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Chlamydia Trachomatis diagnosis:
a correlative study of pap smear and direct
immunofluorescence
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Summary: From June 1989 to September 1990, 255 women with recurrent vaginitis, were
evaluated, at the “Service of Precocious Diagnosis and Therapy of Gynecological Tumor” of the
1st Department of Obstetrics and Gynecology. They were compared wit ha control group of 255
women selected in the same time. All patients between the ages of 18-40 years, with normal
sexual behaviour, had a negative colposcopy for HPV and HSV2 infections,

The cervical smear with Papanicolaou technique and direct immunofluorescence (DIF) was per-
formed in all patients. The specimens were examined with a fluorescence microscope (Leitz).
Positive determinations were confined by examination a tha magnification of 600 X. Slides were
scored as positive if at least 5 distinct apple-green fluorescence-stained elementary body per field
was observed.

The two groups were entirely comparable in age, parity, method of contraception, and number
of sexual contacts over the preceding three months. Our data confirmed a higher incidence of
Chlamydial infections in women with recurrent vaginitis (34.19%) than in control group (8.23%).
In symptomatic women, more cases of metaplastic cells with cytoplasmic vacuolation, less inflam-
matory alteration and a lack of specific agents like CA and TV, were found than in the control
group. The DIF positivity, in both groups, was connected with a cytological findings of metapla-
stic cells with cytoplasmic vacuolation in 72.3% and 50% respectively.
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cal and 1 million virus infections (HPV
and HSV?2) is reported (*). About one third
of the entire population of many European
countries will have had one or more ge-
nital CT infection during their life-time (*).

Infection is more often asymptomatic
than symptomatic, so infected persons can
effectively spread the infection to others:
the epidemic character of such disease can
thus be understood (*-¢).

In symptomatic women common form

INTRODUCTION

Chlamydia Trachomatis infection is re-
ported to be one of the most frequent
sexually transmitted diseases (*2).

In the United States an annual in-
crease of 7 million of STD, 4 million of
these are CT infections, 2 million gonococ-
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is a mucopurulent cervicitis (%) with leu-
kokorrhea, pain, burning and itching, so-
metimes acute and chronic salpingitis with
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an increased risk of infertility (a hypothe-
tical role on tubal mucosa or on the im-
mune system) (°). Some authors have
found a correlation between CT infection
ard cervical dysplasia ().

Many Authors, in the last years, have
been interested in the methodological in-
vestigation, therapeutical protocols and in-
dividuation of the population at risk for
STD (particularly for CA) (**5).

Detection of CT has been difficult and
expensive. The aim of our study, is to
recognize the CT infection by a simple
methodological investigation for an effecti-
ve population screening.

Therefore, cytological findings and di-
rect IF test with monoclonal antibody in
patients with recurrent vaginitis and a
control group were compared, to establish
the value of pap smear in the diagnosis
of Chlamydial infection.

MATERIALS AND METHODS

From June 1989 to September 1990, 255 wo-
men with recurrent vaginitis, were evaluated,
(12 of them were pregnant before 12th week).
This occurence (7.9%) was noted from a
screening pool of 3.215 women presenting for
routine gynecologic smears, at the “Service of
Precocious Diagnosis and Therapy of Gynecolo-
gical Tumors” of the Department of Obstetrics
and Gynecology, 1st Clinic. These women were
symptomatic for vaginitis and had had three
consecutive negative pap smears in the past 6
months (no microbial agents were evidenced).
They were compared with 255 women selected
at the same time, with the last pap smear ne-
gative for STD within the past twelve months/
without an abnormal papanicolaou smear within
the past twelve months.

All patients between the ages of 18-40 years,
with normal sexual behaviour, had a negative
colposcopy for HPV and HSV 2 infections.

The cervical smear, carefully by Aire spatula
to ensure a good samping of cells; slides were
then stained by the Papanicolaou technique.
Afterwards the cervix was wiped to remove
excess mucus and a sterile cotton-tipped swab
was inserted into the endocervical canal and ro-
tated 360°; direct immunofluorescence staining
of smears with fluorescein-conjugated monoclo-
nal antibody (Microtrak) was performed. The
specimens were examined with a fluorescence
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microscope (Leitz). Positive determinations were
confirmed by examination at a magnification of
600 X, Slides were scoted as positive if at least
5 distinct apple-green fluorescein-stained ele-
mentaty body per field was observed.

