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Vulval Disease 

 
• Learning Objectives 

 

• How to recognise most common conditions 

• How to investigate if required 

• What questions to ask  

• How to assess 

• How to initiate treatment 

• When to refer 



Vulval Disease 

• Important 
• History 

• Itchy 

• Painful 

• Soreness 

• Intermittent/ Constant 

• ‘Rash’ 

• Red/ White 

• Scaly 

• Previous treatments 

• Associated conditions  

 

 

 



Vulval Disease 

• Examination – Important to examine 

• Evidence of lesions 

• Where are the areas of concern? 

• Labia Majora 

• Labia Minora – size 

• Vestibule 

• Red/ White/ Scaly 

• Single/ Multiple lesions 

• Pain versus not 

• Creases versus not 

• Lymph Nodes 



Vulval Disease 

  
•  Vulvo-vaginal problems are among  10  leading 
 disorders encountered by primary care clinicians. 
 
• Benign lesions of the vulva are mentioned in  three  
 categories : 
   1. Epithelial conditions. 
   2. Benign neoplastic disorders. 
   3. Dermatologic disorders. 
•  VIN 
•  Cancer vulva 
         



Vulval Disease 

• Epithelial Conditions 

• Lichen simplex . 

• Contact Dermatitis 

• Lichen sclerosis. 

• Lichen planus, 

• Erosive lichen planus.  

 

 



Vulval Disease – Lichen Simplex 
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Vulval Disease – Lichen Simplex 



Vulval Disease – Lichen Simplex Chronicus 
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Vulval Disease – Lichen Simplex Chronicus 



Vulval Disease – Lichen Simplex and 
Contact Dermatitis 



Vulval Disease – Lichen Simplex Chronicus - 
Treatment 

 



Vulval Disease – Lichen Simplex Chronicus - 
Treatment 

• Remove irritant/ contact allergen if possible 

• Break itch-scratch cycle 

• Look at various aspects of cleaning etc. 

• Bland emollients 

• Cetraben 

• Steroid ointment –  

• Most potent – Clobatesol (Dermovate) – 

• Topically sparingly b.d. for 8 weeks, then in decreasing 
dosage 

• Dermol washes  

 



Vulval Disease – Contact Dermatitis 



Vulval Disease – Contact Dermatitis 



Vulval Disease – Contact Dermatitis 



Vulval Disease – Contact Dermatitis 

• Treatment/ Management 

 
• Remove irritant/ allergen if known 

 

• Bland emollients 

 

• Dermol washes 

 

• Steroids if required 

 

• Barrier creams 

 



Vulval Disease – Lichen Sclerosis 



Vulval Disease – Lichen Sclerosis 
   

• Chronic progressive disease which constrict 
   and destroy the normal genital anatomy. 
 
• Longer term, labia minora are lost ,labia majora flatten, 

clitoris can become inverted . 
 
• Found on the vulva of postmenopausal women  
 
• Can  involve all the genital area from mons to  
  anal area. 
 
• Risk of malignant progression – 6% 
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Vulval Disease – Lichen Sclerosis 

• Can be asymptomatic 

• Most common symptom is prirutis 

• Can be severe/ intolerable/ interfere with sleep 

• Pruritis ani 
• OTHER SYMPTOMS 

• Burning  

• Soreness 

• Dyspareunia 

• Pain with defaecation 

• Constipation  
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Vulval Disease – Lichen Sclerosis 

• TREATMENT 

• Thorough assessment 

• Biopsy if any concerns about VIN/ cancer 

• Treat any superimposed infection – i.e. yeasts 

• General Care measures – 

• Avoid tight occlusive clothing 

• Bland emollients 

• 100% cotton underwear 

• No soaps on vulva – can use Dermol washes  



Vulval Disease – Lichen Sclerosis 



Vulval Disease – Lichen Sclerosis 

• Maintenance 

• May require Clobatesol twice a week 

• Decrease to Clobatesone? Or less potent steroid 

 

• Aim of treatment to treat symptoms and to halt 
destruction of labia/ vulva by lichen sclerosis 

 

• ??Decrease risk of transformation to VIN 

 



Vulval Disease – Lichen Sclerosis 

• Other treatments 

• Topical Tacrolimus 

• Oral Steroids – rarely required  

• Side effects 

• Intralesional injections - steroids 

 

• Retinoids 

• Anti-malarial agents – chloroquine 

• Oral in intralesional 

 



