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Vulval Skin

Miss Elaine Louise Palmer: Consultant Gynaecologist
Chelsea and Westminster NHS Trust
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* [ntroduction

* Vulva Clinical Assessment
 The ‘Normal’ Vulva

e SKin

* Lichen Sclerosus
 Treatment and Care
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Introduction

MBBS: Imperial College London
BSc in Social Medicine & General Practice

+ Speciality & Advanced Training: North-West Thames Region of London

Private Practice: One Welbeck Women’s Health: Vulva & Menopause
NHS Consultant at Chelsea and Westminster NHS Trust (C&W)
NHS Honorary Consultant at Royal Marsden Hospital London

* Vulva

* Vulval Disease RCOG Advanced Speciality Training
* Gynaecology, Dermatology, Plastics, Colo-rectal

* North-West London RCOG Vulval Training Preceptor

+ Lead Gynaecologist for Gynaecological Vulval Disease at C&W
+ Tertiary referral centre for general and complex vulval issues
« Medical, Surgical, Laser, Oncological

+ Lead Gynaecologist the Chelsea Ano-Genital Neoplasia Service (CANS)
« Multi-zonal HPV (vulva, vagina, cervix, anus, penis, scrotal)

* HPVILS causing HSIL
+ Laser/Medical/Conservative/Surgical Treatments
*+ Menopause
» Advanced Speciality RCOG Training in Menopause
+ BMS Advanced Menopause Specialist
* Menopause Trainer for BMS and the FSRH

+ Education
« Honorary Clinical Lecturer, Imperial College London
» Joint Site Lead for Undergraduate O&G Education
* O&G PA Supervisory Lead, St George’s Hospital London

+ Family, Art, Colours in Nature, Science & Communication
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Clinical

Assessment
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Complete a full
anogenital exam
from mons pubis

to natal cleft

Complete a
targeted non-

Presentation
with vulva signs
or symptoms

Take a focused

examination

Photograph and
competently
document on a
diagram any
issues and link
to vulval
zones/anatomy

If a lesion needs
monitoring or
biopsy
photograph area
and document
exact
location(s).
Always
photograph pre
and post biopsy
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Make a
diagnosis and
use patient
leaflets to
explain or treat

and re review
possible
differentials
depending on
response

Arrange follow
up as needed,
usually 3
months, 6
months, 12
monthly




History

* Presenting complaint(s)
« Specific symptoms including impact on QOL

» Age, Ethnicity, SKIN AND HAIR TYPE

* Full past O&G history
* LMP/Regular periods/Last period >1 yr. ago
« Confraceptive history
+ Bleedingissues- blood and sanitary towels (irritants)
« Smear history (HPV)

« Endometriosis, PMS, urinary/bowel issues (pain syndromes,
incontinence)

« Contraception/Fertility wishes & lubrication (past, present and
ongoing need for including likes/dislikes/side-effects, barrier
non barrier)

+ Babies, mode of delivery, weight, scars, breastfeeding

» Use of HRT previously, what, how-long, side-effects, symptom
conftrol (2progestogen side effects

+ Sexual Health, practices and preferences

+ Past medical history & comorbidities

« Skin

» Thyroid

* CIN, AIN, ValIN, VIN & Cancers (melanoma, breast, Parkinson's
etc)

. Ir?k:nu)nocompromise (viral, rheumatological, medication,
other

Medications
« Esp. Skin Treatments, what, how long, what regimen, effects
*  Any immunosuppressants/skin irritants

Social History
+  Smoking & Alcohol (>2u/day?)
+ Sex & Relationship
* Family situation
+  Work
+ Sleep

Looking, Washing, Cleansing & Religious Practices

+  How often do you look at your genitals, how do you wash your
genitals

«  With what, how many times per day, week or year
+  Wet-wipes, Dettol, bleach 22

* Lotions and potions

+ Steaming

* Hairremoval

Family History
+  Menopause age/Osteoporosis

- Cancer Kﬁ ;
. &
«  Autoimmune B

+ Lichen ay
+ SCC

What are their views/beliefs/myths about their vulva

Allergies
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Documentation is vital...
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Ano-Genital Examination
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Main Questions:

Is the vulva skin ‘normal’ in colour, texture,
integrity and sensation?

