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'DISORDERS: HOMEOSTATIC IMBALANCES

SEXUALLY TRANSMITTED DISEASES

The general term sexually transmitted disease (STD) is
applied to any of the large group of diseases that can be
spread by sexual contact. The group includes conditions tra-
ditionally specified as venereal diseases (VD) ({rom Venus,
goddess of love), such as gonorrhea, syphilis, and genital
herpes. In most developed countries of the world, such as
those of the European Community, Japan, Australia, and
New Zealand, the incidence of STDs has declined markedly
during the past 20 years. In the U.S. by contrast, STDs have
been rising to near epideinic proportions, especially among
urban populations. AIDS, which is a sexually transmitted dis-
ease rhat may also be conLracted in other ways, is discussed
on page 712.

Gonorrhea .
Gonorrhea (or “clap”) is an infectious sexually transmitted
disease that affects primarily the mucous membrane of the
urogenital tract, the rectum, and occasionally the eyes. The
disease is caused by the bacterium Neisseria gonorrhoede. In
the U.S. there are an estitnated one 1o two mitlion new cases
of gonosthea each year. Most cases are in the 15- to 24-year-
old age group. Discharges from the involved mucous mem-
branes are the source of infection, and the bacteria are trans-
mitted by direct contact, usually sexual, or during passage of
a newborn through the birth canal.

Males usuaily suffer inflammation of the urethra with pus
and painful urination. There also may be involvement of the
epididymis and prostate gtand. In females, infecrion may
occur in rhe urethra, vagina, and cervix, often with a dis-
charge of pus. However, infected females may harbor the
disease without any symptoms until it has progressed to a
more advanced stage. If the uterine (Fallopian) tubes become
involved, pelvic inflammarion may follow. Peritonitis, or
inflammation of the peritoneum, is a life-threatening disor-
der. The infection should be treared and controlled itnmedi-
ately because, if neglected, sterility or death may result.
Although antibiorics have greatly reduced the mortality rare
of acute peritoniiis, it is estimated that between 50,000 and
80,000 women are made sterile by gonorrhea every year as a
result of scar rissue formation that closes the vterine tubes. If
the bacteria are transmitted to the eyes of a newborn in the
birth canal, blindness can result.

Administration of a 1% silver nitrate solution in the
infant’s eyes prevenrs infection. For many years, penicillin
and tetracycline were the drugs of choice for the treaiment of
gonorrhea in adults. Until 1976, all cases of gonorrhea could
be effectively treated with peniciliin. However, hacterial
strains resistant to these anribiotics have become very preva-
lent since the mid-1980s. Currently, cefiriaxone is the antibi-
otic that most effectively attacks the majority of gonorrhea
bacleria,

Syphilis -

Syphilis is a sexually transmme.d d:sease caused by the bac-
terium Treponema pallidum. In the U.S. there are about
100,000 new cases per year. Although the incidence among
male homosexuals is 25 1o 30% higher than in the general
population, significant increases in reported cases among het-
erosexuvals have been observed since 1985, The highest inci-
dence is in the 20- to 39-year-old age group. It is acquired
through sexual contact or transmitted lhrough the placenta to
atétis, [he discase’ prug,msses rm\)ugh several stages Dur-
ing the primary stage, the chief symptom is an open sore,

' Chlamydia

called a chancre (SHANKG-ker), at the point of contact,
The chancre heals within one to five weeks. From 6 to 24
weeks later, symptoms such as a skin rash, fever, and aches
in the joints and muscles usher in the secondary stage.
These symptoms also eventually disappear (in about 4 to 12
weeks), and the disease ceases to be infectious, but a blood
test for the presence of the bacterta generally remains posi-
tive. During this “symptomless” period, called the latent
stage, the bacreria may invade body organs. When signs of
organ degeneration appear, the disease i 1s said to be in the
fertiary stage.

