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Abstract

Background: Some researchers have emphasised the need for more studies on vulvar cancers. The aim 
of our study is to describe the vulvar lesions identified in biopsies seen in our department over a five-year 
period to serve as baseline data for future studies.
Methods: We conducted a five-year cross-sectional study on all vulva specimens received by the 
department of Morbid Anatomy and Forensic medicine at the Obafemi Awolowo University Teaching 
Hospitals Complex (OAUTHC), Ile-Ife, Nigeria. From the departmental records, we retrieved data on the 
patients' biodata, medical history, and vulva lesion diagnosis.
Results: We recorded 15 vulva biopsies during the study period, with an age range of 13 to 80 years. Two 
cases were benign tumours, and two cases were inflammatory in nature. A case of a pre-malignant lesion 
was seen. Nine cases were malignant tumours, all of which are epithelial in origin. We saw two non-
neoplastic lesions. These are acute on chronic inflammation and lichen sclerosus et atrophicus. 
Of the malignant tumours seen, five were well-differentiated squamous cell carcinoma (SCC), two were 
moderately differentiated SCC, and two were cases of verrucous carcinoma. One case of verrucous 
carcinoma and a well-differentiated SCC had a background HIV.
Conclusion: Vulva lesions are rarely seen at our centre. The absence of preinvasive lesions in our study 
may be due to the late presentation of cases in clinics or the reluctance of gynaecologists to take biopsies 
of non-tumoral lesions of the vulva. HIV may be associated with an increased risk of HPV-related 
cancers.
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Introduction
Vulvar biopsies are rare in many health centers. Hence, many lesions of the vulva are rarely diagnosed by 
pathology laboratories.
The most important lesion diagnosed in vulvar biopsies is squamous cell carcinoma. This is more or less a 
forgotten disease, despite the fact that there has been an increase in its incidence in some regions of the 

1
world.  Researchers focus more on the more common gynaecological tumours, to the detriment of this 
important disease.
Vulvar cancer is mainly associated with high-risk types of human papilloma viruses (HPV). This is 
particularly true in low-income countries where there is a relatively high incidence of HPV infection, 
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partly due to the low use of HPV vaccines. In more 
developed countries where there is a lower 
incidence of HPV infection, vulvar cancers are 
usually associated with non-infectious causes like 

2Lichen sclerosus et atrophicus.  Although different 
molecular events have been identified in HPV and 
non-HPV-related vulvar cancers, the treatment has 
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3remained the same.
Like cervical cancer, vulvar cancer has preinvasive 
lesions that can easily be detected and managed 
appropriately to prevent invasive carcinoma. A 
high-grade vulvar intraepithelial neoplasm is 
known to have a high risk of transformation into an 
invasive carcinoma. Unfortunately, because of the 
rarity of the tumour, there is no widely used 
screening method. However, early detection is 
required and strongly associated with a good 
prognosis.
Many of the chronically irritative lesions commonly 
associated with intensive pruritus are associated 
with vulvar carcinoma. Some vulva lesions not 
caused by HPV, particularly lichen sclerosus, are 
known to transform into invasive carcinomas. 
Prompt identification and proper management of 
these diseases may prevent the development of a 
malignant lesion.
There are various morphological types of squamous 
cell carcinoma (SCC) of the vulva. These include 
well differentiated SCC, moderately differentiated 
SCC, and poorly differentiated SCC. Verrucous 
carcinoma is also a form of squamous cell 
carcinoma that can involve the vulva.
Vulvar cancer commonly affects elderly, 
postmenopausal women. This has been related to 
atrophic changes that occur in this age group 
following atrophy of the genital organs.
Condyloma acuminatum, a tumour caused by low-
risk HPV types, can also involve the vulvar. It is 
usually unsightly and commonly excised, with very 
little chance of recurrence if appropriately 
managed.
Some researchers have emphasised the need for 

4
more studies on vulvar cancers.  The aim of our 
study is to describe the vulvar lesions identified in 
biopsies seen in our department over five years 
(January 1, 2018, to December 31, 2022) to serve as 
baseline data for future studies.

