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Absorption of Penicillin Through the Human Vagina. 

MELVIN SCHUDMAK AND H. CLOSE HESSELTINE. 
From .!he Department of Obstetrics and Gynecology, The University of Chicago and The Chicago 

Lying-in Eospitnl.+ 

Several routes of administration for peni- 
cillin have been thoroughly evaluated. While 
the investigation of the value of penicillin in 
cocoa base suppositories for vaginal infections 
was underway 2 reports by Roch, Barker, 
and Bacon1 and Goldberger, Walter and 
Lapid? indicated somewhat comparable ab- 
sorption rates. According to our results the 
absorption of penicillin from the vagina was 
not as reliable, regular, nor as complete as 
indicated by these 2 groups of workers. 

In preliminary tests 100,OOO units of peni- 
cillin in a single cocoa base suppository was 
inserted into the vagina approximately 12 
hours before the collection of blood for the 
determination of blood level. Because of the 
consistently low levels tests were made in a 
subsequent series within 4 hours and the 
dosage was increased to 200,000 units twice 
daily with a few exceptions. As these were 
all out-patient cases the blood samples were 
collected thereafter about the third hour. The 
level of penicillin in the blood was determined 
by the test tube dilution method of K01mer.~ 
The tests were run in duplicate except when 
there was insufficient serum. The Oxford 
strain Staphylococcus aweus, H .  was used as 
the test organism. Tests with known dilu- 
tions were made at the same time to assure 
stability of the test bacteria. 

The patients were all under treatment for 
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vaginal trichomoniasis except patient 14. 
This patient had an undetermined type of 
vaginitis. The patients were supplied with 
cocoa base vaginal suppositories each con- 
taining lO0,OOO units. These suppositories 
were stored at  ordinary refrigerator tempera- 
ture. The patients were instructed thor- 
oughly on the storage and care of the medica- 
tion. Four patients, 2 pregnant and 2 non- 
pregnant received but 100,000 units daily, 
whereas the remaining 12  had 200,000 units 
applied twice daily. The duration of the 
gestation varied from 6 to 31 weeks. There 
was no difference noted in one patient be- 
tween the 13th and 24th weeks. In  the non- 
pregnant, only one patient, 13, revealed any 
marked difference in blood levels for differ- 
ent phases of the menstrual cycle. 

Table I lists the details. 
Complete bacteriologic studies were not 

undertaken during this survey period. HOW- 
ever the routine smears did not reveal a con- 
version to the normal type I vaginal flora. 
No attempt has been made to correlate in- 
hibitory actiun of bacteria in the vagina upon 
the penicillin. 

Six (3 pregnant, 3 nonpregnant) patients 
did have symptomatic and clinical improve- 
ment but in not one instance was a cure ac- 
complished. No additional therapy as douches 
was allowed. Thirty tests were completed. 
The highest readings were 1 unit once, 0.256 
unit twice and 0.128 unit once. 

Conclusions. According to the condition 
of this experiment cocoa base suppositories 
containing penicillin were not a satisfactory 
procedure for the treatment of vaginal 
trichomoniasis. 

The blcmd levels attained under the con- 
dition of the experiment, would have been 
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TABLE I. 
Sbsorption of Penicillin from Cocoa Base Suppositories Through the Human Vaginal Mucosa. 

All but One of thme Patients Had Vaginal Trichomoniasis. 

Penicillin 
\ 

Patient Weeks Tinie in Clinical Blood 
NO. Age pregnant Cnits vagina result level 

Obstetric Patients. 

1. 26 G - 4 
2. 21 18 1 3 
3. 23 13 1 3 

24 2 
4. 26 31  2 3 

x 100,000 
9 

Gpecologic Patients. 

5. 
6. 
7. 
8. 
9. 
10. 

11. 

12. 

13. 

14. 
15. 

25 
28 
33 
2 0 
37 
23 

30 

33 

37 

25 
30 

Day of crcle 
Postpartum 3 mo. 

6 
21 
18 
28 

7 
1 4  
21 
12  
19 
26 

5 
24 

3 
10 
17 
27 

6 
13 
20 

3 
2 
3 
2 
3 
3 
3 
3 
4 
3 
3 
3 
4 
4 
4 
2 
3 
4 
3 
3 
2 
3 

16. 30 Surgical menopsuse 2 3 
3 
4 

improved 

unimproved 

impr,oved 

$ 9  

failure 
improved 
failure 
improved 
failure 
improved 

unimproved 

? ?  

failure 

improved 
unimproved 
failure 

.032 
,032 
.008 
.008 
.128 

. o w  

.008 

.256 

.008 

.008 

.01G 
-008 
.008 
.016 
,016 
,016 
.oos 
.008 
.016 
.008 
.032 
.008 
2 5 6  
.008 
.064 
.008 
.008 
.008 
.008 

1. 

inadequate therapeutically in most instances. 
The rate of penicillin absorption through the 

for local conditions but these conditions have 
not yet been established. 

vaginal mucosa is unpredictable. Therefore 
penicillin should be used in the vagina only 

We thank the Sehenley La,hratoriee for their 
generous supply of penicillin suppositories. 