If the organs of the nervous system become involved, the
tertiary stage is called neurosyphilis. Neurosyphilis may
take different forms, depcnding on the tissue inyclved. Cere-
bellar damage is manifested by uncoordinatéd mévements in
such activities as writing. As the motor areas becorie exten-
sively damaged, victims may be unable to control urine and
bowel movements. Eventually, they may become bedriddeu,

- unable even to feed themselves. Damage to the cerebral cor-

tex produces memory loss and personallty changes that range
from tmtab;llty to hallucinations. AIDS may speed the pro-
gression of neurosyphilis, posﬂbly by'i 1mpa1nng macro-
phages and antibody production.

Syphilis can be treated with antibiotics (penicillin) during
the primary, secondary, and latent periods. Certain forms of
neurosyphilis may also be successfully treated, but the prog-
nosis for others is very poor. Noticeable symptoms do not
always appear during the first two stages of the*disease.
Syphilis, however, is usually diagnosed througtia blood test
whether noticeable symploms appear or not. The importance
of these hlood tests and follow-up Lreatments cannot be.
overemphasized.

Genital Herpes :

Another sexually transinitted disease, gemtal herpes, is
common in the U.S. Each year, between 400,000 and
600,000 new eases are reported. The sexual ransmission of
the herpes simplex virus, the causative agent of genital her-
pes, is well established. Unlike syphilis and gonorrhea,
which are caused by bacteria and Lreatable with antibiotics,
genital herpes is incurable. Type [ herpes simplex virus is the
virus that causes the majority of infecrions above the waist.
such as cold sores. Type II herpes simplex virus causes most
infections below the waist such as painful genital blisters on
the prepuce, glans penis, and penile shaft in males and on the
vulva or somerimes high up in the vagina in females. The
blisters dmappear and reappear in most patients, but the virus
itself remains te the body.

Trearment of the symproms involves pam medlcauon
saline compresses, sexual abstinence for the duration of the
eruption. and use of an oral drug called acyclovir (Zovirax).
This drug interferes with viral DNA replication bul not with
host cell DNA replication. Acyclovir speeds the healing and

“—sometimes reduces the pain of initial gem!al herpes infec-
tions and shortens the duration of lesions in patients with
recusrent genital herpes. A topically applied ointment that
conrains Inter Vir-A (Immuvir), an antiviral substance, is
another drug used to treat genital herpes. Inter Vir-A pro-
vides rapid relief for the pain, itching, and burning aseomated
with genital herpes. An cxper:menral gemla.l herpes vaccine
will involve human testing shortly,

Chlamydia (kla-MID-5-a) is a sexually transrmlted disease ‘
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causecl 5ylthc bantcnum C’hlamydm rac homw;s (ch!amy

“tloak). Thls unusual bacterium cannot grow oulside the -
" bodysi “cloaks’ nself inside cells to, dw1de AL p:esem
chlamydsa i5 the most prevalent and one,of the most damag-

" ing of the’ qexualL}' transmitted dl';eases It affects between.
- three anid five million persons ﬂnnually in the U:S. Unlike

Eouorrhea' —h]”amvdm affticts-all soctoeconomlc groups. For
; examplc it is fonnd iny Hp to 5% of female college srudents o
and 10% of young men.in. the military.

o Iés;urethiitis 15 the principal result., It s Lharactcr--
1zed by burning on Hirnation, fregnenicy of urination; painful
urmanon and low h4ck pain. In females, urethritis inay

£ spread Lhmug_ the rcploductlvc tract and develop into

mﬂammahon of the,uterme tubes, which increases, the risk of:

t:CEOplC pregnanc i('mplamanon of a fertilized ovurn o’umdc
‘and sterility. As-in gonon‘he’l the organisin may
to:infant during childbirth; infecting

the cyes Trearment(conmsts of the adm:mstranon of tetracy--
) L]IJ.IG or doxycycluw. o ) ;

Tnciwmomas;s ] ;
The microorganisim Trichomonas vaginalis, a flagellated pro-

"' tozoan (one-gelfed: ammal) causes trichomoniasis, an’

““inflammation of the micous meinbrane of the vagina in.
. females and the urethra in- males T, vagmal:s isa common
1|1bab1tant'of the vagina of fe a.les and ﬂrethra of males. h‘

