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Sir,

Authors have had the strange opportunity to deal 
with three women, who accidentally were the first the 
grandmother, the second the mother and the third 
the daughter and/or nephew of the first volunteer, and 
the three individuals were differently aged and revealed 
diverse sexual preferences.

The first was 56 y. old, the second 44 and the third 25.

The first, here called the grandma, was bisexual and 
sexually still active, prone to a praecox premenopause; 
the second, here called the mom promiscuous with men 
only and the third the daughter of the second but even 
the nephew of the first completely lesbian.

Generally diseases and conditions affecting the clitoris 
include:

Yeast infections: An overgrowth of the fungus Candida.

Bacterial vaginosis [1-4]:  An imbalance of bacteria 
in the vagina. Sexually transmitted infections 
(STIs): Includes herpes, chlamydia, gonorrhea, and 
syphilis, which can cause itching and pain.

Other issues can be caused by injury, allergic reactions, 
hormonal changes, or nerve-related problems like 
pudendal neuralgia or diabetes. Symptoms can 
include pain, itching, or skin changes, and some 
systemic conditions like PCOS can cause the clitoris 
to enlarge.

Symptoms can include pain, itching, or skin changes, 
and some systemic conditions like PCOS can cause the 
clitoris to enlarge.

In this study the authors have scrutinised the three 
single cases by comparing the different clinical histories 
drafted by the gynecologist, and attepted to propose 
three remedies (pharmaceutical in one single case as 
well natural in two cases).

First case showed a severe bacterial vaginosis but even 
a reversible atrophy that can be eradicated by the usage 
of gels containing DHEA.

Bacterial vaginosis (BV) can cause discomfort and pain 
of the vagina. It happens when natural bacteria levels 
are out of balance. Balanced levels of bacteria help 
keep the vagina healthy. But when too much of some 
bacteria grow, it can lead to.

Bacterial vaginosis can happen at any age. But it’s most 
common during the reproductive years. The changes 
in hormones during this time make it easier for certain 
kinds of bacteria to grow. Also, bacterial vaginosis is 
more common among those who are sexually active. It’s 
not clear why this is. But activities such as unprotected 
sex and douching raise risk of having it.

A woman may have a higher hazard of getting BV if:

She is  pregnant; Doesn’t use condoms or dental dams; 
Has an intrauterine device; Has multiple sex partners; 
Has a new sex partner.
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Uses douches.

Is taking antibiotics.

Authors proposed for the first case a natural douche 
to use only externally and the tea to assume based 
on decoction of Zataria multiflora (The common 
names for Zataria multiflora include Shiraazi thyme 
or Zatar.  It is also sometimes referred to as “thyme of 
Shiraz” or simply “Zataria” and it is native to Iran but 
can be easily retrieved in all the world.

The percentage of use was 10% in tepid water for 
10 days.

Now the second case regularly shows a great presence 
of yeasts:

A vaginal yeast infection is. It can also cause a 
thick, white, cottage cheese-like discharge and pain 
during urination orintercourse. Treatment typically 
involves over-the-counter or prescription antifungal 
medications, such as creams, ointments, suppositories, 
or oral pills.

Among natural topical treatments for yeast vaginal 
infections are thyme, oregano oil, coconut oil and/or 
tea tree oil, which have shown antifungal properties 
in several studies. These are best used when diluted 
with a carrier oil like coconut or olive oil and applied 
topically. Other options like aloe vera and garlic have 
also shown promise in laboratory studies, but it is 
important to use them with caution and consult a 
doctor before use, especially for internal applications.

Authors suggested a gélée made of Satureja hortensis 
glyceric extract (8%) in guar gum jelly (2%) to apply 
4-5 times pro day.

Satureja shows a major percentage of carvacrol respect 
to oregano oil.

Finally, the most interrest and intriguing case is the 
third: the young lesbian who likes to have orgies with 
only girls recruited in pubs and bar.

She presented a singular priapism [5-8]. Generally 
Clitoral priapism is often caused by certain medications, 

particularly antidepressants like trazodone, but can also 
be linked to conditions affecting blood flow or, rarely, 
local inflammation like appendicitis.

When authors had a prolonged colloquy with the young 
girl, this volunteer declared she has been assuming since 
3-4 years trazodone because of the anxiety evoked by 
the consciousness of her own aberrant sexual tendency.

    Nowadays the only way to try to treat priapism in man 
and woman is to drink more than 3 liters of liquids 
(especially tamarind or pineapple juice) pro day and 
use topical ice pads when the pain is so severe and 
uncontrollable.

 Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.
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