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Summary: An epidemiological investigation on the incidence of HSV, infection in 1216 women 
with acute or recurrent vulvovaginitis was performed. HSV, research was carried out by means of 
clinical, cytological, colposcopic, histologic examinations and vaginal pad cultures and antibody ti­
traUon. Of the patients examined, 12 6% presented signs of. genital herpes; among the diagnostic 
techniques used, the most reliable proved to be the serological method. Incidence of HSV, was 
higher among women in the under privileged social classes, those who had sexual relations with 
different partners and those who were multiparous. A higher percentage of dysplastic and/or neo­
plastic lesions of the uterine cervix among HSV, positive (P <0.025) with respect to controls was 
also found. A higher incidence of neoplastic pathologies among women who are positive for 
HSV, was therefore confirmed. 

INTRODUCTION 

In recent years particular attention has 
been dedicated to the problem of Herpes 
Simplex infection of the female genital 
tract (HSV2) (1, 2, 3, 4). Up to the be­
ginning of the 1960s this a任ection was 
limited in its diffusion, but today it is 
progressively increasing all over the world. 
The etiological agent of HSV2 is an epi­
dermotropic virus with double-filament 
�NA, s1:1rro1:nd�d. by a protein sheath ha­
ving an icosahedral symmetry, in turn pro­
tected by a lipoglyco-proteinic lining, 
which is essential to virus infections, The 
virion has a diameter of 100 nanometers 
and contains 162 capsomeres. The com­
plete viral particle reaches a size of 150 
nm. 

The primary infection, usually transmit­
ted by sexual intercourse, manifests itself 
clinically with the appearance of typical 
vesicles in the shape of bunches on the 
external genitals, the vagina and the ute­
rine cervix. These vesicles break in about 
24-48 hours, leaving small ulcerated for­
mations. The symptoms are characterized
by a burning sensation, an overall feeling
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of indisposition, and disappear in two or 
three weeks. 

The disease can, however, remain la­
tent (virus migration to the pelvic gan­
glia) and reappear periodically following 
aspecific stimuli. 

Many different criteria can be followed 
for the diagnosis: clinical evidence; cyto­
logical smear (characters); colposcopic 
and histologic pictures; culture isolation; 
antibody titration. The infection presents 
cytomorphological lesions characterized by 
giant, multinucleate cells with an opaque 
nucleus (frosted glass cells), sometimes 
with intranuclear eosinophile inclusions 
( 5, 6, 7). 

The most important histological altera­
tions are found at the level of the squa­
mocolumnar junction, with hyperplasia of 
the basal cells and the presence of single, 
scattered giant cells ( 5, 8). 

Cultural isolation is possible in about 
4.5% of cases having clear symptomato­
logy cases (9). 

With sero-immunological methods it is 
possible to detect the presence of anti­
HSV2 antibodies in the host organism, 
thus revealing it even asymptomatic ( 5 , 10). 

In the last few years a large number of 
epidemiological studies(11, 12, 13, 14) have pro­
spected the existence of a possible connec-
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