Lreated s;mu}taneonsly The drﬁ g'of choxce 13 metromdazole %

Gemtal Wart.s
Warts are an, mfecuous dlsease caus{'d by vxrusas Sexual
tmnsrmssxon of mtal :

uscd ro treﬁt geﬁ[ia} warts
MALE DIbORDERhl

Testicular Cancer ;
‘Testicular cancer occurs most often between the ages of 15
‘and 34 and is onc of the most common cancers seen in young

rhales 'Altho'ugh the cause is unknown, the condition is asso-'

+ ciated with males who have a history of undescended testes
or late-descended testes. Most testicular cancers arise from
the spetm- producing celis. An early sign of lesticular cancer
is a mass in the tcstis, often associated with pam or discom-
fort. All males should perform regular testicular self-exams.
Treal:mcnl involves removal of the diseased testis.

' Prostate D:sorder.s

Because the' proslatc surmunds the urcthra any mfecnon, ;
eplargerpent, or tumor can obstruct the flow of urine. Pro-
longed obistruction may result in serious changes in the uri-

- nary bladder, ureters, and kidneys and may perpetuate uri-

nary tract infections. One treatment coniste of widerino 4
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narrowed urethra with a balloon catheter (balloon urethro-
plasty). 1f the obstruction eannot'bf; relieved by other meaus,
the gland may be partially or completely removed. The surgi- -
cal procedure is called prostatectomy (pros’-ta-TEK-t6-mé).

Acute and chronic infections of the prostate gland are -
common in postpubescent males, often in association with
inflammation of the urethra. [n acute prostatitis, the prostate
gland becomes swollen and tender. Appropriaie antibiotic
threrapy, bed rest, and above-normal fluid intake are effective
treahiment,

Chronic prostatitis is one of the inost common chromc .
infections in mnen of the middle and later years. On examina- -
lion, the prostate gland leels enlarged, soft, and very tender,
and its surface outlive is imegular. This disedse often pro-
duces no symptoms, but the prostate is believed to harbor
infectious microorganisms responsible for some allergic con-
ditions, arthritis, and mflammation of nerves {neuritis), mus-
cles {(myositis), and the iris (iritis).

An enlarged proslate gland, two to four times the normal
size, occurs in approximately one-third of all males over age
60, The condition is called benign prostatic hyperplasia
(BPH)} and is characterized by nocturia (bed-wetting}, hesi-
fancy in urination, decreased force of urinary strearm,
postvoiding dribbling, and a sensation of incomplete empty-
ing. Surgical comrection is possible by a procedure called’

.transurethral reséction of the prostate (TURP), in which
: pleces of the gland are removed using a special cystoscope

inserted into the urethra. ‘Enlarg ement usually can be
detected by a dlgltal rectal exan, in Wwhich tlie physsman
pa]pdtes the. prostalc Ehrough the tectum Wlth the ﬂngers

{(digits).

Prosiate cancer is the Te 'dmg cause of. dealh fmm canccr

_lnmenin the U:S. (havmg urpassccl lung cancer.jn- 199[)
and it is responmblc for about 32,000:deaths 'cm_m.tallyh Both
- benign and malignant growths are common i clderly mef.

Both types of tumors put pres:aure o the urethra, makmg uri-
nation pamful and difficult. At nmes the excessive ba

© pressure dceroys kidney tissue'and increaseés suscep blllrtj W

infection. Therefore even when the, tumor is bemgn, surgery
is indicated. Prostate cancer, may be. de;ecicd by digital® Tectal
examination and ﬁne—needie aspjratlon' A procedure called
transrectal ultras-cmogi aphy can-detect tumeors'as small, ag a.
gram of rice.:1n the. pr‘ocadure asrectal probe is used to’
bounce sound waves off the prbstatc gland. The retummg
echoes are converted into an’ 1mage that can be v1ewcd ona
monitor and printed on paper..” Treatment for prostate: canoe:r
may involve surgery, radlanon, hormenal therapy, and

