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GENITOURINARY SYSTEM





*acute suppurative inflammation of uterus following labour or abortion

*Any fever during 2 weeks post labour or abortion consider Purperal sepsis till proved otherwise

*Caused by pyogenic bacteria E.Coli or Streptococcus (endogenous route of infection or 
exogenous )

*Complication: 
1 - Toxemia
2-Septicemia
3-Peritonitis
4- Pyemia
5- Septic Thrombophlebitis















*in contrast to adenomyosis, endometriosis almost always contains functioning endometrium, which 
undergoes cyclic bleeding.

*Because blood collects in these abnormal foci, they usually appear grossly as red-blue to yellow-
brown nodules or implants.
contains functionalis endometrium,so undergoes cyclic bleeding.

*In the affected ovaries, large blood-filled cysts may form chocolate cysts as the blood ages.
Seepage(leakage) & organization of the blood leads to widespread fibrosis.

*Consequences: fibrosis, sealing of tubal fimbriated ends, and distortion of the ovaries, and infertility

*In all sites, the histologic diagnosis of endometriosis depends on finding 2 of the following 3 features 
within the lesions:
(1)endometrial gland
(2) endometrial stroma (Positive CD10 immuno-stain) 
(3) hemosiderin pigment.

*Endometriosis is a common cause of dysmenorrhea (painful menses) & pelvic pain; both of which 
are present in almost all cases of endometriosis as a result of intrapelvic bleeding & peri-uterine 
adhesions.

*Extensive scarring of the oviducts & ovaries produces lower abdominal discomfort & eventually 
causes sterility.

*Pain on defecation reflects rectal wall involvement, &

*Dyspareunia (painful intercourse) & dysuria reflect involvement of the uterine & bladder serosa, 
respectively.

*Ovarian endometriosis may present as a pelvic mass (chocolate cyst).


