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SUMMARY

The possibility of achieving early diagnosis
of vulvar neoplasias is conditioned by several
factors, among which, the establishement of
specialized centers.

The diagnostic procedure which should be ap-
plied to the patients includes a series of controls
whose careful observance associated with pe-
riodic and long-term follow-up will allow detec-
tion of initial neoplastic degeneration.
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While malignant tumors of the wvulva
develop in a region that is readily ac-
cessible to common methods of diagnosis,
they are nevertheless among the gyneco-
logical neoplasms that are diagnosed at a
very late stage. In 60 9% of cases, diagnosis
is formulated after about 10 months
following the presence of a neoformation
which is often treated medically and
biopsied only after three or more months
(12:3),

The causes for this delay are essentially:

— patient’s reluctance to undergo gy-
necological examination;

— absence of severe and alarming
symptoms;

— poor attention to the symptoms;

— incorrect knowledge regarding age
for onset of vulvar carcinoma;

— incorrect clinical evaluation of vul-
var lesions;

— physician’s reluctance to carry out
vulvar biopsies.

In order to achieve an early diagnosis
of vulvar tumors, it is necessary that:

— causes of delay are reduced by
making patients and physicians more
aware of the problem;

— specialized centers in vulvar patho-
logy are established in which the patho-
logist, dermatologist, gynecologist and on-
cologist work in close collaboration,
thus allowing for more accurate evaluation
of the vulvar lesions and remarkable re-
duction in the incidence of diagnostic
errors;

— a diagnostic protocol is correctly
followed with the use of specific metho-
dologies such as colorimetric test which
allow mapping of the vulvar lesions where
target selective biopsies may be taken.

Control of wvulvar lesions based on
clinical indications is often insufficient
for a correct diagnosis, given the large
surface to be examined, and the multifocal
character of the lesions themselves.

— Patients with pathology and risk
are followed-up for long periods.
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Table 1. — Diagnostic protocol.

a) History
— metabolic diseases
— skin diseases
— allergies
— chronic vulvo-vaginal inflammation

b) Objective examination

c) Complementary tests
— fresh smear
— colpocytology-colposcopy
— vulvar-vulvoscopy cytology
— cultures

d) Colorimetric tests
— Toluidine blue test
- TIFT.

e) Biopsy
f) Follow-up

The diagnostic approach to the patient
should include (table 1):

a) Medical history with specific regard
for metabolic diseases (diabetes), derma-
tologic diseases (psoriasis, predisposition
towards skin infections), allergies, vulvo-
vaginal inflammation and neuroses. Habits

Table 2. — Indication of vulvar biopsy.

of personal hygiene should be noted as
well as soaps, deodorants, and the use of
underwear containing synthetic fabrics.

b) Objective examination that evalua-
tes carefully the presence of ulcers (which
may be luetic, from venereal lymphopathy,
inguinal lymphogranuloma or neoplastic);
neoformations, projecting lesions, and vul-
var dystrophies.

Dystrophic lesions, in particular hypet-
plastic forms, acuminate condylomas and
inguinal lymphogranulomas constitute a
high risk pathology (*3¢7).

¢) Complementary examinations that
include fresh examination of the secretions
(for the evaluation of vulvo-vaginal in-
flammations), colpocytology and colpo-
scopy, vulvar citology and vulvoscopy
and culture examination (*° 1°).

Vulvar citology has had a limited use,
because of the ease with which vulvar
lesions may be biopsied, and the diffi-
culties encountered in obtaining sufficient
material for diagnosis. In order to obtain
significant cytological pictures, it is neces-
sary to employ a sampling technique that
imbibes the tissue so that more material
may be removed. The incidence of false
negatives that characterize this method
is thus reduced.
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Vulvar cytology does not have a role
comparable to that of colpocytology in
the screening of uterine neoplasms, but
nevertheless, it is a valuable complemen-
tary method, in consideration also of its
ease of execution and absence of trauma
which make it acceptable to the patient (°).

d) Colorimetric tests which demon-
strate even lesions that are not clinically
evaluable, and allow mapping of the
lesions so that target biopsies may be ob-
tained (' ?). The toluidine blue test stains
the areas of pathological epithelium with a
more or less intense blue colour which
persists even after application of an acetic
acid solution unlike the situation in nor-
mal epithelium. Areas with persistent
staining do not always indicate neoplastic
areas, since the test is also positive in the
presence of inflammatory infiltrates.

The tetracycline fluorescence test is ba-
sed on the use of tetracyclines which
induce a persistent yellow green fluo-
rescence in neoplastic tissues.

Fluorescence is observed emploving a
Wood light lamp (). However T.I.F.T.
will give false-negative results (4 %),
while the toluidine bleu test presents a
high incidence of false-positives (3-28 %)
(1213,

e) Biopsy should follow all the above
testing, and represents the fundamental
examination in the diagnosis of vulvar
pathology. All suspect clinical lesions and
areas indicated by colorimetric testing
should be biopsied (table 2).

f) Follow-up is extremely important
since only with periodic controls, ini-
tial neoplastic degeneration of the various
forms of pathology at risk can be detected.

Follow-up should be carried out in all
patients:

— viral infection (acuminate condy-
loma, herpes simplex);

— venereal lymphogranuloma;

— vulvar dystrophy;

— patients with gynecological neo-
plasia;

— patients treated with radiotherapy
for pelvic neoplasia;

— patients treated with immunosup-
pressors.

PERSONAL EXPERIENCES

In the period 1972-1978 we detected
12 intraepithelial carcinomas and 32 in-
vasive carcinomas, while in the period
1968-1971 one single case of intraepi-
thelial carcinoma was detected and 19
cases of invasive carcinomas.

Scrupolous observance of these expe-
dients has allowed the detection of one
intraepithelial carcinoma and one micro-
invasive form in 254 patients undergoing
periodic controls.

In qualified centers of vulvar patho-
logy, strict observance of this diagnostic
protocol has led to the early diagnosis
of a growing number of intraepithelial
neoplasias, whose incidence in some case
series (¥ '*) has reached the level of the
invasive forms.
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