
Unani Medicine     Orginal Article 

International Journal of Clinical And Diagnostic Research ISSN 2395-3403 

Volume 4, Issue 5, Sep-Oct 2016. 

© Glorigin Lifesciences Private Limited. 
 

Intl. J Clin. Diag. Res. 2016;4(5):IV  www.ijcdr.net 

 

EVALUATION OF COMMON CAUSES OF VAGINAL DISCHARGE WITH VULVAL 

ITCHING: AN OPEN CLINICAL OBSERVATION 

Mariyam Roqaiya
1*

, Wajeeha Begum
2
, Masuma Zaki

3
, Nuzhat Patel

4
, Nazia Usmoni

5 

 

ABSTRACT 

Background: Pruritus vulvae and vaginal discharge are symptoms which patients often present to 

their general practitioner. The most common cause of pruritus vulvae is vaginal discharge. Infection 

is the commonest cause of vaginal discharge which is common among sexually active women of 

reproductive age group. Different types of infective organism causes disturbance of normal vaginal 

floras and lead to vaginal discharge. The aim of this study is to evaluate the causes of pruritus 

vulvae with vaginal discharge. 

Method: A total of 40 married women of reproductive age group complaining of pruritus vulvae 

associated with vaginal discharge were included in the study. After taking consent pelvic 

examination (per speculum and per vaginum) of the patients were done and two high vaginal swabs 

(HVS) were collected aseptically from each patient. One swab was used to check pH, Amine test 

and KOH mount for hyphae. The other swab was used for making wet mount for clue cells, pus 

cells and for motility of Trichomonas vaginalis. Pap smear was also done in all patients. 

Results: Candidiasis was diagnosed in 20(50%) patients and among them 13(32.5%) patients had 

inflamed cervix, bacterial vaginosis was diagnosed in 16 patients and most of them 14(35%) had 

inflamed cervix. Among 40 patients 30(75.0%) had inflamed cervix  among which 13(32.5%)  and 

14(35%) were associated with candidiasis and bacterial vaginosis respectively while only 3(7.5%) 

patients had inflamed cervix only. 1(2.5%) had mixed variety of infection. 

Conclusion: Present study reveals that candidiasis was the most common causative organism for 

the vaginal discharge associated with pruritus vulvae. 
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INTRODUCTION 

Physiological vaginal discharge does not need 

medical intervention. However discharge 

associated with increased quantity, pruritus, 

and foul smell, with changes in its colour or 

with blood seeks medical treatment 
[11]

.There 

are different types of pathogens causing 

vaginal discharge and their identification is 

challenging. Vaginitis caused by bacteria, fungi 

or protozoa can be associated with altered 

vaginal discharge and odor 
[5]

. Vulval irritation, 

or pruritus vulvae, is a distressing and 

sometimes baffling and intractable symptom. It 

can have a variety of local or general causes. 

The most common cause of vulvar pruritus is 

vaginal discharge especially caused by monilial 

and trichomonalinfection 
[12]

. Common 

infective cause of symptomatic vaginal 

discharge is candidiasis of vagina which 

involves about 75% of women during 

reproductive age and 40-50% experiencing two 
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or more episodes 
[10]

. Trichomonas vaginalis 

causes most common non-viral sexually 

transmitted disease, which has the world-wide 

annual incidence of more than 180 million 

cases per year. The diagnosis of trichomoniasis 

has traditionally depended on the microscopic 

observation of motile protozoa from vaginal or 

cervical samples in females 
[6]

. Bacterial 

vaginosis is one of the most common diagnoses 

made in women consulting genitourinary 

medicine clinics 
[10]

. It (BV) is the most 

common vaginal infections among women in 

reproductive age 
[4]

. Almost 50% cases of 

bacterial vaginosis are found asymptomatic so 

the exact prevalence of this disease is uncertain 

in the community 
[10]

. Conventional diagnostic 

methods for BV include Amsel criteria and 

Nugent criteria 
[4]

. Differential diagnosis of 

different types of infections requires in detail 

history, examination, simple lab tests, 

including microscopy of the vaginal     

discharge 
[9]

. The aim of present study is to 

evaluate the different causes and their 

prevalence behind the most common 

gynaecological complaints i.e. vaginal 

discharge associated with vulval itching. 

