(and perhaps with trichomoniasis) is often described as “external,”
being caused by painful contact of urine with the inflamed or
ulcerated labia or introitus. Acute onset, association with urinary
urgency or frequency, hematuria, or suprapubic bladder tenderness
suggests bacterial cystitis. Among women with symptoms of acute
bacterial cystitis, costovertebral pain and tenderness or fever
suggest acute pyelonephritis. The management of bacterial
urinary tract infection (UTI) is discussed in Chap. 135.

Signs of vulvovaginitis, coupled with symptoms of external
dysuria, suggest vulvar infection (e.g., with HSV or Candida
albicans). Among dysuric women without signs of vulvovaginitis,
bacterial UTI must be differentiated from the urethral syndrome by
assessment of risk, evaluation of the pattern of symptoms and signs,
and specific microbiologic testing. An STI etiology of the urethral
syndrome is suggested by young age, more than one current sexual
partner, a new partner within the past month, a partner with urethritis,
or coexisting mucopurulent cervicitis (see below). The finding of a
single urinary pathogen, such as E. coli or Staphylococcus
saprophyticus, at a concentration of 210%/mL in a properly collected
specimen of midstream urine from a dysuric woman with pyuria

indicates probable bacterial UTI, whereas pyuria with <102
conventional uropathogens per milliliter of urine (“sterile” pyuria)
suggests acute urethral syndrome due to C. frachomatis or N.
gonorrhoeae. Gonorrhea and chlamydial infection should be sought
by specific tests (e.g., NAATs of vaginal secretions collected with a
swab). Among dysuric women with sterile pyuria caused by infection
with N. gonorrhoeae or C. trachomatis, appropriate treatment
alleviates dysuria. The role of M. genitalium in the urethral syndrome
in women remains undefined.

VULVOVAGINAL INFECTIONS
Abnormal Vaginal Discharge If directly questioned about vaginal
discharge during routine health checkups, many women
acknowledge having nonspecific symptoms of vaginal discharge that
do not correlate with objective signs of inflammation or with actual
infection. However, unsolicited reporting of abnormal vaginal



