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SUMMARY 

The Author reports 45 cases of vulvovaginitis 
in children. In agreement with the literature 
the reported data show a fairly high prevalence 
of concomitant urinary infections. 

Timely and correct treatment of genital and 
urinary inflammations can prevent relapses, new 
infections and reduce the incidence of more 
serious urinary phlogosis to a minimum. 
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Vulvovaginitis in children is seldom an 
isolated disease. It is often associated 
with urinary, gastrointestinal troubles or 
it is the consequence of repeated antibiotic 
therapies. Many agents are responsible 
for these affections: colibacilli, enterococci, 
strepto and staphilococci, pseudodiphthe­
rics and so on. Candida infections can 
sometimes be ascribed to deficient immu­
nitary mechanisms ( 1 ). 

Early diagnosis and timely therapy 
are particularly important being effective 
means to prevent urinary infections in 
this age group. 

As a matter of fact, a high prevalence 
of microhematuria and positive urinocul­
ture has been reported in young girls af­
fected by vulvovaginitis (2 , 3· 4) the main 
symptom often being dysuria. 

MATERIAL AND METHODS 

The study concerned 45 children between 
2 and 10 years of age. They came upon request 
of their family doctor or pediatrician and were 
affected by vulvovaginitis, the most frequent 
symptoms being dysuria, itching and vulvar red­
dening. Only a 6 year girl presentes enuresis 
(tab. 1). 

All the patients underwent examination of the 
external genital apparatus, rectal gynecologic 
examination,_ bact:riologi� �xa�ination of vag!nal 
secretum, urinoculture with colony count (urino­
culture with more than 100,000 colonies per ml 
were regarded as positive), and fecal examination 
for parasites. 

Table 2 shows the microorganisms detected by 
cultural examination of vaginal secretum. The 
most frequent were: E. Coli, Candida Albicans 
and Enterococcus. 

Bacteriologic examination of vaginal secretum 
was performed on the mothers of children affected 
by Candida vulvovaginitis and gav,. positive re­
suits in 7 out of 9 cases. 

Table 3 shows the number of positive urino­
cultures: 11 (24.4%). The same bacteria were 
always found as detected in the respective 
vaginal secretum. 

Only one fecal examination gave positive 
results owing to the presence of o·xyures-. 

The young patients underwent local specific 
disinfecting therapy and those with positive urino­
culture were treated with antibiotics per os, 
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