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The vulvar ulcer that

did not heal: An approach
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postmenopausal woman
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CASE

A woman, aged 77 years, contacted her
general practitioner (GP) by telephone in
October 2020 because of vulvar pruritus and
painful vaginal fissures. Due to COVID-19
restrictions, consultations in our unit with

all patients, if possible, were done over

the phone. In this particular case, just one
consultation, the first one, was by phone.
The patient was treated with a single oral
dose of fluconazole 200 mg and topical
isoconazole for a presumed fungal infection.
She was advised to return in person if there
was no improvement. Three weeks later,

she visited her GP because of a painful,
unhealed ulcer. Examination revealed a
vulvar ulcer of 1 cmx 1 cm replacing the
clitoris. Vulvar atrophy with obliteration of
the labia minora was also seen, along with
white glazed patches on the vulva alternating
with hyperpigmented areas of the skin
(Figure 1) and glazed erythema of the vagina
(Figure 2). The patient had experienced
prolonged (~30 years) vulvar dryness,
pruritus and dyspareunia. Menarche was at
age 14 years, with regular cycles. She had
five normal pregnancies with five vaginal
deliveries. She had a hysterectomy with
bilateral adnexectomy at age 42 years for
uterine myomas. She had not received
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hormone replacement therapy. She had also
undergone excision of lichen planus from the
buccal mucosa with subsequent gingivitis.

QUESTION 1
What is the differential diagnosis of the
vulvar lesion?

QUESTION 2
What additional background information
might be relevant to help make the diagnosis?

ANSWER 1

Ulcerative lesions of the vulva are
uncommon. Infectious causes include
herpes simplex virus in immunosuppressed

Figure 1. Vulvar ulcer replacing the clitoris with
loss of the architecture of the labia minora.

Figure 2. Glazed vaginal erythema with inferior
restriction of the introitus.
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patients and primary syphilis in any patient.
Among non-infectious aetiologies, ulcers can
appear in acute vulvar aphthous conditions
or might be due accidental or iatrogenic
trauma. Less commonly, they can appear
related to malignancies such as squamous cell
carcinoma (SCC) or melanoma, in Crohn’s
disease and with hidradenitis suppurativa.t
Vulvar cancer (VC) typically presents
with an ulcer, lump or mass associated with
pruritus. Other symptoms include vulvar
bleeding, pain, dysuria and vaginal discharge.>*

ANSWER 2

In a patient with a vulvar ulcer, it is important
to ask about the evolution of the ulcer and
associated symptoms of pain, burning,
pruritus, dyspareunia and dysuria, as well as
other mucosal involvement. Inquiring about
other concomitant conditions and the use of
topical treatments is also important.!

Vulvar pruritus is common in vulvar
dermatoses such as vulvar lichen sclerosus
(VLS) or vulvar lichen planus (VLP). Both
result in distortion of the vulvar architecture
but show differences in the pattern of lesions,
pigmentation and vaginal involvement.*®
There is an increased risk of VC for women
with VLS, but the association with VLP is not
clear.®” VC arising from VLP is rare, but might
exhibit more aggressive features.®®

Other risk factors for VC should be
investigated. These include vulvar or
cervical intraepithelial neoplasia, a history
of cervical cancer, obesity, smoking and
immunodeficiency syndromes.'®

QUESTION 4
What is the appropriate management of
this condition?

ANSWER 3
VC s a histological diagnosis, based on a
biopsy of a vulvar lesion.

There are six main histopathological
types: SCC, melanoma, basal cell carcinoma,
Bartholin gland adenocarcinoma, sarcoma
and Paget’s disease. More than 80% of VCs
are vulvar SCC. The two subtypes are those
not related to HPV, found mainly in older
patients, and the classic type, associated with
HPV types 16, 18, 31 and 33, found mostly in
younger patients.?*

ANSWER 4

The treatment of vulvar SCC depends on local
extension to surrounding structures, lymph
node invasion and comorbidities. Surgical
resection is the main approach, through
radical local excision or radical vulvectomy.
Adjuvant radiotherapy or chemoradiation

is given with lymph node involvement and
metastatic disease. With unresectable lesions
and locally advanced disease, chemoradiation
is the principal approach.™

CASE CONTINUED

Due to postoperative complications, the
patient did not receive radiotherapy. Five
months after surgery, local relapse was
observed (Figure 3). Further investigation
revealed lung and bone metastases.