METHODS 

The present study entitled “Evaluation of 

common causes of pruritus vulvae with vaginal 

discharge: An Open Clinical Observation” has 

been conducted at Department of Ilmul 

Qabalat wa Amraze Niswan, NIUM, 

Bengaluru. The patients of pruritus vulvae with 

vaginal discharge fulfilling inclusion criteria 

were recruited for the study from November 

2013 to April 2015. Study was approved by 

institutional ethical committee, NIUM, 

Bengaluru. Inclusion criteria were married 

women in age group of 18 to 50 years 

complaining of vulval itching with vaginal 

discharge. Exclusion criteria were pregnant, 

lactating and unmarried women, patients with 

generalized or localized skin lesions, patients 

presenting with sexually transmitted diseases, 

systemic disease and malignancy and those 

women who were using OCPs and IUCD. 
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Women attending to the gynae OPD with 

complaints of pruritus vulvae and vaginal 

discharge were interviewed, history was taken 

and in those meeting the inclusion criteria 

discharge was examined after taking their 

consent for its quantity, consistency, odour and 

colour. Appropriate tests were applied to 

diagnose different causes of pruritus vulva 

associated with vaginal discharge like 

candidiasis, trichimoniasis, bacterial vaginosis 

and cervicitis. These tests included 

determination of vaginal pH by a narrow range 

pH paper, wet smear, whiff test, 10% KOH 

mount and Pap smear. 

Vaginal pH: Patient kept in lithotomy 

position. Cusco’s speculum introduced and 

discharge from posterior fornix was collected 

after that vaginal pH paper kept on the 

discharge. Change in colour was matched 

with the standard colour chart and range 

given with pH paper. Care was taken not to 

contaminate the paper with fluid from cervix. 

For this purpose Ranbaxy pH indicator paper 

was used. In the same sitting wet mount and 

whiff test was done. 

Whiff (Amine) test: This is done to diagnose 

the bacterial vaginosis. In this test vaginal 

discharge was collected and spread over the 

two slides. Then 10% KOH was added to one 

slide. Presence of fishy smell indicates 

bacterial vaginosis. Then the slide was 

covered with cover slip and marked as slide I. 

Wet mount with KOH and NaCl: The other 

glass slide was marked as slide II. 9% NaCl 

was added to slide II and was covered with 

cover slip. Both the slides were examined in 

NIUM laboratory within 10 minutes of 

preparation, where slide 1 was examined 

under microscope using both 10x and 40x for 

budding yeast like structure and slide 2 for 

clue cells and flagellar movements of 

trichomonas. The reading of slides was 

performed by the pathologist at the NIUM 

laboratory. 
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Pap smear: In the same sitting discharge was 

obtained from endocervix and ectocervix by 

the help of Ayer’s spatula for Pap smear 

cytology.  

Diagnosis of candidiasis was made if hyphae 

were microscopically seen on KOH mount. 

Presence of Trichomonas vaginalis on saline 

mount was considered as confirmatory test 

for trichomoniasis. For the diagnosis of 

Bacterial vaginosis, Amsel’s criteria were 

used according to which positive three of 

four criteria are considered as case of 

bacterial vaginosis; vaginal pH > 4.5, 

positive whiff test, homogenous vaginal 

discharge and presence of clue cells on saline 

mount. Cervicitis was confirmed by Pap 

smear report. 

RESULTS 

Total 106 patients were screened, out of them 

66 were excluded. Out of 40 patients studied, 

bacterial vaginosis with inflamed cervix was 

seen in 14(35.0%) patients, candidiasis with 

inflamed cervix in 13(32.5%) patients, 

7(17.5%) patients had candidiasis without 

inflamed cervix, 3(7.5%) had inflamed cervix 

only, diagnosis of bacterial vaginosis without 

inflamed cervix was made in 2(5.0%) 

patients and 1(2.5%) had mixed variety of 

infection (Table1, 2& 3). (Fig1) 
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Table1: Demographic characteristics of patients by type of organism. 

Characteristics Frequency Cd Tri BV Cd 

with IC 

BV 

with IC 

IC Other 

Age(years) 

18-24 

25-34 

35 & above 

 

3 (7.5%) 

23 (57.5%) 

14 (35.0%) 

 

1 

5 

1 

 

0 

0 

0 

 

1 

1 

0 

 

1 

6 

6 

 

0 

9 

5 

 

0 

3 

0 

 

0 

0 

1 

Socioeconomic 

status 

Lower middle 

Upper lower 

Upper middle 

 

 

15 (37.5%) 

16 (40.0%) 

9 (22.5%) 

 

 

3 

1 

3 

 

 

0 

0 

0 

 

 

1 

1 

0 

 

 

5 

4 

4 

 

 

5 

7 

2 

 

 

1 

2 

0 

 

 

0 

1 

0 

Parity 

1 

2 

3&above 

 

7 (17.5%) 

18 (45.0%) 

15 (37.5%) 

 

2 

1 

4 

 

0 

0 

0 

 

0 

2 

0 

 

2 

6 

5 

 

3 

6 

5 

 

0 

2 

1 

 

0 

1 

0 

Dietary habits 

Veg. 