Methods
From January 1, 2018, to December 31, 2022 (a 
span of five years), we conducted a cross-sectional 
investigation on all vulva specimens received by the 
department of Morbid Anatomy and Forensic 
medicine at the Obafemi Awolowo University 
Teaching Hospitals Complex (OAUTHC), Ile-Ife, 
Nigeria. Nigeria's southwest is home to the Obafemi 

Awolowo University Teaching Hospitals Complex. 
The study was approved by the ethics and research 
committee in our institution. From the departmental 
records, we retrieved data on the patients' biodata, 
medical history, and vulva lesion diagnosis. To 
verify the diagnosis noted in the records, we 
examined each case.
Every instance with biodata and accessible 
histopathological reports was included. Cases 
without tissue and biodata were disregarded. We 
looked at fourteen vulva specimens. The absence of 
data only applied to one case.
We used Microsoft Excel to construct the data after 
extracting it. Excel was the programme we used to 
analyse the data.

Results
There were 15 vulva biopsies during the study 
period, with an age range of 13 to 80 years. One case 
was excluded because of missing data. Two cases 
were benign tumours, and two cases were 
inflammatory in nature. A case of a pre-malignant 
lesion was seen. Nine cases were malignant 
tumours, all of which are epithelial in origin.
The benign tumours, of which there were two cases, 
are epithelial in origin. There was no benign 
mesenchymal tumour. All the benign tumours are 
condyloma acuminatum. There were no 
background illnesses in any of the patients with 
condyloma acuminatum.
There were two non-neoplastic lesions. These are 
acute on chronic inflammation and lichen sclerosus 
et atrophicus. These lesions are seen at a very wide 
range of ages.
Of the malignant tumours seen, five were well-
differentiated squamous cell carcinoma, two were 
moderately differentiated squamous cell carcinoma, 
and two were cases of verrucous carcinoma. One 
case of verrucous carcinoma and a well-
differentiated squamous cell carcinoma had a 
background  in fec t ion  wi th  the  human 
immunodeficiency virus (HIV). A case of 
moderately differentiated squamous cell carcinoma 
had a background of cervical cancer that was 
successfully treated in the past. The average parity 
for each of the malignant entities was greater than 
four. We could not obtain information on the level of 
education and socio-economic status of the patients. 
Table 1 below shows the details of the various vulva 
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lesions seen in our study.
Figures 1 and 2 show a photomicrograph of a 
condyloma acuminatum and a well differentiated 
squamous cell carcinoma of the vulva respectively.

Discussion
Vulva lesions are rarely seen at our centre. This is in 
conformity with reports from other researchers. It 
has been reported that many of these diseases have 
been relegated to the background and almost 

1,5
forgotten because of their rarity.  The attention of 
physicians has been more focused on the more 
common cervical, endometrial, and ovarian 
cancers. It is important to know that these lesions 
still exist and to regularly report data on them to 

Table 1: The age, parity, and background characteristics of the vulva lesions

Figure 1: Photomicrograph of a condyloma acuminatum of 
the vulva in a young woman

Figure 2: Photomicrograph of a well differentiated 
squamous cell carcinoma of the vulva in an elderly woman

know if there are changing patterns or modes of 
presentation. It is also important to check if there are 
previously unknown conditions that may be 
associated with them.
Condyloma acuminatum of the vulva has been 
reported by many researchers. It is a benign 
epithelial tumour that is believed to be caused by 
low-risk human papilloma viruses (HPV). It can be 
found in the young and old, as seen in our study. It 
may be an indication for seeking the presence of 
sexually transmitted diseases, as infection by low-
risk HPV may be accompanied by infection by high-
risk HPV.  Fortunately, this tumour is benign and 
can be appropriately managed by gynaecologists, 
but it is important for pathologists to be able to 
identify this tumour and distinguish it from the more 
aggressive verrucous carcinoma. In our experience, 
condyloma may be associated with a progressive 
lesion, an invasive squamous cell carcinoma. 
Hence, a complete excision and thorough 
examination of all areas of the specimen should be 
done to make sure the appropriate lesion is 

6–8managed.
In our study, we noticed a single case of lichen 
sclerosus et atrophicus in a middle-aged woman. 
This is a highly pruritic lesion that has the potential 
to transform into a malignant lesion. It is important 
that pathologists are aware of this disease entity, as 
the patient needs to be managed appropriately and 

