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MICROBIOLOGY

Name : EFFAT MANSOUR Lab No : 226046

Sex/Age : F/ 55 y/ 0m/ 19d AL No : 62228

Nationality i Qatar Entrance Tm: 11-AUG-2024 20:57:33
Sample Col. : AtlLab Exit Date « 13-AUG-2024 14:52:31
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me: = ; High Vaginal Swab C/S
Specimen: ‘ Vaginal Swab
.. Gram Stain: R T :

Pus Cells/h.p.f: e : » . Rare

 Epithelial Cells/h.p.f: PRt L Few

Gram Positive Bacilli(lactobacilli): . Few

Yeast Cells: T o , Nil

Result: = Normal Flora of Female genital tract grown after 48 hours
P . of incubation.

Comments: The most common kirds of Vaginal infections are:
" Bacterial vaginosis. ;

" Candida or "yeast" infections.

" Gonorrhea.

" Trichomoniasis.

" Chlamydia.

" Reactions or allergies (non-infectious vaginitis)
" Viral vaginitis(HPV)

" Genital Herpes

" Genital warts

" Rarely Urea plasma and Mycoplasma.

Bacterial cultures are performed to isolate and identify the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for appropriate Prophylaxis.
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