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formed on the Lippes loop after prolonged use ] i A#AR] 33 22 H.,
Table 1.  Chemical composition of the deposit on the Lippes loop

# 19.CC#R 11)

Constituents® (%%7) Deposit(mg/100mg) (LEA)
Protein 33.25

Ca++ 26.00

Mg++ 10.00

Fe++ 1.00

PO4 0.25

CO2 (at37° C) 11050(u 1)

*Based on single estimation using pooled material.  (30% (Z4<HH)
HET. (7% A +0HEHE)
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Tel: 0203 317 5252

Sexual & Reproductive Health Services

Patient information on ALO’s

(Actinomyces-like Organisms)

You should have received a letter from the NHS Cervical Screening Programme, on behalf of your General
Practitioner informing you of your cervical screening/smear test result.

You have been sent this information leaflet because your cervical screening test was reported as showing
Actinomyces-like organisms (ALOs).

The main purpose of cervical screening tests is to identify abnormal cells that might require treatment or
further investigation, but smears are also able to show up other things. Many bacteria are seen in cervical
screening tests; most are not mentioned in the result. Sometimes the bacteria look like Actinomyces, a
bacterium that (like many others) lives and is harmless in our mouths, genital tract and digestive systems.
These are reported and are called ALOs. ALOs are found quite commonly in the cervical screening tests
of women who are using an intrauterine method of contraception.

This result does not mean that you actually have an infection. Among women who have ALOs on a smear
it is very rare to actually have a true Actinomyces infection. If you are using an intrauterine method of
contraception, you do not need this to be removed or changed and you do not need special follow-up.
However, we do ask that you return should you have any of the following symptoms:

*Lower abdominal/pelvic pain

*Deep pain with sexual intercourse

*Any unusual bleeding

And finally, remember that ALOs have absolutely nothing to do with pre-cancer changes that smears are
primarily meant to discover. So, if your smear was otherwise normal your next smear should be carried

out at the normal interval.

Trust Headquarters: Stephenson House,75 Hampstead ,London NW1 2PL
CNWL PIL ALOs May 2017
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Abstract

Aim: The aim of this study was to investigate the simplicity and usefulness of the detection of actinomycetes in
cervical cytology at the time of IUD (FD-1 with copper wire) removal.

METHODS: A total of 216 patients who had an IUD (FD-1 with copper wire) inserted at our hospital over a
17-year period from February 1997 to May 2014 (184 patients had their [UDs removed at our hospital, 11
patients had their [UDs removed at other hospitals, and 21 patients were not followed up). Of the patients who
had their [UDs removed, 151 underwent PAP testing and 116 underwent sump cytology.

Method of cytological examination: The PAP test was performed with a plastic cell screw scraper and the

extracted IUD stamp cytology was stamped on a glass plate immediately after extraction. The determination of

actinomycetes was carried out according to a paper published by Tadashi Aoki et al (1982). The presence of

actinomycetes was determined by the presence of a mixed aggregate of bacilli and spheres, black, brown or grey-
blue in colour, indeterminate in shape and with a club-shaped periphery or a radial filament towards the
periphery.

Results: Actinomycetes were easily detected by PAP test in 53/151 =35% of cases and by [UD stamp cytology
in 10/116 =9% of cases. The proportion of actinomycetes detected by either test was 54/157 =34%.
Conclusion: The PAP test at the time of IUD removal was able to detect actinomycetes easily in a total of 53
patients (53/151 = 35%). These results suggest that the PAP test is clinically useful for the detection of
actinomycetes. Since the detection rate of actinomycetes in the PAP test in patients without an IUD was as low
as 1(52-42)/(20390-42) = }0.05%, as reported from Korea, we considered that there was a strong correlation
between the presence or absence of an IUD insertion and the detection of actinomycetes. In addition, when
actinomycetes were detected, we thought that no treatment would be necessary if pelvic actinomycosis was ruled
out by referring to the explanatorynotes for patients of the NHS in London, rather than urgent removal or
administration of penicillin.

The End
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