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SUMMARY 
One hundred and seventy six cases of vul­

var dystrophies diagnosed and followed between 
1968 and 1979 are presented. 

Characteristics of one hundred and twenty 
five cases of lichen sclerosus are described. Three 
of them were associated with CIS and micro­
invasive carcinoma of the vulva in the first 
diagnostic study. 

Relevant data from twenty one cases of epi­
thelial hyperplas,ia and twenty seven cases of 
mixed dystrophy are described. Three of the 
hyperplastic dystrophies and four of the mixed 
dystrophies have atypia (dysplasia). 

In. onl): one �ase of mixt;d dystrophy �n 
early invasive carcinoma started « de novo » in 
a hyperplastic area without atypia. 

Results of treatment of L. S. cases with to­
pica! testosterone, of hyperplastic dystrophies 
with local excision and of mixed with local 
excision and topical testosterone and corticoids 
are presented. 

Results of treatment of dysplasia with local 
excision are described. 

A unique case of dysplasia without treat­
ment that shows no change in nine years is 
discussed. 

More experience is needed to establish the 
real significance of dysplasia. 

In properly treated patients with chronic 
vulvar dystrophies followed through many years 
no evidence of malignancy was found. 

Multiple biopsies and careful lifetime fol­
low-up as well as appropriate therapy is man­
datory in vulvar dystrophies and dysplasia. 

Vulvar dystrophies as a whole have a very 
low malignant potential. In the present study 
it was less than 4 percent. 
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Squamous cell carcinoma of the vulva 
takes place in a specialized epithelium that 
is subjected to rather special environmen­
tal, hormonal and functional factors. To­
day an « at risk» population is beginning 
to be identified: a) patients with other 
genital carcinomas; b) patients previously 
treated with radiations for vulvar pruri­
tus; c) immunosuppressed patients; d) 
patients with history of granulomatous 
or viral venereal diseases and e) patients 
with chronic vulvar dystrophies and or 
dysplasia. 

Traditionally vulvar dystrophies (pre­
viously called leukoplakia and kraurosis) 
have been considered « the » precancerous 
lesions of the vulva. This concept was 
based in the frequency of coexistence (30 
to 50 %) of white lesions with carcino­
ma of the vulva in the radical vulvectomy 
specimens. White changes are common 
in the vulva; cancer is rare. Coincidence 
does not imply. a causal relationship.
Prospective studies have shown that the 
likeliho?d. of carcin�11;a �evelo?�ng'Yithin
a preexisting area of benign white change 
is less than 5 percent. However the erro­
neous concept that leukoplakia and krau­
rosis of the vulva are premalignant leads 
to the performance all over the world, of 
needless vulvectomies in the name of pro­
phylaxis. 

In order to correct this misconception 
and the bias associated with the older in­
nccurate terminology, the International 
Society for the Study of Vulvar Disease, 
has proposed that a new nomenclature 
should be adopted ( 1 ). 

Dystrophy is to be used as a general 
heading to denote the disorders of epi­
thelial growth and nutrition which may 
result in a white surface change on the 
vulva. Based on easy recognized histolo­
gic characteristics, the vulvar dystrophies 
are subclassified into three subgroups: 
lichen sclerosus, hyperplastic and mixed. 

In the latter two groups epithelial 1ty­
pia (dysplasia) can sometimes be noted, 
but the incidence is very low. 
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