CASE CONTINUED

Anurgent referral to oncology was requested
for a suspected malignancy. The biopsy

report confirmed the diagnosis of vulvar

SCC not related to human papillomavirus
(HPV). Within six months, the ulcer grew to

7 cm in diameter with inguinal adenopathy

of 7 cm. The patient was admitted for
aradical vulvectomy, bilateral inguinal
lymphadenectomy and adjuvant radiotherapy.

QUESTION 3

What is necessary to establish the diagnosis
of VC?
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The patient and her family were followed
closely by her primary care team. Home care
included dressing the wound and control

of symptoms.

Key points

e VCis arelatively rare gynaecological
malignancy. SCC is the most common
histological type.

¢ Avulvar lesion such an ulcer, lump or mass
with a history of vulvar pruritus is highly
suggestive of VC.

e Vulvar SCC associated with lichen planus,
although rare, exhibits aggressive features.

Figure 3. Local tumour relapse with multiple
fistulous orifices and serous drainage.

Authors

Ana Rita de Oliveira Coelho MD, Family Medicine
Resident, Personalized Healthcare Unit Agueda
V, Group of Healthcare Centers of Baixo Vouga,
Aveiro, Portugal

Jaquelina Soares Santos MD, Consultant Family
Doctor and Unit Coordinator at Personalized
Healthcare Unit Agueda V, Group of Healthcare
Centers of Baixo Vouga, Aveiro, Portugal
Competing interests: None.

Funding: None.

Provenance and peer review: Not commissioned,
externally peer reviewed.

Correspondence to:
ocanarita@hotmail.com

Acknowledgements

The authors thank Dr Pedro Filipe Ribeiro Tavares
(MD, Family Doctor, Personalized Health Care Unit
Maia, Group of Healthcare Centers of Grande Porto Ill,
Porto, Portugal) for reviewing this article.

References

1. Margesson LJ, Haefner HK. Vulvar lesions:
Differential diagnosis of vesicles, bullae,

erosions, and ulcers. UpToDate, 2021.

Available at www.uptodate.com/contents/
vulvar-lesions-differential-diagnosis-of-vesicles-
bullae-erosions-and-ulcers?search=ulcera%20
vulvar&source=search_
result&selectedTitle=1~26&usage_type=default&di
splay_rank=1[Accessed 1 August 2023].

Olawaiye AB, Cuello MA, Rogers LJ. Cancer of the
vulva: 2021 update. Int J Gynaecol Obstet 2021;155
Suppl 1:7-18. doi: 10.1002/ijgo.13881.

N

© The Royal Australian College of General Practitioners 2024


http://www.uptodate.com/contents/vulvar-lesions-differential-diagnosis-of-vesicles-bullae-erosions-and-ulcers?search=ulcera%20vulvar&source=search_result&selectedTitle=1~26&usage_type=default&di%20splay_rank=1
http://www.uptodate.com/contents/vulvar-lesions-differential-diagnosis-of-vesicles-bullae-erosions-and-ulcers?search=ulcera%20vulvar&source=search_result&selectedTitle=1~26&usage_type=default&di%20splay_rank=1
http://www.uptodate.com/contents/vulvar-lesions-differential-diagnosis-of-vesicles-bullae-erosions-and-ulcers?search=ulcera%20vulvar&source=search_result&selectedTitle=1~26&usage_type=default&di%20splay_rank=1
http://www.uptodate.com/contents/vulvar-lesions-differential-diagnosis-of-vesicles-bullae-erosions-and-ulcers?search=ulcera%20vulvar&source=search_result&selectedTitle=1~26&usage_type=default&di%20splay_rank=1
http://www.uptodate.com/contents/vulvar-lesions-differential-diagnosis-of-vesicles-bullae-erosions-and-ulcers?search=ulcera%20vulvar&source=search_result&selectedTitle=1~26&usage_type=default&di%20splay_rank=1
http://www.uptodate.com/contents/vulvar-lesions-differential-diagnosis-of-vesicles-bullae-erosions-and-ulcers?search=ulcera%20vulvar&source=search_result&selectedTitle=1~26&usage_type=default&di%20splay_rank=1
https://doi.org/10.1002/ijgo.13881

