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this sample was collected outside lab

Microbiology Unit
Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Gra2rEtain

Result

Many gram variable coccobacilli; CIue cells preseng many epithelial
cells

Isolation Organisms:

1) No Growth
Antibiotics (l)No Growth MIC

- -

Modifier : No Growth

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

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score =8, which is indicative of Bacterial Vaginosis. The presence of clue cells is
suggestive for Bacterial vaginosis caused by Gar:dnerella vaginalis which is sensitive to
Metronidazole.

Please correlate clinically.

Dr. Hisham El-banawy
Gonsultant
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