4 chcmoﬂlerapy

‘Sexual F unctional Abn ormahnes

Impotence (impotenia = Iack of strcngth) is the inability. of
an adult male to ejaculate or (o attain or hold an erection IOng
enough for sexuval intercourse. Meost cases of :mpotence are.
thought to be caused by ms‘ufﬁmenl release of nitri¢ oxide.
Other causes mclude diabetes mellitus, physical abnormali-

- ties of the penis, systemic disorders such as syphilis, “vasciilar

disturbances (arterial or venous obstrucuons) neurologlcal
disorders, estostcrone dehctency, or drugs (alcohol anudc-
pre:,sants antihistamines, antlhypel“tenswas narcotlcs. nico-
tine; and tranqmllzers) Ps.ychjc factors such as fear'of caug-
ing pregnancy, fear of sexnally transmitied dlseases
religious inhibitions, and cmouonal u'nmaturlty may also
cause impotence.

In some 1mpotent men, pemlc Jmplants may bchelpful
P2nils Injulions ol papavering (Favanid), 4 vasounaws, ana

Continues
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‘ by womet at some tlme during thieir lives. Changes in body :
: welght either gams or iosscs, oftcn cause mnenorrhca Ob."“_ BE AR
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phentolamine mesylate (Regitine), an alpha-édrenergic
blocker, can produce excellent effects in overcommg both
physical and psychological impotence.

Malé infertility (sterility) is an inabiliry to fertilize a sec-
ondary ooc¢yte. It does not imply impotence. Male fertilicy
requires production of adequate quantities of viable, normal
spermatozoa by the testes, unobstructed transportation of
sperm through the ducts, and satisfaclory deposition in the
vagina. The tubules of the testes are sensitive to many fac-
tors—x-rays, infections, toxins, malnulrition, and signifi-
cantly higher-than-normal scrotal temperatures—that may
cause degenerative changes and produce male sterility. If

inadequate sperm production is suspected, a sperm analysis
should be performed. '

FEMALE DISORDERS

Menstrual Abnormalm.es

Because menstriation reflects not only the health of the

uterus but also the ‘health of the endocrine glands that control

it, the ovaries and the p:tmtary gland, diSOFdEIS of thé-female

reproducnve system ‘often involve menstrual dxsorders
Amenorrhea {a-men ".5-RE- a; a = withoug; men = month;

rhem =10 ﬂow) is the absence of rnenstruatlon Ifa woman

. has’ never menstruated the condmon is called primary

amenorrhea Primary amenorrhea can be caused by
end_ocrme dlsorders. most often in the' pituitary gland and -

thalamus or by a gcnctma]ly caused abnormal develop-
of Lhe ovanes or uterus Secondary amenorrhea, th
ng of one,or more. ppnods, is commonly-expérie

Toss, for example in anorexia nervosa, often leads th.a sus-.

pam associated with menstruation and is nsually reserved 1o

- dcscnbe an individual with menstrual symptoms that are

severe cnouah to plevcnt her from fanctioning norinally for

- one-or more days éach month, Primary dysmenorrhea is

painful menstruation with no detectable organic disease. The
pam ‘of primary dysmenorrhea is thought to result from uter-
ing’contractions, probably associated w1th uterine muscle ’

: _1schem|a and prostaglandins produced by the nterus.

Proslaglandms are known to stimulate uierine contrac- -

% tions, but they cannot do so in the presence of high levels of .

progebterone As we have noted earlier, progesterone levels .

- are high during the Jast half of the menstrual cycle. During
+_ this time, prostaglandins are apparently inhibited by proges-
" terone from producing uterine coniractions. However, if .

pregnaney does not occur, progesterone levels drop rapldly p
and prostaglandm production increases. This causes the
uterus to contract and slough off its lmmg and may result in,

nary frequency. Primary dysmenorrhea is less of a problem

s after.preguancy and vaginal delivery, perhaps because of -

enlargement of the ccrwcal canal. Drugs that inhibit .

