medicine,
Newcastle General Hospital,
Westgate Road,
Newcastle upon Tyne NE4 6BE

TO THE EDITOR, Genitourinary Medicine

Cryotherapy compared with trichloroacetic
acid in treating genital warts

Sir,
We are grateful to Dr Pattman for pointing
out one more ofthe many practical problems
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associated with a comparison of local treat-
ments for genital warts.
We are sure that all genitourinary

physicians are aware that trichloroacetic
acid (TCAA) is a crystalline solid that, on.
exposure to air, shows its deliquescent
quality of absorbing water and dissolving to
form a solution. When the solid is first made
available for clinical use it is usually made
into a solution by adding a small amount of
water to the crystals (for example, 2 5 ml
water to 25 g TCAA, providing a 98%
solution).
However, repeated opening of the con-

tainer exposes the TCAA solution to the
atmosphere, which allows the deliquescent
process to continue. So the solution becomes
progressively more dilute until an
equilibrium is reached. Even then the con-
centration of the solution will vary depend-
ing on the atmospheric water pressure at the
time. So the concentration of the TCAA
solution in use in departments of genitourin-
ary medicine is variable (up to 98%), and
only by using a solution freshly prepared on
the occasion of each treatment could one
claim to have used a standard concentration.

In the above study we aimed to mimic the
clinical situation and so used the preparation
of TCAA in current use in the clinic. We
would point out that just as the strength of
this solution inevitably varied, so too the
volume applied to each unit area of wart
must have varied.

Trichloroacetic acid has now been
renamed trichloroethanoic acid by the
International Union of Pure and Applied
Chemistry.

Yours faithfully,
M J Godley*

C S Bradbeert
M Gellant

R N T Thint
Departments of Genitourinary Medicine,
*Royal Berkshire Hospital,
London Road, Reading,
Berkshire RG1 SAN,
tSt Thomas's Hospital,
London SEI 7EH

TO THE EDITOR, Genitourinary Medicine

Delayed presentation of patients with genital
warts

Sir,
The number of reported cases of genital
warts in Britain is increasing.' Many patients
are unaware that genital warts are sexually
transmitted and are linked with genital tract
malignancy. Despite recent media coverage,
our clinic patients (who derive mainly from

lower socioeconomic groups), do not appear
to be sufficiently aware of these facts. This
study was conducted to highlight this lack of
knowledge. All new patients presenting to
the genitourinary medicine clinic were
included in the study if they complained of
genital warts. Men with symptoms of ureth-
ritis were used as controls for the men, and
women with vaginal discharge were used as
controls for the women. The Mann-Whitney
U test was used for statistical analysis.
The median time from onset of symptoms.

to presentation at the clinic of 33 men with
warts was 92 (range 3 to 1825) days com-
pared with seven (range 1 to 21) days for 30
men with urethritis (p < 0-001). Of the 30
men with urethritis, eight had gonorrhoea
and 22 had non-gonococcal urethritis. Dur-
ing the interval before medical advice was
sought, the median number of occasions of
sexual intercourse was 10 (range 0-750) for
men with warts, and none (range 0-4) for
men with urethritis (p < 0-001). The median
number of sexual partners during this period
for men with warts was 1 (range 0-15)
compared with 0 (range 0-1) for men with
urethritis (p < 0-001). Condoms were used
regularly by only one man, occasionally by
three men, and never by the remainder of the
patients with warts. Only five of 33 men with
genital warts knew that they were sexually
transmissible.
The median delay in presentation of 23

women with warts was 56 (range 3 to 365)
days, shorter than that for men (p = 0 034),
but not significantly different from that of 26
women with vaginal discharge (mean 52
(range 1 to 730) days). The women with
vaginal discharge had several diagnoses. For
women with warts, during the interval before
presentation the median number of
occasions ofsexual intercourse was 13 (range
0-156) compared with a median of one
occasion (range 0-122) for those with vaginal
discharge (p = 0 029). None of the women
with warts were aware of their mode of
transmission, and condoms were used by the
consort of only one woman on an occasional
basis.

Patients with genital warts thus present to
this clinic after a substantial delay, during
which time sexual partners are exposed to the
infection. This delay may be a major factor in
the current epidemic of genital warts. Men
with urethritis, particularly those with gon-
orrhoea may experience unpleasant symp-
toms, and hence present early for treatment.
In addition, men are usually aware of the
probable origin of a urethral discharge, and
that it may be caused by sexually transmitted
agents. By contrast, genital warts may not
unduly trouble patients, and many patients

are unaware of their mode of spread and
possible adverse consequences. A combina-
tion of these factors probably explains the
delay in presentation of patients with warts.
Women with vaginal discharge often present
late because of failed treatment by other
doctors rather than because of the possibility
of sexually transmitted disease. Several of
the strains of human papillomavirus that
cause genital warts have been implicated in
the pathogenesis of cervical intraepithelial
neoplasia (CIN), and a delay in treating
women with warts is possibly a factor in the
development of CIN.2
These findings indicate that our local

population requires more education before
we can hope to control the current epidemic
of wart virus infection and prevent the late
sequelae that are already overloading our
cytology and colposcopy services. Cam-
paigns to increase the use of condoms have
not had any impact on this population.
We thank Mr C R West for statistical

advice.
Yours faithfully,

D M Coker
I Ahmed-Jushuf
Colm O'Mahony

A B Alawattegama
Department of Genitourinary Medicine,
Royal Liverpool Hospital,
Prescot Street,
Liverpool L7 8XP
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TO THE EDITOR, Genitourinary Medicine

Evaluation of abnormal cervical cytology
results at a genitourinary medicine clinic

Sir,
Recent reports have indicated that an inflam-
matory or mildly atypical cervical smear may
mask more serious cellular changes.`'3
Patients with abnormal smears who attend
departments of genitourinary medicine have
a high incidence of genital tract infections.4
The present study was conducted to evaluate
the incidence of abnormal smears in a gen-
itourinary medicine (GUM) clinic.
We evaluated 100 unselected new patients,

the only exclusions being women who were
menstruating at the time of their first clinic
visit. Cervical cytology was performed after
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