RESULTS

The two groups were entirely compata-
ble in age, parity, method of contraception,
and number of sexual contacts over the
preceding three months.

Cytologic diagnosis in women with re-
current vaginitis are shown in Table 1:
normal cells in 11 cases (4.19), aspecific
microbial flora in 54 (21.19%), eosinophi-
lic parabasal cells in 32 (12.6%), hyper-
trophic nuclei in columnar cells in 25
(9.8%), superficial and intermediate cells
with inflammatory alteration in 21
(8.4% ), metaplastic cells with cytoplasma-
tic vacuolation in 112 (43%).

In the same group the direct immuno-
fluorescence with fluorescein-conjugated
monoclonal antibody (Microtrak) was po-
sitive in 87 cases, (34.1%). as reported
before, slides were scored as positive if
>5 distinct green elementary bodies was
observed.

In table 2 we compare cytological fin-
dings with DIF: in normal cells we found
2 cases with DIF positive (18%), in aspe-
cific microbial flora (3.709), in eosinophi-
lic parabasal cells and hypertrophic nuclei
in columnar cells, none in superficial and
intermediate cells with inflammatory al-
teration 2 (9.5%), in metaplastic cells
with cytoplasmic vacoulation the higher
incidence 81 cases (72.7%).

Cytological findings in control group
are shown in table 3: normal cells in 45
cases (17.6%), candida albicans in 14
(5.5%), trichomonas vaginalis in 18
(7.04%), aspecific microbial flora in 43
(16.9%), superficial and intermediate cells
with inflammatory alteration in 97
(38.03%), metaplastic cells with cytopla-
smic vacuolation in 38 (14.9%).
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Table 1. — Cytological findings in women with recurrent vaginitis.
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The direct IF test was positive in 21
cases, (8.23%).

In table 4 we report cytological finding
compared with DIF: in normal «cells,
aspecific microbial flora, candida albicans
and trichomonas vaginalis. We did not
find any DIF positive cases, in superficial
and intermediate cells with inflammatory
alteration 2 cases (2.02%), in metapla-

stic cells with cytoplasmic vacuolation the
higher incidence with 19 cases (50%).
Our data confirmed higher incidence of
Chlamydial infections in women with re-
current vaginitis (34.19%) than in control
group (8.23%). In symptomatic women,
more cases of metaplastic cells with cyto-
plasmic vacuolation, less inflammatory al-
teration and a lack of specific agents like

Table 2. — Correlation between cytology and D.I.F. in women with recurrent vaginitis. (Cytological
findings).
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Table 3. — Cytological findings in control group.
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CA and TV, found than in the control
group.

The DIF positivity, in both groups, was
connected wit ha cytological finding of
metaplastic cells with cytoplasmic vacuo-
lation in 72.3% and 509% respectively.

CONCLUSIONS

Many authors have been very interested
in recognizing a simple methodological in-

vestigation for an effective population
screening.

Literature reports cytological signs of
CT infection: enlarged metaplastic squa-
mous cell, with multinucleation; they
occur singly or in small groups, the cyto-
plasm is basophilic, finely granular “coc-
coid bodies”; afterwards multiple cyto-
plasmic vacuolization occurred randomly
or in the perinuclear areas, enlarging and
deforming cells.

Table 4. — Correlation between cytology and D.IF. in control group. (Cytological findings).
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Chlamydia Trachomatic infections is
often asymptomatic, but recurrent vagini-
tis and abortion, sterility are reasons for
suspecting the infection.

Our data showed a higher incidence of
Chlamydial infection in women with re-
current vaginitis (34.19) than in the
control group (8.23%), and confirmed
that cytological presence of metaplastic
cells with cytoplasmic vacuolation was
predictive for CT infection (72.3% and
509 respectively). Thus pap smears
could become the main screening test for
population at risk to be followed for a
correct diagnosis by DIF with monoclonal
antibody.
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