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Vulval Swab Examination C/S

Al Waab Laboratory Ai BOr‘g Diagﬂ(}ﬁtic:‘i = Mmmmm%
Al\Waab & Dubai Labe

Name : Wadha Ali Sample Date :30/07/2024 21:02 PM
Lab. No. : 332442103 Report Date :03/08/2024 09:38 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039288 this sample was collected outside lab |
File No. :
\Branch : Qatar Waab Age :19 Year  Sex : i’ema%e

Mici?obiology Unit

Test

Vulval Swab Examination

Gram Stain

WBCs/ LPF

Result

Many gram variable coccobacilli; Clue cells and Yeast cells present;
few epithelial cells

Occasional

Isolation Organisms:

(1) Candida spp

Antibiotics (1)Candida spp MIC

P:Pos-:-N

:NegS:Sensitivel:IntermediateR:Resistant

Modifier :

Candida spp.: Antimycotic treatment is recommended.

The presence of clue cells is suggestive for Bac

vaginalis which is sensitive to Metronidazole.

Please correlate clinically.
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moderate growth

terial vaginosis caused by Gardnerella

Reviewed By:

P e
i Dr. Hisham El-Banawy
{ Antomical & Clipica Pgthology
Dr. Hisham El Banawy
Consultant
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Name : Wadha Ali Sample Date :30/07/2024 21:02 PM
Lab. No. : 332442103 Report Date :03/08/2024 09:38 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039288 this sample was collected outside lab
File No.
Branch : Qatar Waab _ Age :19 Year  Sex :Female
~ Microbiology Unit
Vulval Swab Examination C/S
Test Result
Vulval Swab Examination . v
Gram Stain Many gram variable coccobacilli; Clue cells and Yeast cells present;
few epithelial cells
WBCs/ LPF Occasional

Isolation Organisms:

(1) Candida spp s Modifier : . moderate growth
Antibiotics (1)Candida spp MIC -

P:Pos-:-N:NegS:Sensitivel:IntermediateR:Resistant

-~Candida spp.: Antimycotic treatment is recommended. :
The presence of clue cells is suggestive for Bacterial vaginosis caused by Gardnerella
vaginalis which is sensitive to Metronidazole.
Please correlate clinically.

Reviewed By:

| Dr Hisham El-Banawy
 Antomical & Clinical Pathology
Dr. Hisham El Banawy

Consultant
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