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A Clinicopathologic Study of Vulva Cancer

Hae Nam Lee, Keun Ho Lee, Chung Won Lee, Chan Joo Kim,
Jong Sup Park, Sung Eum Namkoong

Department of Obstetrics and Gynecology, Catholic University Medical College,
505 Banpo-dong, Seocho-gu, Seoul, 137-040, Republic of Korea

Objective : To evaluate the survival rate and other significant clinicopathologic characteristics of the vulvar carcinoma.

Methods : The study included 37 patients diagnosed with vulvar carcinoma and admitted in Kangnam St Mary's
Hospital from January 1990 to July 2004. We reviewed the patient's average age, disease stage, histopathology, therapeutic
approach including the type of surgery and its response, disease free survival rate, and 5-year survival rate. The changing
patterns in the trend for inguinal lymph node dissection and postoperative reconstruction were analyzed.

Results : The average age of vulvar carcinoma patients was 57.2 years and the histological type of squamous cell
carcinoma was the most common (n=28, 75.7%). In the patient distribution according to stages, stage I included 17
patients (45.9%) and surgical treatment was performed on most of patients. Total 33 patients received the surgery and
inguinal lymph node dissection was performed on 28 cases among them. The classical method of en-bloc butterfly incision
was the choice of surgery before the year of 2000. However, from the year of 2000 three-separate incision was the
preferred method. Postoperative reconstruction was performed on 16 patients (48.5%). The reconstruction rate was 37.5%
(1990-1999) and 58.8% (2000-2004). We observed that the disease free survival rate was 73.0% and 5-year survival rate was
92.8%. The cancer recurrence rate was 18.9% (n=7) and the average period for discovery of recurrence was 34 months.

Conclusions : Considering high survival rate and low recurrence rate as observed in this study, we conclude that vulvar
carcinoma has relatively good prognosis. We observed that as years passed, postoperative reconstruction and three-separate
incision methods for inguinal lymph node dissection instead of en-bloc butterfly incision were performed in effort perhaps
to reduce postoperative complications and improve the patient's life quality after the surgery.
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Table 1. Patient characteristics in vulva cancer Chara—
cteristic

Characteristic Result
Mean age (yrs) 57.2+13.7
Mean birth 3.242.7
Postmenopausal state 21 (56.8%)
Presenting symptom
Mass 22 (59.5%)
Itching 8 (21.6%)
Pain 3 (8.1%)
Ulcer 1 (2.7%)
Spotting 1 (2.7%)
Dyspareunia 2 (54%)
Histology
Squamous cell carcinoma 28 (75.7%)
Basal cell carcinoma 2 (5.4%)
Malignant melanoma 2 (5.4%)
Apocrine adenocarcinoma 1 (2.7%)
Adenoid cystic carcinoma 3 (8.1%)
Verrucous carcinoma 1 (2.7%)
Stage
la 14 (37.8%)
Ib 0
1 17 (45.9%)
11 6 (16.2%)
v 0
Therapy
Operation 33 (89.2%)
Radiation 2 (5.4%)
Chemotherapy + Radiation 2 (5.4%)
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Table 2. Operation method in vulva cancer (n=33)
Operation method No. of patient
Wide local excision 4 (12.1%)
Hemivulvectomy 4 (12.1%)
Simple vulvectomy 5 (15.2%)
Radical vulvectomy 20 (60.6%)

Bilateral inguinofemoral LND* 16

Bilateral inguinal LND 1

Ipsilateral inguinofemoral LND 1

No LND 2
*LND = lymph node dissection
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Table 3. Inguinal-femoral lymphadenectomy method in
vulva cancer operation (n=28)

Method < 2000 year > 2000 year Total No.
En-block (n=9) 8% (88.9%) 1 (11.1%) 9
Separate (n=19)  5** (26.3%) 4 (73.7%) 19

Total No. 13 15 28

* ** = case who has lymph node metastasis (*=1, **=2)

Table 4. Reconstruction operation in vulva cancer

Reconstruction

Total operation

Yes No
<2000 year 6 (37.5%) 0 (62.5%) 16
> 2000 year 10 (58.8%) 7 (41.2%) 17
Total No 33
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Fig. 1. Disease free survival rate in vulva cancer patients
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Fig. 2. Overall survival rate in vulva cancer patients
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