The vulvar ulcer that did not heal: An approach to vulvar ulceration in a postmenopausal woman

Focus | Case study

Alkatout |, Schubert M, Garbrecht N, et al. Vulvar
cancer: Epidemiology, clinical presentation, and
management options. Int J Women'’s Health
2015;7(Mar):305-13. doi: 10.2147/1JWH.S68979.

Cooper SM, Arnold SJ. Vulvar lichen planus.
UpToDate, 2021. Available at www.uptodate.com/
contents/vulvar-lichen-planus?search=lichen%20
planus&topicRef=5662&source=see_link
[Accessed 5 August 2023].

Day T, Wilkinson E, Rowan D, Scurry J;
ISSVD Difficult Pathologic Diagnoses
Committee. Clinicopathologic diagnostic
criteria for vulvar lichen planus. J Low Genit
Tract Dis 2020;24(3):317-29. doi: 10.1097/
LGT.0000000000000532.

Walkden V, Chia Y, Wojnarowska F. The association
of squamous cell carcinoma of the vulva and lichen
sclerosus: Implications for management and

follow up. J Obstet Gynaecol 1997;17(6):551-53.

doi: 10.1080/01443619768588.

Chiesa-Vottero A, Dvoretsky PM, Hart WR.
Histopathologic study of thin vulvar squamous
cell carcinomas and associated cutaneous lesions:
A correlative study of 48 tumors in 44 patients
with analysis of adjacent vulvar intraepithelial
neoplasia types and lichen sclerosus. Am J

Surg Pathol 2006;30(3):310-18. doi: 10.1097/01.
pas.0000180444.71775.1a.

8.

Vieira-Baptista P, Pérez-Lopez FR,

Lopez-Baena MT, Stockdale CK, Preti M,
Bornstein J. Risk of development of vulvar
cancer in women with lichen sclerosus or

lichen planus: A systematic review. J Low

Genit Tract Dis 2022;26(3):250-57. doi: 10.1097/
LGT.0000000000000673.

Regauer S, Reich O, Eberz B. Vulvar cancers

in women with vulvar lichen planus:

A clinicopathological study. J Am Acad Dermatol
2014;71(4):698-707. doi: 10.1016/j.jaad.2014.05.057.

. Brinton LA, Thistle JE, Liao LM, Trabert B.

Epidemiology of vulvar neoplasia in the NIH-
AARP Study. Gynecol Oncol 2017,145(2):298-304.
doi: 10.1016/j.ygyno.2017.02.030.

. Francis JA, Eiriksson L, Dean E, Sebastianelli A,

Bahoric B, Salvador S. No. 370 - Management
of squamous cell cancer of the vulva. J Obstet
Gynaecol Can 2019;41(1):89-101. doi: 10.1016/j.
jogc.2018.07.004.

correspondence ajgp@racgp.org.au

© The Royal Australian College of General Practitioners 2024

Reprinted from AJGP Vol. 53, No. 11, November 2024

815


https://doi.org/10.2147/IJWH.S68979
http://www.uptodate.com/contents/vulvar-lichen-planus?search=lichen%20planus&topicRef=5662&source=see_link
http://www.uptodate.com/contents/vulvar-lichen-planus?search=lichen%20planus&topicRef=5662&source=see_link
http://www.uptodate.com/contents/vulvar-lichen-planus?search=lichen%20planus&topicRef=5662&source=see_link
https://doi.org/10.1097/LGT.0000000000000532
https://doi.org/10.1097/LGT.0000000000000532
https://doi.org/10.1097/LGT.0000000000000673
https://doi.org/10.1097/LGT.0000000000000673
https://doi.org/10.1016/j.jaad.2014.05.057
https://doi.org/10.1016/j.ygyno.2017.02.030
https://doi.org/10.1016/j.jogc.2018.07.004
https://doi.org/10.1016/j.jogc.2018.07.004