9,10monitored for disease progression.
We did not identify any cases of pre-invasive 
intraepithelial lesions. It is known that, similar to 
squamous cell carcinoma in other organs, vulvar 
epithelial cancers have preinvasive lesions that can 
be identified long before malignant or aggressive 

11–13transformation takes place.  The absence of 
preinvasive lesions in our study may be due to the 
late presentation of cases in clinics or the reluctance 
of gynaecologists to take biopsies of non-tumoral 
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lesions of the vulva. A specific study directed to look 
for this behaviour is required to make a conclusive 
statement regarding the cause of the absence of 
preinvasive lesions.
It is important to emphasise to the medical 
community that vulva cancer still exists, 
particularly in postmenopausal women. Early 
detection of cancerous or preinvasive lesions will 
substantially improve the prognosis of these cases. 
As the number of cases reported is generally low, the 
introduction of screening programmes may not be 
the best alternative to reducing the disease burden. 
Fortunately, many of the lesions are locally 
aggressive and may not metastasize early; hence, 
patient education directed at elderly women may be 

14–16
most beneficial in preventing vulvar cancers.
We found a patient who has had treatment for 
cervical carcinoma in the past. She was believed to 
be disease-free before developing a moderately 
differentiated squamous cell carcinoma of the 
vulvar. It is very essential that patients who have had 
cervical cancer are continually monitored for the 
development of cancers in other organs of the 
female reproductive tract. The high-risk HPV, 
which is responsible for many cervical cancers, is 
well-known to cause vaginal and vulva squamous 
carcinomas. It is also necessary to monitor these 
patients, as radiotherapy commonly used to treat 
locally invasive cervical cancers can cause 
secondary malignant tumours unrelated to HPV 

17,18infection. One of these is angiosarcoma.
Two of the patients with vulva cancer had 
background immunosuppression caused by HIV. 
Unlike cervical cancer, which is an AIDS-defining 
illness, vulvar cancer is not as strongly associated 
with HIV/AIDS. However, it is known that many 
patients exposed to HIV are commonly co-infected 
with other sexually transmitted diseases, including 
high-risk HPV. HIV is associated with an increased 

19–22risk of HPV-related cancers.  This probably 
explains the co-occurrence of these diseases in the 
two patients seen in our study.
It is interesting to note that most of the cases of 
vulvar cancers are well-differentiated squamous 
cell carcinomas that are generally known to be less 
aggressive than the poorly differentiated or 
moderately differentiated subtypes. This has the 
great advantage that many of the lesions can be 
easily diagnosed without ancillary tests like 

immunohistochemistry. It is also advantageous, as 
many of the patients can be cured by wide local 
excision. This is important as our cases are managed 
in a resource-limited setting.
From our experience, some of the malignant lesions 
were diagnosed as inflammatory lesions in the 
initial biopsies but eventually correctly identified as 
malignant after one or two repeat biopsies. Many of 
the lesions are accompanied by intense 
inflammatory infiltrates, either as a result of the 
precursor inflammatory lesion or as a reaction of the 
stroma of the vulvar tissue to infiltration by 
malignant squamous cells. The production of 
keratin in the stroma elicits an intense inflammatory 
reaction. It is important that gynaecologists and 
pathologists are aware of this and have a high index 
of suspicion of carcinomas in postmenopausal 
women, particularly those with high parity. They 
should not be quick to dismiss such lesions as 
inflammatory.
Due to the low number of cases seen in our centre, it 
is better to pool cases from different centres before 
definitive statements regarding risk factors and 
other associated features of vulvar cancers can be 
made.

Conclusion
Vulva lesions are rarely seen at our centre. 
Condyloma may be associated with a progressive 
lesion, an invasive squamous cell carcinoma. 
Hence, a complete excision and thorough 
examination of all areas of the specimen should be 
done to make sure the appropriate lesion is 
managed. The absence of preinvasive lesions in our 
study may be due to the late presentation of cases in 
clinics or the reluctance of gynaecologists to take 
biopsies of non-tumoral lesions of the vulva. HIV 
may be associated with an increased risk of HPV-
related cancers.
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