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Abstract:  

In clinical practice, vulvovaginitis is a prevalent issue, management is frequently hampered by a long history of 

ineffective treatments based on preliminary diagnoses. We discuss the most prevalent causes of recurrent 

vulvovaginitis, the necessary measures to establish a diagnosis, from the medical history to the extra tests required 

and the best therapeutic alternatives. The dermatologist is particularly interested in infectious, irritating, allergic, and 

hormonal reasons. Infection is the most common cause of these processes a frequent reason for delayed therapy; we 

shall focus on infectious etiologies and diagnosis. 
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Introduction:  

The vagina is a naturally occurring cavity that, under normal circumstances, is home to a significant number of 

commensal bacteria (about 109 colony forming units per gram of discharge), by generating hydrogen peroxide and 

lactic acid, these primarily belong to the genus Lactobacillus, which keeps the vagina pH acidic [1,2]. The luteal phase 

of the menstrual cycle, advanced age, diabetes mellitus, sexual activity, oral contraceptive use, pregnancy, the presence 

of necrotic tissue or foreign bodies, the use of antibiotics, and feminine hygiene products are some of the conditions 

that can cause this commensal flora to turn pathogenic [3,4]. The vulva can be impacted by dermatoses of different 

etiologies, just as the oral mucosa, and the dermatologist plays a crucial role in both diagnosing and treating these 

conditions [5].  

A variety of symptoms, including leukorrhea, pruritus, discomfort, dysuria, and dyspareunia, are linked to 

vulvovaginitis, which is characterized as an inflammation of the vulva and vagina [6]. It accounts for 25% of 

consultations in primary care and specialty clinics, making it one of the most frequent reasons for gynecologic and 

dermatological consultations [7]. 

 
Fig 1. Symptoms, Causes and Prevention of Candidal Vulvovaginitis 
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Cases of noninfectious origin, such as allergic, irritating, traumatic, and hormonal etiologies, are differentiated from 

infectious vulvovaginitis, which is the most prevalent kind may or may not be sexually transmitted (Table 1). Psoriasis, 

atopic dermatitis, lichen simplex chronicus, seborrheic dermatitis, and lichen sclerosus are a few more prevalent 

dermatoses that can impact the vaginal area [8]. 

Table 1. Etiology of Vulvovaginitis  

Infectious Candida, Trichomonas, Gardnerella, and Chlamydia species, 

gonococcus, herpes  

Irritant Feminine hygiene products (tampons, sanitary napkins, and panty liners) 

Allergic Spermicides, underclothes, feminine hygiene products, vaginal douches, 

occupational exposure 

Hormonal Hypoestrogenism 

Iatrogenic Intrauterine devices, pessaries, chemical products 

Traumatic Foreign bodies 

Dermatoses Psoriasis, atopic dermatitis, lichen simplex chronicus, seborrheic 

dermatitis, and lichen sclerosus. 

Diagnosis: 

Reaching a diagnosis requires a thorough a rigorous clinical history that builds empathy with the patient it is necessary 

to consider the clinical manifestations (pain, pruritus, soreness, and dyspareunia); whether leukorrhea is present or 

absent; its characteristics (color, quantity, consistency, and smell); the affected area (vulva, vagina, or both); the 

duration of the symptoms (continuous or episodic); the time since onset; and the triggering factors (stress, 

menstruation, infections, antibiotics, or sexual activity) asking the patient about potential past, diagnosis, therapies, 

and the response of treatment. The type and frequency of sexual activity must be established, whether the partner has 

symptoms and has received treatment [9-12]. 

Physical Examination: 

It is crucial to examine vagina, external genital area and vulva must be examined for areas of erythema, edema, 

fissures, and ulcers it is to find sensitive areas, a swab should be utilized using a speculum, samples are taken from 

the fornix and vaginal walls during gynecologic examination [13]. A smear of the vaginal exudate mixed with 

potassium hydroxide must be inspected under a microscope, the amine test must be carried out, and the vaginal pH 

must be assessed (in the secretions from the vaginal walls, not from the fornix) the results of the aforementioned tests 

are negative, vaginal culture for bacteria, fungus, and herpes virus [14, 15]. The pH of the vagina ranges from 4 to 5; 

it is neutral during menstruation and somewhat more acidic during the premenstrual than luteal phases, as well as 

during the pre pubertal and post menopausal phases [16-18]. 

