GONOCOCCAL VAGINITIS The vaginal mucosa of healthy women is
lined by stratified squamous epithelium and is rarely infected by N.
gonorrhoeae. However, gonococcal vaginitis can occur in
anestrogenic women (e.g., prepubertal girls and postmenopausal
women), in whom the vaginal stratified squamous epithelium is often
thinned down to the basilar layer, which can be infected by N.
gonorrhoeae. The intense inflammation of the vagina makes the
physical (speculum and bimanual) examination extremely painful.
The vaginal mucosa is red and edematous, and an abundant
purulent discharge is often present. Infection in the urethra and in
Skene’s and Bartholin’s glands often accompanies gonococcal
vaginitis. Inflamed cervical erosion or abscesses in nabothian cysts
may also occur. Coexisting cervicitis may result in pus in the cervical
0S.

Anorectal Gonorrhea Because the female anatomy permits the
spread of cervical exudate to the rectum, N. gonorrhoeae is
sometimes recovered from the rectum of women with uncomplicated
gonococcal cervicitis. The rectum is the sole site of infection in only
5% of women with gonorrhea. Such women are usually
asymptomatic but occasionally have acute proctitis manifested by
anorectal pain or pruritus, tenesmus, purulent rectal discharge, and
rectal bleeding. Among MSM, the frequency of gonococcal infection,
including rectal infection, fell by 290% throughout the United States
in the early 1980s, A resurgence of gonorrhea among MSM has
been documented in several cities since the 1990s, the estimated
rates of reported cases having more than doubled in a recent 3-year
period. Gonococcal isolates from the rectum of MSM tend to be
more resistant to antimicrobial agents than are gonococcal isolates
from other sites. Gonococcal isolates with a mutation in mirR or in
the promoter region of the gene that encodes for this transcriptional
regulator develop increased resistance to antimicrobial hydrophobic
agents such as bile acids and fatty acids in feces and thus are found
with increased frequency in MSM. This situation may have been
responsible for higher rates of failure of treatment for rectal
gonorrhea with older regimens consisting of penicillin or
tetracyclines.



