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Summary: In a series of 2,346 Papanicolaou-stained smears from women undergoing routine 
gynaecological examination, 39 showed cytomorphological signs of inflammation suggesting Ch妞
mydia trachomatis infection (Papanicolaou class II or III). The 39 smears were studied microb殴

log1cally by the dlrect-lmmunofluorescence test and . celIculture to see whether chlamydlal mfection
correlated with the presence of Mycoplasma hominis and Ureaplasma urealyticum. The results 
were compared with the cytological and colposcopic findings. C. trachomatis was cultured in 
56.41 % of the 39 smears, and isolated by the direct-immunofluorescence test in 51.28%. M. ho­
minis was detected in 35.89% and U. urealyticum in 25.54%. Though all three organisms coexisted 
in 10.25% of the smears, C. trachomatis and M. hominis in 15.38%, C. trachomatis and U. urea­
lyticum in 2.56%, no valid conclusions could be drawn from their association. The study did, 
however, indicate that vacuolated cells and cells with "bubbly" cytoplasm are common also to other 
�nfect�ons �een in PAr-test -�m_ears_ a1;d _do ;1ot __ nec�ssarily warrant a diagnosis of C. trachomatis, 
but that Gupta-type intracellular inclusion bodies do. 

INTRODUCTION 

In the identification of patients whose 
cervical smears warrant futher microbio­
logical studies, Papanicolaou staining is 
still valid (7). These smears often display 
cell abnormalities that are etiologically 
hard to explain: vacoulated cytoplasm, 
typical chlamydial intracytoplasmic inclu­
sions, koilocytes and the keratocytes seen 
in Papilloma virus infection (HPV), all 
accompanied or not by varying degrees 
of dysplasia. Recent studies suggest that 
Chlamydia trachomatis (Ct), a sexually 
transmitted agent, can be associated with 
disease of the uterine cervix, such as cer 
vicitis (3) or dysplasia ( 6

• 1
6
· 18). The in-

fection may migrate from the lower geni­
tal tract back to the endometrium causing 
endometritis (25), salpingitis, oophoritis or 
pelvic inflammatory disease (PID), and 
tubal d amage or ectopic pregnancy, poss1-
bly with resultant infertility (13, 14, 22). Ct 
infection is also exacerbated by obstetric 
trauma, insertion of intrauterine devices 
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and salpingography (24). Most cases of 
nongonococcal urethritis and acute epidi­
dymitis in men are caused by Ct (21). In­
fants, who acquire the infection from the 
mother through the birth canal, frequen­
tly develop Ct conjunctivitis or interstitial 
pneumonia in the early months of life (19). 

Myfoplasm hominis, another organism 
often isolated from the cervical canal, pro­
vokes retrograde genital infections inclu­
ding acute salpingitis, endometritis and 
PID (15). The infection spreads by the sa­
me route as Ct., to the upper reproducti­
ve tract, via the blood or lymph vessels 
and is facilitated by lesions of the uterine 
cervix or endometrium from iflterruptions 
of pregnancy or other gynaecological pro­
cedures (14). As a result of infection, the 
newborn may develop conjunctivitis, cere­
bral abscess, or meningitis (11). 

The microorganism Ureaplasma urealy­
ticum is also frequently isolated from the 
uterine cervix. It may be associated with 
rer:urr叩t spontaneous abortion (2, 23) and 
infertility of unknown origin ( 14); as the 
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