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Learning Objectives

At the end of this lecture, the participant will gain knowledge on:
* How to perform a:
e Basic vulvar physical exam
* Wet prep
* Vulvar biopsy
* Gentle vulvar skin care
* The basics of topical steroids
* An approach to recalcitrant problems
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Physical Exam

Know anatomical terms

Know normal
Consistent examination sequence

Site = diagnosis









Physical Examination

* Active disease

* Scarring

* Wide range of normal

* Subtle abnormalities =2 significant symptoms

* Disease on macerated skin can have atypical
morphology

* Look at mucosal surfaces (mouth, eyes) and skin






 Redness
* Papillomas
e Labia minora size
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Biopsy

e Where?

e Within lesion itself

* Thick area to rule out HSIL or cancer

e Scaly area to look for eczema, tinea, psoriasis
e At border of lesion

e Erosion or ulcer

* \esicle or bulla

* On normal skin adjacent to lesion
* Immunofluorescence (auto-immune bullous disorder)





















Biopsy

* Avoid midline when possible
* Biopsy multiple morphologies if diagnosis in doubt

 Dermatopathology and Gyne Pathology analysis can
complement each other

www.aafp.org






Biopsy

* Avoid midline when possible
* Biopsy multiple morphologies if diagnosis in doubt

* Dermatopathology and Gyne-Surgical Pathology
analysis can complement each other

www.aafp.org






Wet Prep

* Evaluating the vagina

* Infections
* Yeast
* Bacterial vaginosis
* Trichomonas

* Inflammation
e Atrophic vaginitis
* Erosive lichen planus
e Desquamative inflammatory vaginitis (DIV)
* Atrophic vaginitis
* Etc.



Wet Prep

* Insert cotton swab—> pool of vaginal secretions

* Have ready: two glass slides + two cover slips + small
glass test tube with few drops normal saline

* Roll onto first glass slide
e 1-2 drops KOH + cover slip

e Stick gtip into normal saline glass test tube
* Roll onto second glass slide + cover slip



Wet Prep

* Analyze with microscope
* 10x
* Epithelial cells
* WBCs
* Bacteria

* Buds, Pseudohyphae
* Trichomonas

e 40x: Bacteria, yeast buds (brief)






Epithelial Cells









White Blood Cells



White Blood Cells

* Normal
* More epithelial cells than WBCs (i.e. £1:1 ratio WBC:epi)

 Abnormal (inflammation)
e >1:1 ratio WBC:epithelial cells

* Inflammation from myriad of causes
* Infection (e.g. trichomonas)
* Irritation (e.g. foreign body, estrogen deficiency)
* Inflammation (e.g. lichen planus, DIV, immunobullous disease)






Bacteria









Chains of cocci — Streptococci






Yeast












Foreign Materials












Wet Prep Limitations

* Sensitivity user and sample dependent
* Laborious

* Supplemental tests for detection

* Trichomonas

* In office rapid antigen tests (10 min), high sensitivity and
specificity
* Nucleic Acid amplification tests (done in lab), high sensitivity
specificity
* Yeast
* Fungal culture can speciate






Management— Approach

* |solation
* Vulvar symptoms common
* Most patients feel alone
* Websites: www.ISSVD.org, ww.NVA.org

* Less is more
* Society of cleanliness
* Do NOT need to scrub, spray, douche, sterilize the vulva!

* Disorders often multifactorial, sometimes iatrogenic
* Use ointments on inflamed skin
* Referral to other specialties can help!
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Gentle Skin Care

* Gentle washing with hands only (no scrubbers!)

* No soap or mild cleanser
* e.g. Dove unscented sensitive skin, Cetaphil cleanser

* Eliminate potential irritants/allergens

* Wipes, douches, strong soaps, OTC medications,
anesthetics









opical Corticosteroids —
Side Effects

Local (vast majority)
 Skin atrophy/thinning
* Telangiectasias
* Purpura/bruising
* Acnhe
rs
















Recalcitrant Problems

e Consider poor adherence

* Re-evaluate for infection (yeast, herpes, bacteria)
* Re-evaluate for steroid or contact dermatitis

* Re-evaluate for wrong diagnosis

e Re-evaluate HSIL/SCC
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Allergic Contact Dermatitis

* Vagisil (benzocaine)
* Antibiotics (heomycin, polymyxin, bacitracin)
* Preservatives
* Formaldehyde releasers (Quaternium 15, Bronopol, Diazolidinyl urea, etc.)

* Non-releasers (Methylchloroisothiazolinone/Methylisothiazolinone in baby
wipes — 2013 Allergen of the Year)

* Clothing dyes (inguinal vault)

e Carbamates (released from rubber post-bleaching—underwear bands)
 Sanitary napkins (acetyl acetone, formaldehyde, fragrance, methacrylates)
e Corticosteroids

* Lanolin containing products (Desitin max strength, A&D oint)

* Fragrance (Balsam of Peru, eugenol)

* Spermicides (Nonoxynol, Hexylresorcinol)

Schlosser, B. “Contact Dermatitis of the Vulva. In “Vulvovaginal Dermatology.”
Guest Editor: Libby Edwards, MD. Dermatol Clin. 2010 Oct;28(4).


















