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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 vulva 
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 % 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 
(1, 2, 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 vulvar 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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