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Study of vaginal discharge in perimenopausal
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Abstract

Background: Perimenopause begins several years before menopause. Vaginal discharge in this perimenopausal age group
may be physiological i.e. leucorrhea or pathological i.e. vaginitis discharge. Vaginitis is usually because of infections like
Candida species, Trichomonas vaginalis and Bacterial vaginosis. Sometimes the discharge originates from Cervical
neoplasm. Cervical cancer associated with discharge can be successfully treated if detected early. Aims and objective:1)
To assess incidence of different causes of vaginal discharge in perimenopausal age group. 2) To assess incidence of
malignancy in patient of vaginal discharge in study group. 3) To evaluate effect of different treatment modalities in the
study. Methods: Patients of age group 45-55 years presented to gynecological OPD from Dec. 17 to Oct. 19 with vaginal
discharge were examined. all necessary investigations were done to evaluate cause and treated according to the cause and
then evaluation was done. Results: Main cause of discharge was infection 50%, leucorrhea 21%, nonmalignant cervical
lesion 13%, premalignant lesion 11.5 %, cervical malignancy 2.5 %. Acute cervicitis being the main cause wise distribution
in case of infection and secondly bacterial vaginosis. Erosion (73.09%) was the main cause among non-malignant lesions.
On per speculum hypertrophied unhealthy cervix (5.5%), visible growth on cervix and hard nodular cervix seen in 1.5 and
2% respectively. On pap smear results acute inflammatory smear 39%, ASCUS 5.5%, LSIL 4%, HSIL 1.5%, squamous
cell carcinoma 1.5 %, AGCUS 1.5%. Majority 55% were given kit 2 and kit 6 as treatment and 22% were advised vaginal
douche. Conclusion: Incidence of vaginal discharge in perimenopausal women coming to the outpatient department of
gynecology is very high of which infection are most common and for that oral antibiotic are found to most effective. Out
of 200 number of cases of vaginal discharge 5 (2.5%) number of cases turned out to be malignancy and 23 (11.5%) turned
to be premalignant lesion. All malignancies were of cervical cancer for which radiotherapy is preferred choice.
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which the women is the true owner and caretaker of her
body. Perimenopause begin several years before
menopause. The average length of perimenopause is 4
years, but for some women this stage may last only a few
months or continue for 10 years. In our area usually the
menopause occurs around 50 to 54 year age so
perimenopausal age group is considered as 55 year.
Vaginal discharge in this perimenopausal age group may
be a normal physiologic occurrence or a pathological.
When considering the causes of vaginal discharge, it is
useful first to distinguish between non-infectious and
infectious causes; Noninfectious Causes are Physiological
and Non-Physiological. Infectious Causes includes
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INTRODUCTION

Women are the nucleus of the society. The focus now is to
provide holistic health care that values women
participation and cooperation, health care experience, in

Vaginal discharge like Candida species, Trichomonas
vaginalis, Bacterial vaginosis and Cervical discharge like
Neisseria gonorrhea Chlamydia trachomatis, Herpes
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simplex virus. Atrophic vaginitis must also be considered
in the differential of vaginal discharge. Non infective
cervical lesion may produce excessive secretion which
pours out at the vulva. Such lesions are cervical ectopy,
chronic cervicitis, mucous polyp and ectropion (cervical
glands are exposed to the vagina). Patient history and
physical examination findings may suggest a diagnosis.
Most of the time a presumptive diagnosis is made based on
the nature of the discharge (clinical diagnosis), which is
often inaccurate and incomplete. To address the limitations
of clinical diagnosis, the World Health Organization
(WHO) developed and advocated the syndromic
management approach, but this management has some
disadvantage. Over the age of 45 in women, cervical
cancer occurrence is 60% whereas over 65 ages the
occurrence percentage is 20% approximately. Infection
with HPV (Human Papilloma Virus) plays as important
cervical carcinoma contributor. To assess the incidence of
vaginal discharge in perimenopausal women and possible
incidence of malignancy this study is undertaken also there
is evaluation of different modalities. In Indian women poor
genital hygiene is a major cause of leucorrhea. Screening
of all symptomatic women complaining of leucorrhea is
necessary to detect cause and to pick up any cervical
epithelial abnormalities, as precursor lesions of cancer
cervix largely remain asymptomatic. Pap smear screening
for cervical cancer and precancerous conditions has been
proved to be very effective in cervical cancer prevention
and in reducing mortality. The Bethesda System 2001 has
clearly mentioned criteria and fixed terminologies making
it easy for physician to understand and plan the treatment
accordingly Pap smear testing related to cervical cancer
presence drastically reduces in morbidity and mortality
through early detection, diagnosis and management of
cervical cancer. This cytological testing is one of the
merest tools available to find the occurrence of cervical
cancer.

