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Case Report

Verrucous Carcinoma of Vulva: An Unusual Case Report
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Abstract

Introduction: Verrucous carcinoma of the vulva is a variant of squamous cell carcinoma and is a rare type of vulvar cancer,
consisting 1-2 % of vulvar cancer overall .It is locally invasive and rarely metastasize. The aetiology is not known. Case
report: A 60 year old postmenopausal, multipara Indian woman presented in July 2012 with anexophytic irregular growth
that was locally destructive associated with vulvar itching, pain and change in skin colour in the OPD of Obstetrics and
Gynaecology department of NIMS Medical College, Jaipur (Rajasthan), India. She was a chronic smoker. Local examination
shows 5-6 cm raised verrucous growth on the lower part of right labia majora with 1 c¢cm ulcer at tip. Complete evaluation
revealed verrucous carcinoma of vulva FIGO stage IB with no lymph node involvement. The patient was treated with an

extensive excision of the damage and radiotherapy was advised.
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Introduction

Verrucous carcinomas (VC) of the vulva represent a
distinct entity. It is characterized with slow growing,
rarely metastasizing to lymph nodes [1] and is presented
as an exophytic appearing growth that can be locally
destructive. The incidence of this type of malignancy is
about 1-2% of all gynecological cancers. Verrucous
carcinoma has also been found in the oropharynx,
perianal, cervix, vagina, penis, scrotum, bladder and ano-
rectal regions [2, 3].

Case report

A 60 year old postmenopausal, multipara Indian woman
presented with an exophytic appearing irregular growth
that was locally destructive associated with vulvar itching,
pain and changing colour in the skin in the OPD of
Obstetrics and Gynaecology department of NIMS
Medical College, Jaipur. She was a chronic smoker but
didn’t take alcohol or any drug. Her family history did not
reveal any malignancies in her and in first-degree
relatives and her past medical history and surgical history
was unremarkable. Patient was 78 kg obese lady with
normal general physical examination and no
lymphadenopathy. On vulvar examination colour changes
were seen on both labia majora and adjacent skin of

vulva. 5-6 cm raised verrucous lesion was seen on the
lower part of right labia majora, ulcer of 1 cm diameter
present on the tip of growth. On per speculum & per
vaginal examination cervix flushed with vagina, uterus
was atrophic, no abnormality seen in cervix and vagina.
All blood investigations, X-ray chest, MRI abdomen and
pelvis along with biopsy of the growth sent for histo-
pathological examination that shows well circumscribed
"pushing" tumour invading the underlying stroma
characterized by presence of club shaped figures of
epithelium. The tumour was composed of cells with
minimal nuclear atypia, hyper keratotic areas on the
surface of tumour with little keratin formation inside the
tumour and diffuse chronic inflammation of the stroma.
No infiltration into the underline stroma was seen and
HPV 6 confirmed by PCR. No sign of distant metastasis
found. The complete evaluation revealed verrucous
carcinoma of vulva FIGO stage 1 B with no lymph node
involvement. The patient was treated with an extensive
excision of the damage (vulvectomy). The histological
findings confirmed the presence of verrucous carcinoma
with tumour free margins. Following a decision, made by
the gynaecological oncology team, it seemed appropriate
for the patient to undergo radiotherapy. The patient is
reviewed every six months thereafter with control
imaging and physical and blood examination. The patient
until now has not presented any other symptoms.
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Fig 1: Carcinoma of Vulva

Discussion

Vulvar cancer is an uncommon lesion of the female
genital tract. Vulvar carcinoma is encountered most
frequently in postmenopausal women [4]. The cause of
the lesion is not fully understood, but HPV-6 and HPV-11
were found to be associated in some studies, whereas
others find it to have no association with HPV infection
[5, 6]. The different types of wvulvar cancer are
etiologically heterogeneous [7]. Verrucous carcinoma of
the vulva is a variant of squamous cell carcinoma and is a
rare type of vulvar cancer,constituting less than 1% of
vulvar cancer overall. The aetiology of verrucous
carcinoma is not known. However, there have been
records showing the presence of HPV genome in the
carcinoma tissue [8]. Risk factors for vulvar cancer
include cigarette smoking, vulvar dystrophy (e.g.: lichen
sclerosis), Vulvar or cervical intraepithelial neoplasia,
Human papilloma virus (HPV) infection,
Immunodeficiency syndromes, a prior history of cervical
cancer, and northern European ancestry [9, 10]. Two
independent pathways of vulvar carcinogenesis are felt to
currently exist, the first related to mucosal HPV infection
and the second related to chronic inflammatory (vulvar
dystrophy) or autoimmune processes [11]. HPV has been
shown to be responsible for 60 percent of vulvar cancers
[12]. Specifically, HPV 16 and 33 are the predominant
subtypes accounting for 55.5 percent of all HPV-related
vulvar cancers [13].Verrucous carcinomas are locally
invasive and rarely metastasize [14]. Verrucous
carcinoma of the vulva may be difficult to treat. In fact,
the treatment is still a matter of discussion. Surgery is
considered the most effective treatment, but can be
associated with local recurrences, especially when the
tumor has been inadequately resected [15, 16]. In
addition, it is crucial to perform an extensive excision of
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Fig 2: Histopathological picture showing well circumscribed
"pushing" tumour invading the underlying stroma

the ill-defined disease, because of the potential invasion
of deep adjacent structures. Verrucous carcinomas are
resistant to radiotherapy and sometimes may undergo
transformation to squamous cell carcinoma. In some
cases, radiation may cause anaplastic transformation, even
if this finding is not globally accepted yet [17-20].

Conclusion

So we conclude that although rare, vulvar carcinoma
should be considered as a possibility when we see a case
of an exophytic growth in female genital tract with risk
factors for the disease.
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