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Backgroud

Lymphogranuloma venereum (LGV) is a systemic
sexually transmitted infection caused by Chlamydia
trachomatis serovars L1-L3.

Chronic progressive lymphangitis in women with
inguinal and pelvic lymphadenitis which leads to chronic
oedema, sclerosing fibrosis of subcutaneous tissue,
elephantiasis and chronic genital ulceration, is called
“esthiomene”.

We report the first case of ‘esthiomene’ due to
Chlamydia trachomatis, L2 serovar, in Europe.

Case report

Case report

A 32-year-old, caucasian Spanish woman. Nothing to
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A 32-year-old, caucasian Spanish woman. Nothing to
mention about her personal past and medical history. She
had a Spanish stable partner for 6 years and she had not
traveled abroad.

Lymphoedema of vulva, affecting mons pubis, labia majora
and minora with several fistulous openings connected to
each other. The lower third of the vagina showed mucosal
fibrosis with a cobblestone appearance. Overall, there was
a greater damage on the left side

Evolution.
The patient was diagnosed with LGV in tertiary stage and treated with a
combined therapy that included doxycycline 100 mg/12 h and azithromycin 500
mg/24h for 3 months without cure. Surgical resection was required to remove
the affected tissues (mons pubis, labia majore and minore, Bartholin gland right
and infiltrate vaginal mucosa), proceeding with direct closure of incisions. After
the surgery she was treated with doxycycline 100 mg/12 h and azithromycin
500 mg/24h intravenously for the first 3 weeks and orally for 3 months. The
patient recovered completely, and PCR for Chlamydia trachomatis from a new
vulvar biopsy, performed three, six and twelve months after the surgery, was
negative.


