
Inspection of the vulva and perineum may reveal tender genital
ulcerations or fissures (typically due to HSV infection or vulvovaginal
candidiasis) or discharge visible at the introitus before insertion of a
speculum (suggestive of BV or trichomoniasis). Speculum
examination permits the clinician to discern whether the discharge
appears abnormal and whether it emanates from the cervical os
(mucoid and, if abnormal, yellow) or from the vagina (not mucoid,
since the vaginal epithelium does not produce mucus). Symptoms or
signs of abnormal vaginal discharge should prompt testing of vaginal
fluid for pH, for a fishy odor when mixed with 10% KOH, and for
certain microscopic features when mixed with saline (motile
trichomonads and/or “clue cells”) and with 10% KOH (pseudohyphae
or hyphae indicative of vulvovaginal candidiasis). Additional objective
laboratory tests, described below, are useful for establishing the