If it is not, how will | describe and document
my findings?

Then... how will | manage?
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aldisorders.org/algorithm/



https://vulvovaginaldisorders.org/algorithm/

The “Normal

Vulva
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Vulval Anatomy

Prepuce

\/ Clitoris

/ . majora

— Labia minora
|

Urethral opening

Vaginal opening

\ Fourchette
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Anus



Vulval Zones

PUBIS
T{‘IC‘,HT\..—.(.,‘ - LEET
CERVIX
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/-\

The clitoral hood (prepuce) is pulled back to show the body of the clitoris.

)

Clitoris &

Hood
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&
Multiple small smooth yellow papules on the inner right labial minora. These are visible
sebaceous glands and a normal anatomical feature of the vulva. ‘

Fordyce

Spots
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Similar

Mucosal?
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Intralabial

Areas
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/-\

Multiple small soft papillae, variable in number, located in the
vestibule and medial labia minora. They can vary in size with some being up to 6mm in
length and 1-2 mm wide. They are skin coloured and can occur in isolation or can cover the
vestibule. As they are a normal finding no treatment is required.

Vestibule

Papillomatosis
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Vestibule

Papillomatosis
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Posterior

Fourchette
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Anus/ Peri-anal

g=Ye]lely
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27
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Skin

28
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Skin Type
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ing

Young Skin Aged Skin

Epidermis

Dermis

Hypodermis

Cherry Hemangiomas Telangectasias Seborrheic Keratoses

Ry LS & e
Sebaceous Hyperplasias Skin Tags
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Atrophy....Aging?
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Atropy (low-oestrogen states)

Mucosal Atrophy Atrophic Vagina Atrophic Cervix

Well-estrogenized Low-estrogen
Premenopausal State Postmenopausal State
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Vaginal/Cervical Posterior Fourchette
Atrophy Fissuring Microfissures
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Breaks in the skin barrier

Dry skin Lichenification
Dermatitis Excoriation & Fissuring
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Skin
Layers Of The Skin

t— Epidermis

/ Protects underlying fissue from infection,
dehydration, chemicals, and mechanical stress.

L Dermis

Contains tough connective tissue as well as
different types of cells and glands.

Subcutaneous tissue

Made up of fat and connective tissue, this layer
plays many important roles in your body:.
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Sebum

Interceifular
Lipid

Ketatmocyte) o T

- me »q

(Inflammation)

Epidermis

O

Kin (health
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Viruses

Toxi

Moisture

TOWER



Harmful things enter the body The body issues an immune
response that causes:

« Swelling = Warmth
« Redness - Pain










STOP The Cycle

Halt the inflammatory cascade at
| - ¥ its cause, stop its fire, reduce the
Ihe Vix{ous Skin Dagxgge Cycle accelerants and soothe burns,

1. Reduce inflammation (primab
and secondary)

2. Avold Irritants

3. Stop irritants affecting the skin
and replace and protect the
skin surface barrier
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SKIN BARRIER

gl s

. Epidermis i \E vuronmeni I "o-sfure




STOP The Cycle

. BARRIER
. WASH

. STEROIDS (REDUCING
COURSES FOR FLARES &
MAINTENANCE

TREATMENT TO AVOID
FLARES)
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MACULE
Flat lesion less than 1cm

PATCH
Flat lesion, more than1cm

PAPULE
Raised lesion, less than1cm

PLAQUE
Raised lesion, more than1cm

PUSTULE
Pus filled lesion, usually less
thanlcm

VESICLE
Fluid filled lesion, less than
0.5cm

BULLA
Fluid filled lesion, more
than 0.5cm

NODULE
Firm lesion, more than1cm

TUMOR
Firm lesion, more than 2 cm

CYST
Cavity filled with air, fluid
or semisolid material

WHEAL
Superficial raised lesion
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SKIN ATROPHY
Thin and wrinkled skin

CRUST
Dried fluid over injured
skin

EXCORIATION
Scratches with loss of top
layer of skin.

