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FIGURE 5.3 Wet mount microscopy.
A-Several trichomonads and inflammation (200x)
B-Trichomonad with its typical structures: flagella on the outside
and hydrogenosomes on the inside (400x)
C- Several trichomonads, inflammation and bacterial vaginosis (400,
phase contrast)

FIGURE 6.1 Typical discharge associated with cytolytic vaginosis.
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