Mixed  

 

2 (5.0%) 

38 (95%) 

 

1 

6 

 

0 

0 

 

0 

2 

 

0 

12 

 

1 

13 

 

0 

3 

 

0 

1 

Occupation 

Housewife 

Labor 

 

33 (82.5%) 

7 (17.5%) 

 

6 

1 

 

0 

0 

 

2 

0 

 

12 

1 

 

9 

5 

 

3 

0 

 

1 

0 

Menses 

Regular 

Irregular 

 

35 (87.5%) 

5 (12.5%) 

 

6 

1 

 

0 

0 

 

2 

0 

 

11 

2 

 

14 

0 

 

2 

1 

 

0 

1 

Cd- Candidiasis, Tri- Trichomoniasis, BV- Bacterial vaginosis, IC- Inflammed cervix 
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Table2: Distribution of patients according to cause diagnosed. 

Causes No. of patients (%) 

Candidiasis 7 (17.5%) 

Trichomoniasis 0 (0.0%) 

Bacterial vaginosis 2 (5.0%) 

Candidiasis with inflammed cervix 13 (32.5%) 

Bacterial vaginosis with inflammed cervix 14 (35.0%) 

Inflammed cervix 3 (7.5%) 

Mixed variety 1 (2.5%) 

 

Fig.1.Distribution of patients according to cause diagnosed. 
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Table3: Distribution of different signs and symptoms found in the study. 

Sign and symptoms Frequency 

Colour 

 White 

 Yellow 

 Grey 

 

28 (70%) 

6 (15%) 

6 (15%) 

Consistency 

 Thick creamy 

 Watery 

 Curdy 

 

19 (47.5%) 

15 (37.5%) 

6 (15.0%) 

Odour 

 Present 

 Absent 

 

23 (57.5%) 

17 (42.5%) 

Dysuria 

 Present 

 Absent 

 

18 (45.0%) 

22 (55.0%) 

Cervical erosion 

 Present 

 Absent 

 

28 (70.0%) 

 

12 (30.0%) 

Hypertrophy of the cervix 

 Present 

 Absent 

 

17 (42.5%) 

23 (57.5%) 
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DISCUSSION 

The most common causative organism 

recognised in the present study was 

Candidaalbicans which was seen in 20(50%) 

patients but among those 20 patients, 

13(32.5%) were found to be associated with 

inflamed cervix (Table2). This result 

correlates with the finding of another which 

showed that incidence of candidiasis was 

87% in those having pruritus vulae 
[9]

. 

Amsel’s criteria for bacterial vaginosis was 

positive in 16(40%) patients and among those 

16 patients, cervix was inflamed in 14(35%) 

patients (Table2). In this study most of the 

patients 23(57.5%) belonged to the age group 

25-34years, 14(37.5%) were found above 35 

years and only 3(7.5%) had age between 18-

24years. Mahmood et al has also found that 

the peak age group (47%) for vaginal 

infections was 25-34 years. Majority of the 

specific vaginal infections are found in this 

age group 
[10]

. Supriya Panda et al has found 

highest incidence of leucorrhoea was seen in 

the age group of 31-35 years (34%) followed 

by 21-25 years old (26%) 
[11]

. Present study 

showed that commonest age group for 

candidiasis was between 25 to 34 years. Alli 

et al also found the common age group for 

candidiasis between 20-30 years 
[1]

. 

Prevalence of bacterial vaginosis was also 

found common between 25-34 years. 

Another study on bacterial vaginosis found 

the mean age of 31.4 years 
[8]

. Inflamed 

cervix was common in the age group           

25-34 years followed by above 35 year. 

Another study on prevalence of cervicitis 

reported that overall majority of the patients 

were from 20-29 followed by 30-39 
[3]

. 

According to the Kuppuswamy’s 

socioeconomic scale most of the patients 

16(40.0%) in this study belonged to the upper 

lower followed by lower middle 15(37.5%) 

class. This finding is correlated with the 

statement of another 
[13]

. In this study most of 

the patient 33(82.5%) had 2 or more children 

only 7(17.5%) patients had one child. In 
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another study on bacterial vaginosis the 

median parity was found 2 
[4]

. Out of 40 

patients, 38(95%) had mixed dietary habit 

while only 2(5%) patients were pure 

vegetarian. This finding correlates with the 

statement of Unani literature that avoidance 

of food having hot temperament and use of 

vegetables will helpful in treatment of white 

discharge 
[7]

. In this study most of the women 

33(82.5%) were housewives while 7(17.5%) 

were labors. Maximum number of patients 

i.e. 33(82.5%) were housewivesand other 

were labors i.e. 7(17.5%). This finding was 

correlated with another study where 89% 

women were unemployed 
[2]

. 

CONCLUSION 

The most common cause of pruritus vulvae 

with vaginal discharge found in this study 

was candidiasis followed by bacterial 

vaginosis. No cases of trichomoniasis were 

found. The majority of patients were found 

having inflamed cervix on Pap smear report. 

There is need for further study on large 

sample size for making out the exact 

prevalence. 
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