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Microbiology Unit
Vulval Swab Examination C/S

Test

Vulval Swab Examination

GrAnq Stain Many gram variable coccobacilli; Clue cells and yeast cells presengfew epithelial cells
WECs I LPF Occasional

1) Candida s
Antibiotics (Q:,.andida spp MIC

- -

Modifier : moderate growth

P: Pos-:-N : Neg$:Sensitivel;IntermediateR: Resistant

Candida spp.: Antimycotic treatment is recommended.
The presence,of clue cells is suggestive for Bacterialliaginosis caused by Gardnerella

Please correlate clinically.
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Microbiology Unit
Vulval Swab Examination C/S

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
Antibiotics (l)Candida spp MIC

ModEf$er : moderate growth

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.
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