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Summary: 57 patients with viral condylomata of the uterine cervix and/or cervical intraepi­
thelial neoplasia (CIN) were examined evaluating the presence of Chlamydia Trachomatis (Ct) 
cervical infection and serum IgG anti-Ct. The prevalence of Ct cervical infection was globally 
7.22%, in CIN 3 group the rate was higher (16.67%). In addition, in this group the rate of 
lgG anti-Ct was significantly higher (66.67% vs 11.76%; p = 0.01) in comparison to the whole 
group. The role of the association between Human Papillomaviruses and Ct infection was finally 
discussed. 

INTRODUCTION 

Epidemiological data indicate that cer­
vix carcinoma behaves like a sexually 
transmitted disease. The search for a 
transmissible agent, responsible for the 
neoplastic transformation has given disap­
pointing results. The pathogenetic role of 
bacteria and protozoa has been exclud­
ed from previous studies and attention 
has been focused on the role of the 
viruses, whose mutagen potentiality is 
well known (7). 

The mutagen �ctivity of Herpes Simplex 
Virus_ (HSV) (2) and the presence· of 
Rna (3) and Dna-HSV2 fragments integrat­
ed in the genoma of the neoplastic cells of 
cervical carcinoma (4), were the first in­
constant observations on the presumed pa­
thogenetic role of HSV2. 

Successively the identification of Human 
Papillomaviruses (HPV) integrated in the 
geno_ma of epithelial cells in the majority 
of the cases of cervi e cases of cervix carcinoma, with 
variable percentages in relation to the 
virus type (5· 6· 7• 8), has pointed out the 
possible causal role of the HPV-CIN asso­
cia tion (9). 

One possible hypothesis is that HPV 
may �e a promoting factor of neoplastic 
transformation, after an HSV infection 
�initi�ting factor) with mutagen potentia­
lity (10). 
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This view has been confirmed by other 
studies (11· 1

2) but the importance of HSV­
HPV synergism was reduced by the va­
riability of HSV2 infection in women with 
cervical cancer in different geographic 
areas (11). 

For these reasons it has been suggested 
that other factors (chemical, physical, bio­
logical) apart from HSV could be respon­
sible for neoplastic transformation through 
a mutagen event with a " hit and rund " 
mechanism (13· 14). 

In this context the association between 
Chlamydia Trachomatis infection and cer­
vical atypia could be important. We have 
evaluated the prevalence of past or present 
Chlamydia Trachomatis infection in a 
group of patients with atypical cervical 
lesions. 

PATIENT AND METHODS 

The population study comprised 57 outpatients 
attending the Diagnostic Center of Genital Neo­
plasia of the Department of Obstetrics and Gy­
necology of the University of Pavia. 

Only patients with cytological and/or colpo­
scopical lesions suggesting HPV infection or CIN 
were admitted to the study. 

E_ach patient was investigated with detection 
of Chlamydia Trachomatis, · titration of serum 
IgG anti-Ct and biopsy of the cervical lesion. 

The direct immunofluorescent test (Micro­
:£rac� · Syva) was used to identify Chl�mydia 
Trachomatis infection. 
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