OBSERVATIONS AND RESULTS

AIMS AND OBJECTIVE

1. To assess incidence of vaginal discharge in
perimenopausal women’s coming to outpatient
department.

2. To assess incidence of malignancy in patients of
vaginal discharge.

3. To assess incidence of different causes of vaginal
discharge.

4. To evaluate
modalities.

effect of different treatment

MATERIALS AND METHODS

This is a random selective hospital based follow up study
conducted at rural tertiary care Hospital, between duration
December 2017 to October 2019 in patients coming to the
outpatient department of gynecology.

SELECTION CRITERIA: 1) Age group 45-55 years 2)
Patients coming with complaint of vaginal discharge.
EXCLUSION CRITERIA: 1) Less than 45 and more
than 55 years 2) Pre diagnosed patients, patients coming
with bleeding per vaginum or menstrual irregularities.
METHODS

1) Patients of age group 45-55 years come to
gynecological outpatient department fulfilling
selection criteria had a detailed medical history,
clinical examination and appropriate investigation
done.

2) Diagnosis of vaginal discharge done to assess
cause of abnormal vaginal discharge. Patients are
to be treated according to the cause. Then
evaluation is to be done.

3) Data collection sheet includes patient’s
information, nature of vaginal discharge, per
speculum findings, per vaginal finding, diagnosis
of vaginal discharge, other investigation done to
make diagnosis, treatment given.

4) Patient with malignancy detected referred to
cancer hospital for radiotherapy. Results were
analyzed using percentage.

Total 1240 patients of age group 45 to 55 come to outpatient department in study duration of which 645 of women
complains of vaginal discharge. Out of which 200 cases selected randomly for study with consent.

Table 1: Distribution of causes of vaginal discharge

Causes Number of cases Percentage
Leukorrhea 42 21%
Infection 100 50%
Non-Malignant Lesion 26 13%
Cervical Malignancy 5 2.5%
Premalignant Lesion 23 11.5%
Atrophic Vaginitis 4 2%
Total 200 100%
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Graph 1: showing parity wise distribution

Table 2: Cause wise distribution in case of infection (n=100)

Causes Number of cases Percentage
Trichomoniasis 19 19%
Vaginal Candidiasis 15 15%
Bacterial Vaginosis 21 21%
Cervicitis Acute 30 30%
Chronic 3 3%
Nonspecific Vaginitis 9 9%
Herps Simplex Vaginitis 3 3%
Total 100 100%
Table 3: Cause wise distribution of non-malignant cervical lesions (n=26)
Cause Number of cases( n) Percentage
Erosion 19 73.09%
Chronic inflamed hypertrophic cervix 3 11.53%
Polyp 2 7.69%
Fibroid 1 3.84%
Cervical descent 1 3.84%
Total 26 100%
Table 4: Per speculum examination findings
P/S finding Number of cases Percentage
No gross pathology 161 80.5%
Hypertrophied, unhealthy cervix 11 5.5%
Cervical erosion 21 10.5%
Visible growth on cervix 3 1.5%
Hard nodular cervix 4 2%
Total 200 100%
Table 5: Distribution of cervical malignancies and premalignant lesion
Cervical malignancy Number of cases Percentage
Premalignant lesion 23 82.14 %
Malignant lesion 5 17.86 %
Total 28 100 %
Table 6: shows in Cervicovaginal Cytology Interpretation / Results by Bethesda System
PAP smear interpretation No of cases percentage
Acute inflammatory smear 78 39
Acute cervicitis 31 15.5
Chronic cervicitis 6 3
Inadequate smear 7 3.5
Negative for intraepithelial lesion 49 24.5
ASCUS 11 5.5
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LSIL
HSIL
Squamous cell carcinoma
AGCUS
Adenocarcinoma
Trichomoniasis
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Graph 3: Vaginal candidiasis treated with oral vs vaginal treatment

Combined

Table 7: Association between cause of vaginal discharge and treatment given

Leucorrhea 0 0 0 0 0 42 0 0 42
infection 3 14 76 6 0 1 0 0 100
Non-Malignant Lesion 0 0 22 0 2 1 0 1 26

