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Conditions of the Vulva

· Genital Ulcerations:

· Crohn’s disease:  25% of women with Crohn’s have knife-cut lesions of the genitatlia

· Syphillus:  condyloma lata

· Melanoma of the vulva

· Lichen sclerosis

· hypopigmentation, thin glassy tissue, pain, dyspareunia, may ulcerate; may cause agglutination of the introitus

· Treatment is topical steroid application (Cobetazol, Timolbate) for severe cases  

· Natural therapies include oral EPO, 3 g qd; topical vit. A in the morning and vit. E in the evening.

· Hidradenitis supurativa:  pock marks from previous outbreaks causing scarring.

· Hyperplastic dystrophy: inflammation, may resemble post menopausal atrophy although distortion appears to be greater.

· Hemangioma:  common in pregnancy

· Prolapse

· Inclusion cysts:  do not need to treat, resemble a wart but not cauliflower-like

· Lymphgramuloma venereum (C. trachomatis):  rectal ulceration, iguinal lymphadenopathy, positive complement fixation test.

· Leukoplakia

· Molluscum contagiosum

	
	Condyloma acuminata
	Bartholin’s Gland Infection
	Sebaceous Cyst

Folliculitis
	Candida
	Cancer
	Genital Herpes

	Description


	Sexually transmitted lesion affecting the vulva, vagina, cervix, or peineum
	
	see dermatology
	
	VIN:  vulvar intraepithelial neoplasia
	see dermatology

	Etiology
	HPV (implicated subtypes for CA:  18,16,31,33)

-STD but can be transmitted perinatally,nonsexually
	GC,  Chlamydia
	
	-Moist, hot intertriginous area

-Recurrent infections assoc. w/:  HIV (vulvo-vaginitis, unDx diabetes

-pregnancy


	
	

	Sn/Sx


	asymptomatic
	-acute: redness, swelling, pain 

-chronic:  hard w/o inflammation, pos. tender
	
	rash, discharge, pruritis, burning
	asymptomatic until lesions reach 1-2 cm in diameter:  circumscribed, red, 
	

	Onset/ Course


	-33% of females

-90% partners of infected pt are infected

-can spread w/o visible warts

-req. pap exams yearly

(cervical dysplasia( cervical cancer
	
	
	
	
	

	Physical Exam


	often on urethral  meatus pedunculated pink or red welling often producing a cauliflower appearance, DDX- hymenal tags- soft , line orifice

Normal vulvar papillae may resemble warts.  
	labial swelling around duct or opening (4 or 6 oclock, d.c. from duct (acute), non-tneder cyst (chronic)
	
	red, beefy rash w/ satellite lesions, 
	whitening (does not scrape off) and tightening of tissue (leukoplaqia, scleroderma, lichen planus, vaginitis et atrophicus)

-bleeding, ulceration (advanced)
	

	Dx
	biopsy
	
	
	
	biopsy
	


	
	1( Syphilis
	2( Syphilis
	3( Syphilis

	Sn/Sx


	-non specific systemic Sx of nausea, fever, malaise followed by 1( lesion is a chancre (painless ulcer) which apears w/in 4 wks of infection and heals w/in 4-8 wks, usually one (more w/( immunity)
	Cutaneous rash appearing 6-12 wks after infection

-Condyloma lata:  soft, flat, moist, perianal/genital area; different from genital warts (HPV) as it is not cauliflower- like
	Gumma (chronic granulomatous rxn) usually develops w/in 3-10 yrs of infection.  May be found on skin, subQ, organs, anywhere.  Painful, do not heal

	Onset/ Course


	-STD, can be transmitted perinatally
	
	-( incidence in IV drug use, refugees, prostitutes

-rarely contagious after 4 yrs. (except pregnancy)

	Physical Exam


	painless, regional LA
	88% w/ mucocutaneous lesions

50% w/ gen. LA

10% lesions of eye, bones, jts, meninges, liver, spleen

Rash on the palms and soles!
	depending on involved tissue

-Argyll robertson pupil

-Tabes dorsalis

-optic disc atrophy

-Charcot’s jts

-Aortic regurgitation

	Dx
	VDRL, RPR, FTA
	
	


Vulvodynia/ vulvar vestibulitis:

· Discomfort or pain of the vulva:  itching, irritation, burning, dyspareunia.

· Etiology:  

· Hypersensitivity condition, over 90% of patients are fair skinned 

· Exact etiology is unknown

· Possibly due to external irritant or chronic inflammatory reaction to Candida, BV or a less virulent strain of HSV. 

· Dr. Hudson suspects local membrane permeability allowing irritant penetration.  

· Onset:  any age group 

· Difficult to Diagnose:

· The tissue may appear completely normal or it may appear inflamed with varicosities 

· The introitus is the most common area of inflammation

· Spread the labia and use a q-tip to touch different areas of the vulva.  

· Treatment

· Dietary Considerations:

· Identify and avoid food sensitivities for at least three months

· Eliminate dietary oxalates: Oxalate excretion in the urine is believed to irritate the tissue. High oxalate foods:  beets, chard, celery, spinach, sweet potatoes, beer, blackberries, blueberries, black tea, chocolate, peanuts, eggplant. Moderate:  brassica, white potatoes, pineapples, avocados, bananas, cherries, orange juice, milk, oatmeal, eggs

· Nutritional Considerations:

· Calcium citrate reduces urinary oxalates.  Sig 1000 mg qd; the dose is based on a urinary evaluation  

Scientific Connections:  303-388-7140 (performs the test), National Vulvodynia Assoc. 301-460-6407

· Connective tissue support:  NAG, glucosamine sulfate, zinc