LICHENIFICATION
Thick skin with prominent
skin markings

EROSION
Loss of the top layer of
skin

ULCER
Loss of the epidermis
along with part of dermis

FISSURE
Linear breaks extending
to the dermis

SCALE
White flakes due to
increased cell turnover

SCAR
Replacement of normal
tissue with fibrous tissue
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Skin Cancer Acne Rosacea Eczema Psoriasis

Birthmarks Hair Loss Rashes

Skin Tags Warts Melasma Sun Exposure
Damage
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Angiokeratoma

”
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Eczematous Change
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Contact Dermatitis

49



Swelling and excoriations
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Herpes
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Warts
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HSIL/VIN
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Acute Intertrigo
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Psoriasis
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Lichen Sclerosus




Lichen Sclerosus Timeline

Nature or Nurture? Urine/ Skin Barrier Inflammatory Skin Inflammatory Cycle Acute then Chronic
Genetics or [rritants Response Change
Environmental? Occasional
progression to
Cancer.
GD
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Lichen Sclerosus

58



Lichen Sclerosus
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Lichen Sclerosus
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LS: Treat or Refer for Biopsy /Do a biopsy?...

* As a Lichen sclerosus is a long-lasting inflammatory skin
condition, there is a slight increased risk of developing a
skin cancer in the area compared to women without lichen
sclerosus (less than 5 percent).

* Any new raised, bleeding or non-healing areas in your
genital area shouldbe reported to a specialist healthcare
provider.

* It Is Important that LS is monitored and that follow-up visits
with your GP are provided at least once per year.



Lichen Sclerosus
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HSIL/dVIN and SCC associated with LS
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ADULT FEMALE LICHEN SCLEROSUS- GUIDANCE FOR HEALTH CARE PROFESSIONALS (HOSPITAL TEAM OR GP SPECIAL INTEREST)

MAKING A DIAGNOSIS
Symptoms: itch, splitting, pain,
dysuria and dyspareunia

Are clinical signs present?

-Porcelain white papules and plagues
-Ecchymoses (subcutaneous purpura)
-Erosions (loss of epidermis)
-Fissures

(late signs- fusion, adhesions, loss of
anatomy)

ALWAYS REFER IF NOT CONFIDENT
Esp diagnostic uncertainty,
symptoms despite optimal topical
treatments

INITIAL TREAMENT

Clobetasol propionate (Dermovate ointment - tapering regime)

' 1)A finger tip unit (0.5gm) once a night for 4 weeks

2)Alternate night for 4 weeks

3)Twice/week for 4 weeks

(30g tube should last 12 weeks)

+ soap substitute/ emollients

+ treat incontinence

+ irritant avoidance/lubricants with intercourse

+ patient information leaflets see www.bad.org.uk

)

TREATMENT EVALUATION
At 3& 9 months:
Assess response and steroid use (aim
30-60g Clobetasol propionate annually,
encourage patients to vary frequency
of use according to symptoms)
A twice weekly maintenance should be

ANNUAL REVIEW with patient if using steroid (aim 30-60g
Clobetasol propionate annually)

|

Symptom review

Steroid use review

considered

I

UNCOMPLICATED PATIENTS
Treatment success with
improvement of:
1)Symptoms: itch and
dyspareunia