Biopsies should also be performed if trophic changes or ulcers are noticed to detect disorders such as tumors, lichen 

simplex chronicus, lichen sclerosis et atrophicus, and squamous epithelial hyperplasia [19, 20]. The most frequent 

causes of recurrent vulvovaginitis are discussed in the sections that follow, with special attention to how to diagnose 

and treat them. 

Infectious Vulvovaginitis: 

Bacterial vaginosis (40–50%), candidiasis (20–25%), and trichomoniasis (15–20%) are the most prevalent types of 

infectious vulvovaginitis. Moreover, chlamydia, gonococcus, and herpes simplex should be considered [21, 22]. It has 

long been believed that the features of the vaginal discharge can help diagnose infections that are suspected as shown 

in (Table 2). 

Table 2. Characteristics of Vaginal Discharge According to the Cause 

 Quantity Color Consistency Smell 

Trichomoniasis Increased Greenish-yellow Frothy Foul odor 

Vaginosis Moderate Grayish-white Homogeneous-adherent  Foul odor (fishy) 

Candidiasis Low-moderate Yellowish-white Lumpy No 

Trichomonas Vaginitis: 

Trichomonas vaginitis is a common sexually transmitted infection (STI) caused by Trichomonas vaginalis, a single-

celled protozoan parasite it primarily affects the urogenital tract, leading to inflammation, discomfort, and increased 

susceptibility to other infections [23, 24]. T. vaginalis is one of the most prevalent non-viral STIs, affecting millions 
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of people annually specifically women are more frequently diagnosed due to symptomatic differences and routine 

gynecological screening. Risk factors include multiple sexual partners, unprotected intercourse, and co-existing 

sexually transmitted infections [25, 26]. The host of T. vaginalis adheres to vaginal and urethral epithelial cells, 

triggering an inflammatory response the parasite disrupts the normal vaginal microbiota by competing with beneficial 

lactobacilli, leading to pH imbalance and facilitating the overgrowth of other pathogens [27, 28]. This inflammatory 

environment increases the risk of complications such as pelvic inflammatory disease (PID) and adverse pregnancy 

outcomes [29, 30].  

Candidiasis:  

Candidiasis is a common fungal infection caused by Candida species, primarily Candida albicans naturally resides 

on human skin and mucosal surface, it can become pathogenic under specific conditions, leading to infections ranging 

from superficial to life-threatening systemic diseases [31, 32]. C. albicans is a commensal organism but can transition 

into a pathogenic form under favorable conditions this transition is driven by factors such as immune suppression, 

antibiotic use, and disruption of normal microbiota [33, 34]. The fungus exhibits morphological plasticity, switching 

between yeast and hyphal forms, enabling tissue invasion and immune evasion [35, 36].  

Bacterial vaginosis: 

Bacterial vaginosis (BV) is a common vaginal condition caused by an imbalance in the natural microbial community 

of the vagina instead of the usual dominance of Lactobacillus species, which help maintain an acidic environment 

which prevents infection over growth of anaerobic bacteria such as Gardnerella vaginalis or Atopobium vaginae [37, 

38]. This shift leads to a higher vaginal pH, contributing to symptoms like a thin, grayish-white discharge with a fishy 

odor, while BV is not classified as a sexually transmitted infection, it is more common in sexually active individuals 

and can be influenced by factors like douching, hormonal changes, and antibiotic use [39]. BV is often asymptomatic 

but can increase the risk of complications, including susceptibility to sexually transmitted infections, pregnancy-

related issues like preterm birth, and recurrent infections [40, 41]. Diagnosis is typically based on clinical criteria 

(Amsel’s criteria) or molecular tests, and treatment usually involves antibiotics like metronidazole or clindamycin, 

though recurrence is common [42, 43]. 

Conclusions: 

The following should be considered when assessing the outcomes of the diagnostic procedures and therapies used to 

manage these patients: A problem for the patient or medical personnel vulvovaginitis is prevalent the diagnosis must 

so be established, and primary care of physicians, gynecologists, and dermatologists should involved in more than 

30% of cases are undiagnosed of vulvovaginal, self-medication by many women with persistent vaginal and vulval 

symptoms using topical medications (antibiotics, antifungal agents, corticosteroids, and combinations) and systemic 

treatments may obscure or worsen the symptoms, making identification challenging. Some patients may have more 

than one reason of their symptoms, and each of these causes needs to be addressed.  
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