
CASE STUDY 
Tanya Walters is a 24-year-old single female who presented at her HMO with 
complaints of a smelly, yellow vaginal discharge and slight dysuria for one week. 
 
History  
 Denies vulvar itching, pelvic pain, or fever 
 Has had 2 sex partners over the past 6 months—did not use condoms with 

these partners—on oral contraceptives for birth control 
 No history of sexually transmitted diseases, except for trichomoniasis 1 year 

ago 
 Last check up 1 year ago 

 
Physical Exam 
 Vital signs: blood pressure 112/78, pulse 72, respiration 15, temperature 

37.3° C  
 Cooperative, good historian  
 Chest, heart, breast, musculoskeletal, and abdominal exams within normal 

limits  
 No flank pain on percussion  
 Normal external genitalia with a few excoriations near the introitus, but no 

other lesions  
 Speculum exam reveals a moderate amount of frothy, yellowish, malodorous 

discharge, without visible cervical mucopus or easily induced cervical 
bleeding  

 Bimanual examination was normal without uterine or adnexal tenderness  
 
 
1. What is your differential diagnosis based on history and physical examination? 

 
 
2. Based on the differential diagnosis of vaginitis, what is the etiology?  
 
 
3. Which laboratory tests should be offered or performed?  
 
Laboratory Results 

 Vaginal pH--6.0 
 Saline wet mount of vaginal secretions--numerous motile trichomonads 

and no clue cells 
 KOH wet mount--negative for budding yeast and hyphae 

 
4. What may one reasonably conclude about Tanya’s diagnosis? 

 
5. What is the appropriate CDC-recommended treatment for this patient?  

 
 



Partner Management  
 
Tanya has had 2 sex partners within the past year: 

 
Jamie  
Last sexual contact: 2 days ago 
First sexual contact: 2 months ago 
Frequency, exposure type: Twice a week, vaginal sex  

 
Calvin  
Last sexual contact: 6 months ago 
First sexual contact: 7 months ago  
Frequency, exposure type: 3 times a week, vaginal and oral sex 

 
6. How should Jamie and Calvin be managed? 

 
Follow-Up 
Tanya was prescribed metronidazole 2 g orally, and she was instructed to 
abstain from sexual intercourse until her partner was treated.  
 
She returned to clinic 2 weeks later. She reported taking her medication, but still 
had persistent vaginal discharge that had not subsided with treatment. She 
reported abstinence since her clinic visit, and her partner had moved out of the 
area. Her chlamydia test was negative.  GC culture was negative. 
 
The vaginal wet mount again revealed motile trichomonads.  
 
7. What is the appropriate therapy for Tanya now? 
 
8.  What are the appropriate prevention and counseling messages for Tanya? 