Cervical Malignancy 0 0 0 0 0 5 0 5
Premalignant Lesion 0 0 11 7 0 0 5 0 23

Atrophic Vaginitis 0 3 1 0 0 0 0 0 4
Total 3 18 110 13 2 44 9 1 200

DISCUSSION present study majority patients showed isolated vaginal

This is a random selective hospital based follow up study
conducted on 200 perimenopausal women with vaginal
discharge from age group 45 to 55 year in rural tertiary care
hospital by using case record form and other necessary
means with a focus on incidence diagnosis and treatment
of their symptoms and underlying disease. The present
study shows incidence of vaginal discharge among
perimenopausal age group is 52.01%. It indicates high
incidence of vaginal discharge in perimenopausal age
group. This shows that majority of perimenopausal women
attending hospital presents with vaginal discharge. Mean
age in years was 48.8+ 3.15, ranging from 45 to 55 years.
In present study it was seen that majority 58% were para
3-4, and secondly 32% were para 1-2, whereas least is in
parity more than 7 (0.5%) followed by nulliparous 1%.In
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discharge 45%, 20.5 had itching, 17.5% had pelvic
discomfort, 11% had dysuria, 4% had dyspareunia, and
2.5% had fever. Present study showed that majority of
cases had infection (50%), followed by leucorrhoea in
21%, non-malignant cervical lesion in 13%, premalignant
lesion in 11.5%, cervical malignancy in 2.5% and atrophic
vaginitis in 2%. Thus, infection is most important causing
gynaecological morbidity. The infection is due to poor
personal hygiene because of an awareness towards health,
poverty and low socioeconomic strata in rural area.
premalignant lesion is third common cause in
perimenopausal vaginal discharge. Thus, study concludes
at least one Pap smear screening test of cervix of all women
between age 45 to 55 year, which can decrease
gynaecological morbidity and mortality of cervical
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carcinoma. In present study there were 100 cases of
infection. There are variety of infection that causes vaginal
discharge. Many infections can be categorised based on the
character of discharge. Among them majority 33% had
cervicitis, followed by 21% had bacterial vaginosis, 19%
had trichomoniasis, 15% had vaginal candidiasis,9% had
nonspecific vaginitis and 3% had Herps Simplex Vaginitis.
In present study 3 patients had herpes simplex. In present
study there were 26 cases of non-malignant cervical lesion.
Among them majority 73.09% had erosion, 11.53% had
Chronic inflamed hypertrophic cervix, 7.69% had polyp,
3.84% had fibroid and 3.84% had cervical descent. Thus,
hormonal change during perimenopausal age group makes
erosion to be common non-malignant cervical lesion. On
per speculum examination it was seen that majority 80.5%
had no gross pathology, whereas 10.5% had cervical
erosion, 5.5% had Hypertrophied, unhealthy cervix, 2%
had hard nodular cervix and 1.5% had visible growth on
cervix. In present study, 5 cervical malignancies confirmed
by cervical biopsy, 23 cases were premalignant lesion
diagnosed by PAP smear. Present study showed that in
Cervicovaginal Cytology Interpretation / Results by
Bethesda System it was seen that majority 39% showed
acute inflammatory smear, followed by 24.5% Negative
for intraepithelial lesion, 15.5% Acute cervicitis, 5.5%
ASCUS, 4% LSIL, 3.5% inadequate smear, 3% chronic
cervicitis, 1.5% each HSIL, Squamous cell carcinoma,
AGCUS respectively and 0.5% trichomoniasis. Thus, PAP
smear is simple test that detect changes to the cell of cervix
that may lead to cervical cancer. So, PAP smear reduces
the mortality and morbidity of cervical cancer. This
cytological screening should gain much popularity and
should be accessible to all. It is recommended as a part of
routine medical examination in gynaecology practice. In
present study it was seen that in management of patient
majority 55% were given kit 2 with kit 6, 22% were given
Counselling and were told to do regular vaginal wash, 9%
had only kit 2, 6.5% had only kit 6, 4.5% were referred to
cancer hospital, 1.5% were given acyclovir, 1% underwent
polypectomy, and 0.5% had hysterectomy .In present
study, among 15 cases of vaginal candidiasis 46.67% were
given combined treatment, i.e. kit 2 and clindamycin
vaginal pessary 33.33% were given oral i.e. Kit 2 and 20%
were given clindamycin vaginal pessary. In study
population all women are of rural background so because
of lack of knowledge about genital area as well as due to
poverty and illiteracy vaginal treatment is not much useful
in treating candidiasis as compare to oral treatment.
Perimenopausal discharge in gynaecology is not a new
subject. But it needs increasing awareness and further
attention. Since the problems are specific to this age group,
setting up of PAP smear screening is desirable for efficient
management.

CONCLUSION

1. Incidence of vaginal discharge in perimenopausal
women coming to the outpatient department of
Gynaecology is 52.01%.

2. Out of 200 number of cases of vaginal discharge 5
(2.5%) number of cases turned out to be
malignancy and 23 (11.5%) turned to be
premalignant lesion.

3. Among the cause of vaginal discharge most
frequent cause is infection 100 cases (50%)
followed by leukorrhea 21%, non-malignant
cervical lesion 13% and minimally consist of
cervical malignancy 2.5% and atrophic vaginitis
2%.

4. In treatment of vaginal discharge in absence of
malignancy oral antibiotic are found to most
effective All malignancy found out to cancer cervix
for which radiotherapy is preferred choice.
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