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SUMMARY 

The Authors take up a proposal made in 1976 
by the International Society for the Study of 
Vulvar Dystrophies (I.S.S.V.D.) and, with the 
help of clinical cases, consider the problem of 
vulvar dystrophic pathology from the point of 
view of clinico-histologic classification and ter­
minology. 

The schematic analysis of the hetiopathogene­
tical hypothesis (still uncertain) and the con­
sequent not unfr�quentJailures cif clinical t_herapy 
suggest to consider indications for surgical treat­
ment. This is particularly true for young patients 
because in these cases the treatment must also 
aim at an acceptable aesthetic result and the 
recovery of satisfactory sexual functionality. 

To show the poss小山ty of meeting these re­
quirements, the Authors report the results of 
surgico-plastic treatment on a 28 year patient suf­
fering from chronic vulvar dystrophy after many 
failures of medical therapy. 
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INTRODUCTION AND CLASSIFICATION 
OF VUL VAR DYSTROPHIES 

?:'erms like atrophic and hypertrophic 
leukoplakia, lichen sclerosus and atrophi­
cu_s, leukoplastic vulvitis, primary atrophy,
sclerotic dermatosis, kraurosis - etc. - are 
often indiscriminately used by Gynecolo­
�ists and Dermatologists referring to dif­
f eren t_ clinical a枭ctions lacking- correct 
classifications and histopathologic defini­
tlons. 

As early as in 1961, Jeffcoate and 
Woodcock ( 1) suggested the general defi­
n_ition of'chronic vulvar dystrophies', 
the most appropriate from the clinical 
point of view. 

A further description is up to the histo­
pathologist, who must take into account 
the most important characteristic shared 
by all these lesions: their potential capa­
bility to evolve into invasive and pre竺

invasive malignant forms, related to their 
degree of cellular atypia. 

Subsequently, the International Society 
for the Study of Vulvar Dystrophies（勺
suggested a new classification taking into 
account not only the histopathologic cha­
racteristics of dystrophic diseases, but also 
their malignant potential, which is essen­
tial to decide the right treatment. 

This classification includes: 
1) Hyperplastic dystrophy:

a) without cell atypia;
b) with cell atypia.

2) Lichen sclerosus.
3) Mixed dystrophy (Lichen sclerosus

with foci of epithelial hyperplasia):
a) without cell atypia;
b) with cell atypia.

The lesion commonly referred to as 
leukoplakia (etym.'white plate') - cha­
racterized by whitish, thickened, irregular 
cutaneous patches - should therefore be 
classified among hyperplastic dystrophies. 

From the histologic point of view, they 
are characterized by hyperkeratosis of the 
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