2)Signs: Hyperkeratosis,
I_I ecchymosis, fissuring, erosions
But anatomical loss and colour

change will remain

U

COMPLICATED PATIENTS
Suspicious lesion (see orange box)
Symptomatic scarring

Pseudocyst of clitoris

Dysaesthesia

Psychosexual problem

Symptoms despite initial treatment

Clinical examination

Encourage self
examination and
emollient usage

Patient complains about:
-itch/soreness

-splitting

-dysparenunia

Needing Clobetasol propionate
more than 3 times/week or
greater than 30g/ 6 months for
symptom control

New lesions present

Optimise use of steroids,
emollients, irritancy avoidance.
Exclude infection — take an HVS
if discharge (eg candida)

Refer if no better

2ww gynae referral if cancer suspected,

(eg persistent (ie more than 4 weeks)

sore, ulceration, induration, lump

New non- suspicious
lesion — refer if not
confident

BSSVD

British Society

‘ See www.bssvd.org

Study of Vulval Disease

REFER TO SECONDARY CARE

OR VULVAL SERVICE

(depends on local arrangements)
| -gynae

-derm

-GUM

| -sexual therapy




f Dermol 200

Incontinence
Hydromol

OINTMENT

an ECZEMA, PSORIASIS AND OTHER DRY SKIN CONDITIONS
In 1 all-purpose emollient, bath addiive & soap substitu?
M5 no fragrances, colourings, additives or preservaiis

Suitable for use in all ages
| Netvlwlsoogmé ce

DERMAL

Doublebase
Emoliient
Shower Gel

Washing

Sensitive skin? Thicker/lighter
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Barrier OINTMENT

Daytime Barrier

Individualised Care

<t p—— 5 0

339

Hydromol

OINTMENT

Ha".‘ ECZEMA, PSORIASIS AND OTHER DRY SKIN CONDITIONS
"1 ll-purpose emollient, bath additive & soap substitute
M5 no fragrances, colourings, additives or preservaiis

Suitable for use in all ages
| NetV'thsoogmé c€

Night-time Barrier
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Steroid OINTMENTS

| Betnovate RD Ointment |
betamethasone valerate
1 g contains 0.25 mg betamethasone (0.025% w/w) as valerate

Strength: Disease

Individualised Care &
Regimens for Flares vs
maintenance

Eumovate Ointment

Each 1 g of ointment contains 0.5 mg clobetasone butyrate (0.05% wiv)

Dermfw'a\e“ ointment
propionate

doretasol

25 grams

Dermovate™ ointment
clobetasol propionate
25 grams

.m

OINTMENTS never
CREAMS!

67




Oestrogen...

Ovecti’
1 "g -Elbeetten

Zur Anwe

ndul i
Wirksiof Exgrg * + "2hsenen

60 Tabletten 2,
Verschreibup,

Vulva? Vagina?
Vestibule? Urogenital?

Individualised Care

Imvaggis

0.03mg pessary
estriol

1 pessory contoins 0.03 mg estriol

BESINS
! MOATHCAR

Talk about sex...
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Conservative,

Medical,
Ablative

Medical

Laser &
Excision
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Summary

T8 VULVA
MNET VAGINA

@the.vulvo.gollerv

Look, learn and educate

« Knowing your own and your patient’s ‘normal’
genital appearance is key

Every vulva needs care
 Cradle to grave

* Nappies, Potty training, puberty, first sexual |
relgtl?ons, pregnancy, gl_l’{)h, postpartum care, \
menopause, natural aging, end of life

Wash with care
Barrier with ointments

Use topical steroid flare treatment in
adequate reducing courses and consider
maintenance doses to avoid flares

Lubricate & Love

*Always look for cancer, pre-cancer & skin change*
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Thank you

7 NAPS

National Association for
Premenstrual Syndrome

Miss Elaine Louise Palmer MBBS BSc MRCOG AICSM

elaine.palmer6@nhs.net

thevulvaandmenopauseclinic@outlook.com

BSSVD

The British Society for
the Study of Vulval Disease
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