
HORMONE RECEPTORS 
IN DYSTROPHIC AND 
NEOPLASTIC VULV AR DISEASE 

Preliminary considerations 

L. BECAGLI (''), F. SCRIMIN (''), 
D. DE SALVIA(*), M. GAMBATO (''), 
P. RESTA (''), A. AMBROSINI ('"')
(*) !=!epartment. oi Obste_trics and Gynecology

University of Padua (Italy) 
('"') J?epartment of Obstetrics and Gynecology 

University of Sassari (Italy) 

SUMMARY 

Hormone receptor assays for testosterone, 
estrogens and androgens were performed on 53 
biopsy specimens of vulva from 40 patients, con­
sisting of 6 with normal tissue, 14 with atrophic 
type dystrophy, 13 with hypertrophic type dys­
trophy, and 20 with malignancy. 

Atrophic and hypertrophic forms showed a 
di任erent receptor pattern; hypertrophic forms 
were characterized by consistently higher levels 
of progesterone receptors not correlated with 
estrogen receptors. 

Neoplastic tissue showed no significant changes 
in values compared to normal or dystrophic 
forms, but range of variability was high. The 
bond between neoplastic forms and hormone 
activity seems without doubt less important than 
in the corresponding endometrial and mammary 
forms. The study of dystrophic forms, instead, 
should be further explored with a larger number 
of cases. 
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In examining the problems related to 
vulvar disease, the type of bond between 
vulvar tissue and the steroid sex hormone 
pattern in women has not yet been clearly 
explained. On one hand, this tissue is not 
as directly hormone-dependent as breast 
or endometrial tissue, but on the other, it 
is remarkably changed by hormone mo­
difying situations, such as puberty, preg­
nancy, and menopause. For example, it 
is known that vulvar dystrophy is a ty­
pica! menopausal pathology but many 
workers have described pictures of vulvar 
dystrophy that begin or become acute 
again with pregnancy to then disappear 
or regress at term. Our clinical expe­
rience also confirms this finding. 

The fact that dystrophic situations of­
ten gain benefit from testosterone the­
rapy reproposes the problem. In addition, 
what bond connects these dystrophic pie­
tures to vulvar carcinoma? Are hormone 
receptors also present in the neoplastic 
cells of vulvar tissue? An answer to these 
questions might help in also clarifying 
the prognosis in some dystrophic forms 
regarding their possible evolution into 
carcinoma, as well as furnish more spe­
cific therapeutic approaches. 

The bond between tissue and hormone 
must be studied in depth. As is known ('·3), 
steroids act in target tissues and organs 
by means of a "receptor" mechanism; in 
order to explicate their action, it is ne­
cessary that a specific bond occurs be­
tween the steroid and specific cytoplasm 
proteins, the receptors, which enables the 
steroid to act on specific DNA sites fol­
lowing a change in its structure (activa­
tion) (4). Free steroid, therefore does not 
raise a biological response, but the same 
situation, however, may occur due to an 
alteration or a deficit in the multistep spe­
cific mechanism outlined above. Hence, 
this resistence may take place in the ab­
sence of hormone receptors as well as in 
their presence of the steps following the 
bond are altered (1). Some workers sug­
gest (1) the existence of a functional cor-
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