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8 Anorectal Manifestations of
L Sexually Transmitted Diseases

s

Common Infections. Many Symptoms.
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he ancrectum s a specialized

region of the gascrointescinal
trace, performing sensory, storage
and elimination funcrions. The
mucasal lning an the recoum s
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and solid waste, While souedy, che

mucasal surfaces are vulnerable oo

rrauma and infections. Wich or AMAL INFECTIONS

Y withour anm anal or receal injury, Anal infecrions are common and
sexually teansmitted disease may be the frequency of these infections ase

the source of considerable mosbidiry inceeasing. Diagnosis has become

While symproms may be found in vore difficult in recent vears owing

palients Willy nodnal IMmune sYstems, — gp ghe complexicy of the pathogens.

they are found i increasing frequency DHagnosis and creacment has become
in the immuracompromised popala- even mare Challenging in che HIV +
tion. In patients wich patient popukation. There ase many
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article contains a dis- muicted deiseases, such as gonoerhea,
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examination will uswally vield the cawse of an anoreccal
infection in most patents. Laboratory studies (serolog-
cal, bacteriological or pathological with tssue biopsy
and examination) are confirmatory.

GONORRHEA

Cronorrhea s the most common sexoally transmaered
infectiod in the homosewual male. It is cansed by Meisseria
Gronorrfoeae, a Gram negative intracellular diplococous

| [ |_||'|:._-|'| SEEN i COMjENCTuEn with a ¢ |'|'.:u:|g.'-:'.|.1 '.|||:.'-c Ll
Svmptoms indlude e MESIms, |u|u|lu-: ainel procias W ith

a thick yellow mucopurslent discharge. Gram negative
intracellular diplococcs seen on a Crram stain and subsequently
grown on a Thayer-Martin plate confirm the diagnosis. A
single, 12%mg incramuscular dose of ceftriaxone may be
given empirscally before culture results are received. Follow up
exarmimation with colowres should be |II.'I:|::iI:II:|!'i.| o confirm the
eradication of the disease. Partners should also be evaluated
and teeared if necessary, as chere is increased risk of

re-infection ffom an unteeaced pariner.

CHLAMYDIA

Chlamydea crachomates 4 che most commonly reported
baccerial sexually rransmected disease i che Unived Scaces
Chlamydia often coexists with gonorehes, and treacment
should be geared vowards both infeceinms. Pain, tenesmus,
and procucis are the typical sympooms. These sympraoms
often progress oo lyvmphogranuloma venereum, with I."'Glllll.l.ll
lymphadenopathy, perirecral abscesses and sericoure forma-
tien., Diagnosis is confirmed by complement fixation tescing
af urinafy polymersse chain reaction tests, Bither a single,
One Eram oral dose of azithiomyen, o 1O g I|I. ol
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erearments. However, because of che high relapse rare,
many pracritioness recommend a owo @ chree weels course

al daxyoycline.

SYPHILIS

Ayphalia has often been called “the grear imitator”, because so
many of the signs and symproms are indistnguishable from
those of other disesses. Syphilis s caused by the bactesrium
Teeponema pallidurmn. Anal syphilis manifesrs as a chancre,
ar |'|'._5.;E|.|g.' infectious ulces, '.|.|.|'.||.|.'_ the first srapge of the
digease. Chancres are parnless in other sipes Dot cause severe
pain in the amal region. The disease progeesses o the second-
seage, condyloma lata, in one-thisd of patients. Condyloma

lata may appear as smooth painless wars, or rised, red painful
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warts and may be accompanied by fever, malaise, and a macu-
|:.-|1:|'.'-u'.:u rash oa the I."'il.ll"l'lh ad snles |_||"_|'||_- I.:':'l .‘iu:.-|l|.5..;'.|.:|'.
diagnosis is confismed by VIDE. L (Venersal Disease Research
Laboracory) assay. Inicial eeatment consists of 1 gram inframus-
cular benzathine penscillin-LA (long actngl. Benzathine peni-
cillin-LA& & in share supply and the treatment may need o be
changed o dosyoycline, 100mg orally, taken owice daily for
thiee weeks. Addiviomally, the treatment regumen may need (o
be altered or intensified in the HIV + jratied

ANAL ULCERS

][l.'|:|1:'-: h.|||:.||'_:-:.; Wirus Ly 11 i the caugarive factor i 909 of
cases of anal beepes and oy be a cofacror i the trndmisssen
of HIV by causing breaks in che anorecal epithelial barrier.
Cyromegalovirus alse causes wleeration and may be a coexistng
i Herpseric ulcers are

tactor with ocher anorectal inbeccion

noermally present for ten days. Persistence of herpetic ulcers
ancd vesicles bevond one month 15 an ."'n[l]f"---:'.:'lllnm_a.; comdation
Anorectal pain and renesmus can progress to syseemic signs af
fever, mualaise, and mguinal Iy miphadensparhy. Biopsy of the
ulcer base reveals multinuc leared giane cells or inteanwclear

inclusion bodses. Biopsy sensivivity declines with the progres-

sion of healing E||:||.'-||'.|. rrearmsent s recommended wirh

{00-B00m g of oral acvclovie taken five times daily for one
weekl, Topical acyclovie does not prevent the recurrence ol
sores, bue may decrease pain and irching I|.J.|l|."'lll\.'i.| when
the earliest symptoms First appear

Idiopathic AIDS-relaced ulcers are vsually seen in advanced
desease with C04 T-cell counes less dlan 2000 cells'microliver.
These ubcers are differentiared from benign anal fssures in chac
they ooour moee pooxirmally and are assocaed wich a hygotonic
rather chan a hypertonic anal sphinceer. AIDS-relaved ulcers
may busrow through the submuocosa o the intersphinceric
prhane, potentially pix keting into che des p post-anal space

This packering can cause a sensation of presaure as well as a
deep-seated pain. A course of Flagyl and acyclovie may improve
SVITPILTS L0 S0ME palienls, bt debsiderment and uectiin of a
'.||.'|.ﬂ|l: steeadd inca che base and sides of the uleer may be neces-
sary. Udren these ulcers are resisrant oo trearment and can
become a conssderable source of msrbadicy. o
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