Vulval Disease – Lichen Sclerosis 

• Surgical Treatment 
 

• Limited role 
• Healing 
• Recurrence 

 
• Surgical Division of mucosal adhesions helpful in 

clitoral phimosis 
 

• Surgical division of introital narrowing or labia if unable 
to pass urine 
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Vulval Disease – Lichen Planus 

• Lichen planus can affect oral/ vaginal area  
• Importance of examining oral cavity in patient’s 

suspected of lichen planus 
 
• Goal of treatment is relieve symptoms and prevent 

disease progression and complications 
 
• Remission induction and maintenance 
 
• Can usually be treated with topical agents 
• Oral agents for severe cases 



Vulval Disease – Lichen Planus 

• Topical Steroids – potent first line therapy 
 

• Clobatesol 0.05 ointment 
• Initially topically twice a day 

 
• May require maintenance 

 
• Can require topical tacrolimus 

 
• Intravaginal steroid 

 
 
 



Vulval Disease – Erosions and Ulcers 



Vulval Disease – Erosions  



Vulval Disease - Ulcers 



Vulval Disease - Ulcers 



Vulval Disease - Ulcers 



Vulval Disease – VIN and Cancer 
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Vulval Disease – VIN and Cancer 

• Treatment of VIN 
• Surgical excision for solitary lesions 

 
• Wide local excision with 0.5 – 1cm margin 
• /Skinning vulvectomy for large areas or multifocal 

disease 
 

• Laser excision and Plasmajet excision 
 

• Topical Imiquimod – as primary treatment vs 
adjunctive 
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Vulval Disease – VIN and Cancer 



Vulval Disease – VIN and Cancer – Imperial 
Audit 

• Review 2002 – 2012 

 

• Obtained from Histology database 

 

• Reviewec with regards to diagnosis, outcomes, 
‘other ‘ conditions 



Results 
• 66 patients underwent investigation biopsy/excision 

• 8 cases of benign HPV change 

• 58 patients had high-grade dysplasia (VIN) 

 

– 10 (17%) cases were differentiated type VIN 

– 48 (83%) had usual type VIN 

– 27 (47%) had recurrent disease 

– 3 (5%) went onto develop invasive carcinoma 

– 40 (69%) had multicentric dysplasia 

 

 



Demographics 

Characteristics n % 

Age (years) 

   mean 

   range 

 

44 

21-86 

Nulliparous 27 59% 

Multiparous 18 40% 

Smoking 18 28% 

Alcohol 10 15% 

Immunosuppression 19 29% 

Preexisting vulval abnormalities 13 20% 

Van Seters et al – quotes mean of 46 



Demographics 



Referral 

93% had symptoms OR a lesion or BOTH 



Referral 
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Smear result on referral

• 35 (63%) had abnormal smears on referral  



Differentiated VIN 
• 10/58 (17%) 

– Average age 56 (range 35-86) 

– No smokers 

– Half were immunosuppressed (4 HIV+, 1 HSV) 
• All 5 patients had multicentric disease  

– 6 had multifocal disease 

– 4 had recurrent disease 
• Intervals of 1, 6, 16 years to recurrence 

– Range of histology : 
• 6 VIN3 

• 1 VIN2, 1 melanocytic change with atypia 

• 1 microinvasive 

• 1 invasive carcinoma at referral– lichen sclerosis 

– Treatment 
• 7 had excisional treatments (average #1.6 (range 1-3)) 

• 2 patients had imiquimod and 1 vulvectomy 



Multicentricity 

N = 15 

40 /58 (69%) 

23 /58 (57%)  



Treatment Method 
• 63 patients received some form of treatment or required 

excisional biopsy 

 



Recurrent VIN 
• 27 (47%) + 2 incomplete excisions 

– Range of number of treatments 2-7 (mode 2) 

– Average time to recurrence or development of multicentric 
disease was 3.2 years (range <1-20 years) 

• 5 microinvasive (9%) 

– 2 had VIN2/3 following prior excision for microinvasion 

 

3 (5%) had invasive disease 
• Average age 54 (range 33-86) 

– Included 2/4 of lichen sclerosis patients (differentiated type) 

– Had multiple VIN diagnoses, including VIN3 

– All had 1-5 previous excisions, 1 failed IMQ 

– All invasive disease was treated with vulvectomy 



Vulval Disease  

 

 

• Thank you for your attention 

• What questions would you like to ask 