HOMEOSTATIC

pqnsgon of menstrual flow. When amenorthea is unrelated to -~
. \'aIys:s of fevels of estrogcns often reveals deﬁcmn— ;
. Ccies of pitnitary and ovarian hormonés. Amenorrhea may 3%
.alsc be caused by rigorous athletic training. ‘
gl ysmenorrhea (dis“men-6-RE-a; dys = difficult) refers to:

i dysrnenorrhea Besides pain, other signs and symptoms may .
"include headache, nausea, diarrhea or consnpat:on, and nri-,

; prostaglandln synthes:s (naproxen and 1bupr0fen) are used 0o DA,
treat primary dysmenarrhea. ;
! Sgngndarv dyc“w;!gr;,thpn is, namfnl mntﬂgnon [hai 1'9

. (IUDs) Trcatmcnr is almed at correcuon 0 'Ihe Under]ymg

- ness, conjunc

i, 18 Erealest i femalcs who use,{;ugh]y'

IMBALA i

frequentiy ass ocuat:ed with a pelvxc pdthology. Some cases
-are caused by uterine tumors, ovarian Cysts, *pclv;c' inflamma.
tory disease (PID). endometriosis, and intragtering devices

cause.
Abnormal uterine bleedmg mcludes fncnsl:uanon of -
excessive duration or excessive amount. dutumshed nen-- -
strual flow, too frequent meneruaLlon mlenrlenstrua.l bleed- :
ing, and postmenopausal bleedmg These at ncnna}itiés miay
be caused by disordered hormonal regulauon ‘emotionat fac- '

tors, ﬁbrmd mmors of the ulerus, and systemlc dlseases‘

vaginal irritation; a.nd
Toxm—pr d it !

tion of u1fll "

. luteurh or the ¢
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Endomeiriosis
Endometriosis (en-do-me-tre- O- -sis; endo = within; meiri =
uterus; osis = condition) is characteuzed by the growth of
. endometrial t1ssue outside the uterus. The tissue enters Lthe
pelvic cavnty via the open uterine Lubes and may be found in
any of several sites—on-lig gvaries, rectoutering pouch, sur-
‘facé'of the uterus, sxgmmd ‘colon, pclv:c and abdomma]
lymph nodes; cervix, abdominal. wall; Xkidneys, and nrinary
'bladdcr One theory “for the developmenr of endomnietriosis is
that there is regurg1tanon of ‘menstrual flow through the nter-
“ine tubes: Another iheory is that migrational events dusing
"embryonic development are somehow altered. Endometriosis
is common in women 25 (6 40 years of age who have not had
children. Symptoms jnclude premcnstrua} pain or unusual
menstroal pain: The uriusual pain is caused by the displaced |
tissue slonghing off at the same time the normial uterine
endomeirium is bcmg shed during menstruation. Infertility

. ‘canbed consequence Treatment usually consists of hor-

mone therapy, modified GnRH (nafarelin), videolaseroscopy
(Iapm oscope with camera and laser), or conventional
surgery. ‘Endomemosm disappears at menopause or when the
ovaries are removcd

“F emate Infertzlxty

:;I* ‘emale mferuhty, or thé mab:l:t)r to coucewc, ocenrs iu
e about 10% of ‘mamed females in the 185 S It may be Lauscd

© tumors: Men are also susceptible to-breast

3 Thn:n a ba]loon

."'.Lty*drugs, donor (artlf cial) insemi a’uon or surgery Gyna—

d transcervical

gists are now;using a procedurc call

2 balloon t’ubopiasty io,clear obstructions in. “the uterine’ tubes.

