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This figure shows Gardneralla growing on HBT agar. Its hemolysis of human RBCs in addition to 
its growth on HBT media selection helps to distinguish it from other organisms. The picture is taken 
from Totten et al.’s original paper1.
Gardnerella and Pelvic Inflammatory Disease?
It is not clear if Garderella vaginalis represents a true pathogen in this case of hydrosalpinges and pelvic
inflammatory disease or merely contamination of vaginal flora in the fallopian tube aspirate. Recent studies
directed at understanding any relationship between bacterial vaginosis and pelvic inflammatory disease reveal
only weak or conditional associations. In prospective studies published recently 2, 3, only women with a baseline
diagnosis of bacterial vaginosis who also reported having more than two sexual partners in the preceding two months
were more likely to develop PID, while bacterial vaginosis alone was not an independent predictor. Though usually

sexually transmitted C .trachomatis or N. gonorrhoeae are found to cause PID, in some cases bacterial vaginosis
pathogens are the only organisms recovered to implicate in female genital tract inflammatory reactions outside of the vagina 4.
Persistent Pathogens of PID
The organisms most commonly associated with pelvic inflammatory disease are among a handful of bacterial 
pathogens known for their persistence in otherwise healthy, immune competent individuals. On this list, Chlamydia 
trachomatis and  Neiserria gonorrhoeae are in company with pathogens like Mycobacterium tuberculosis, Salmonella 
enterica serovar Typhi, and Helicobacter pylori. How these organisms interact with host immune systems is an ongoing 

area of research with translational potential 5. 
Part of the pathogenicity of the intracellular organism C. trachomatis owes to its exercise of control over cellular 
apoptotic pathways. Though cytolytic properties of Chlamydia promote its spread through tissue destruction, it is postulated 
that chronic infections are the result of a long-term stable non-productive growth phase when the organisms inhibit host 
epithelial or monocyte apoptotic pathways. To support this, C. trachomatis has been shown to suppress both FASL and 
mitochondrial pathways of apoptosis, while activating monocyte anti-cell death avenues through stimulation of the 
transcription factor NF- INCLUDEPICTURE "http://www.nature.com/__chars/kappa/black/med/base/glyph.gif" \* MERGEFORMATINET 

B 6
Similarly, N. gonorrhoeae has evolved means for persisting in infected individuals despite often inducing an

 inflammatory host response. Neiserria can also be contracted repeatedly because the immune response to infection confers no future resistance.  At least some of this potential can now be ascribed to targeted inhibition of host helper T-cells responding to the infection. The Neiserrial opacity associated protein Opa52 binds to the carcinoembryonic antigen–related cellular adhesion molecule receptor (CEACAM1) on CD4+ helper T-cells and precludes their activation and clonal expansion 7. There may even be a transient decreases in circulating CD4+ T-cells during infection associated with this immunosuppressive mechanism.
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A.	Provided by Sharon Wallace, Division of Outbreak Investigation, Maryland Department 


	of Health and Mental Hygiene.





        15 outbreaks were reported to DHMH during MMWR Week 5 (January 30 � February 5): 


	11 Respiratory Outbreaks


	5 outbreaks of INFLUENZA associated with Nursing Homes in Cecil Co., Allegany Co., Baltimore 


	  Co., and Anne Arundel Co.


	3 outbreaks of INFLUENZA LIKE ILLNESS associated with Nursing Homes in Wicomico Co., Garret 


	   Co., and Carroll Co.


	2 outbreaks of PNEUMONIA associated with Nursing Homes in Montgomery Co. and Baltimore City.


	1 outbreak of ASPERGILLOSIS associated with a Hospital in Charles Co. 


	4 Gastroenteritis Outbreaks


	3 outbreaks of GASTROENTERITIS associated with a Nursing Homes in Washington Co., Anne Arundel 


	   Co., and  Wicomico Co.


	1 outbreak of GASTROENTERITIS associated with an Assisted Living Facility in Wicomico Co.  





B.	The Johns Hopkins Hospital, Department of Pathology, Information provided by, 


Kathleen Burns, M.D., Ph. D





	The Clinical Case


A 27 year old nulligravida was being followed conservatively at Johns Hopkins by serial sonography for


	bilateral cystic adenexal masses consistent with hydrosalpinges. In December last year during this surveillance, she


	began to complain of intermittent left lower quadrant pain. A left adnexal cyst measuring 8cm x 7cm x 4cm was


	appreciated on ultrasound, and the decision was made to proceed with scheduled surgical management. The patient


	had a history of pelvic inflammatory disease (PID) including a hospital admission for intravenous antibiotic treatment


	in 1999. Past gynecologic history includes a case of trichomonas in 2001 and a Chlamydia infection in 1995. Vaginal


	probes for gonorrhea and Chlamydia detection have recently been negative.


She was taken to the operating room in March for ultrasound guided transvaginal tubal aspiration, and fluid


	was recovered from both the groin/vagina and the fallopian tubes. The fallopian tube aspirate was sent to the


	microbiology laboratory for culture and to cytopathology for direct examination. Rare polymorphonuclear


	cells were seen. Gardnerella vaginalis grew from the aerobic bacterial culture at 2 days, and was not recovered in the 


	vaginal fluid.





	Gardnerella vaginalis


Gardnerella vaginalis is a gram negative/variably gram-staining facultatively anaerobic bacteria most


	commonly associated with bacterial vaginosis, and colonizing the genital region of approximately half of healthy


	women. It is cultured in the laboratory using human blood tween (HBT) agar � ADDIN EN.CITE <EndNote><Cite><Author>Totten</Author><Year>1982</Year><RecNum>12</RecNum><MDL><REFERENCE_TYPE>0</REFERENCE_TYPE><ACCESSION_NUMBER>6764766</ACCESSION_NUMBER><VOLUME>15</VOLUME><NUMBER>1</NUMBER><YEAR>1982</YEAR><DATE>Jan</DATE><TITLE>Selective differential human blood bilayer media for isolation of Gardnerella (Haemophilus) vaginalis</TITLE><PAGES>141-7</PAGES><AUTHORS><AUTHOR>Totten, P. A.</AUTHOR><AUTHOR>Amsel, R.</AUTHOR><AUTHOR>Hale, J.</AUTHOR><AUTHOR>Piot, P.</AUTHOR><AUTHOR>Holmes, K. K.</AUTHOR></AUTHORS><SECONDARY_TITLE>J Clin Microbiol</SECONDARY_TITLE><KEYWORDS><KEYWORD>*Bacteriological Techniques</KEYWORD><KEYWORD>Blood</KEYWORD><KEYWORD>Culture Media</KEYWORD><KEYWORD>Female</KEYWORD><KEYWORD>Gardnerella vaginalis/*isolation &amp; purification</KEYWORD><KEYWORD>Haemophilus/*isolation &amp; purification</KEYWORD><KEYWORD>Humans</KEYWORD><KEYWORD>Polysorbates</KEYWORD><KEYWORD>Research Support, U.S. Gov&apos;t, Non-P.H.S.</KEYWORD><KEYWORD>Research Support, U.S. Gov&apos;t, P.H.S.</KEYWORD><KEYWORD>Vagina/microbiology</KEYWORD></KEYWORDS><URL>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=6764766</URL></MDL></Cite></EndNote>�1�. HBT contains proteose peptone #3


	and polysorbate 80 enrichments, as well as antimicrobials colistin, nalidixic acid, and amphotericin B to suppress


	overgrowth by vaginal flora. Addition of human blood permits detection of hemolysis around colonies.