The technique, b(;rmwed'fmm thé cardlology procedure fo.
unclog comnary a.rtmcs, consnsts of i msertm ga catpcter
through Lhe cervix of the uterus! and ‘into the uterine tube.
nflafed u:;ompp:ssmg the obsl:mchdn

" Disorders I nva(wnge‘he Breasts

The breasts,of females are nghly :,uswpnble to'cysts and
mors, but breast
'cancers are 100 times more common in wo en.

ibrocystic dlsease is the most cominon cause

' of a bréast. lump 1 m which oné or more cysts (finid-filled

sacs).and. thickenirig of a]\’eoh (clusters of mllk-secretmfr
gland.s) devclop The, condmon GECUrs. mamly in females’ -

“between the ages of 30'and 50 and is probably due to a hor-,

monal imbalance; a relalive excess of esfrogens or deficiency
of progesterone in the postovulatory (luteal) phase of the
‘nmenstrual cy¢le may be responsible. Fibrooystic disease usu-
. ally causes one or both breasts to become lumpy, swollen,
and tender about a week or so before a menstrual cyclc
begins. The cysts may be aspirated to relieve the pain. Medi-
cal management may involve administration of progestcrone,
anuestmgens, prolactin inhibitors, and pituitary

" gonadotropin- inhibiting agents

‘Benign ﬁbroadenoma is 2 common tumor of the breasi It

e A S (T
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occurs most often in young women. Fibroadenomas have a
firm rubbery consislency and are easily moved about within
the mammary tissue. The usual treatment is excision of Lhe
growlh. The breasl itself is not removed.

Breast cancer has one of the highest fatality rates of all
cancers affecting women, but it is rare in men, In females,
breasl cancer is rarely seen before age 30, and its occurrcnee
rises rapidly afler menopause. Breast cancer is generally not
painful until it becomes quite advanced, so often it is not dis-
covered early or, if noled, is ignored. Any Jump, no matter
how small, should be reported to a physician al once. New
evidence links some hreast cancers 1o loss of protective anti-
oncogenes.

Cervical Cancer

Another common disorder of the female reproductive tracl is | -
cervical cancer, carcinoma of the cervix of the uterus. The
condition starts with cervical dysplasia (dis-PL.A-sé-a), a
change in the shape. growth, and number of the cervical
cells. If the condition 1s minimal, the cells may regress to
normal. 1f it is severe, it may progress to cancer. Cervical
cancer may be detected in most cases in its earliest stages by
a Pap smear. There 15 some evidence linking cervical cancer
to penile virus {papillomavirus) infections of male sexual
partners. Depending on the progress of the disease, treatment
may consist of excision of lesions, radmlherapy, chemother-
apy, and hysterectorny.

Pelvic Inﬂammatory Disease

Pelvic inflammatory disease (PID) is a collective ‘te'rrn"for
any extensive bacterial infection (primarily involving :
Chlamydia trachomatis, Neisseria gonorrhoeae, Bacrerom’es,

" Peptostreptococeus, and Gardnerella vaginalis) of the pelvxc
. organs, especially the uterus, uterine tubes, or ovaries, A

vaginal or uterine infection may spread into the uterine tube
(salpingitis) or even farther into the abdominal cavity, where
it infects the peritoneum (peritonitis). Dmgnos:s of PID .
depends on three flndmgs abdominal tendemness; cervical

- ‘tenderness; and, Ovana.n uterine tube, and uterine ligament

tenderness. In additiori, diagnosis is based on' at Ieast one of
the following: fever, leukocytosis, pelvic abscess or_inflam-
mation, purulent cervical discharge, and the presence of cer-
tain bacteria in smears. Early tredtment with bed rest and
antibiotics (cefoxitin, penicillin, tetracycline, doxycyclme)
can stop the spread of PID.,

Vulvovagmal Candidiasis .
Candida albicans is a yeastlike fungus that commonly grows
on mucous membraues of the gastrointestinal and genitouri-
nary tracts. The organism is responsible for valvovaginal
candidiasis, the most common form of vaginitis. It is charac-
terized by severe itching; a thick, yellow, cheesy discharge; a
yeasty odor; and pain. The disorder, experienced at least
once by about 75% of fernales, is usually a result of prolifer-
ation of the fungus following antibiotic therapy for another
condition. Prcdxsposmg conditions include use of oral contra-

“ceptives, cortisone-like medications, pregnancy, and dia-

betes. Treatment is by topical (clostrinazole) or oral (keto-
conazole) antibiotics.
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