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DESCRIPTION
Vulvar pruritus is a common symptom that often 
markedly impairs the affected women’s quality of 
life (QoL). Causes of vulvar pruritus are vast and 
may be environmental, inflammatory, infectious or 
neoplastic. Often, several causes may coexist. Diag-
nosis may be challenging due to the unique anatomy 
and inherent properties of the genital and perianal 
skin.1 Contact irritant dermatitis is a common cause 
of vulvar pruritus, followed by lichen sclerosus 
(LS), fungal infection and psoriasis.2 3 We describe 
four cases of women who presented at our depart-
ment due to persistent vulvar pruritus and burning.

Figure  1 shows a 32-year-old pregnant woman 
with a red scaling plaque and satellite lesions. The 
typical discharge and swelling of acute candidiasis 
were absent. The symptoms and lesions resolved 

after treatment with topical antifungal. All these 
aspects were consistent with a fungal infection.

Figure 2 displays a severe erythema of the vulvar 
skin with evidence of surface disruption with some 
scaling in dry areas and excoriations. The onset of 
symptoms in this 48-year-old woman was related to 
over cleaning and use of sanitary pads due to abun-
dant menses. There was a complete resolution of 
symptoms avoiding the identified triggering factors. 
Biopsy was not performed but clinical and physical 
examination was consistent with contact irritant 
dermatitis.

Figure  3 belongs to a 42-year-old woman with 
a sudden onset of vulvar erythema and pruritus. 
Physical examination revealed a symmetrical well-
demarcated and smooth pink/red plaques, with 
absent or minimal scaling, involving the perineal 
and inguinal regions. A biopsy confirmed the 
diagnosis of inverse psoriasis. This entity is often 
misdiagnosed as intertriginous fungal or bacte-
rial infections. Genital involvement is prevalent 
in patients presenting with extragenital psoriasis, 
markedly affecting QoL.4 Clinicians should take 
this into account in order to optimise global care.Figure 1  Fungal infection.

Figure 2  Contact irritant dermatitis.

Figure 3  Inverse psoriasis.

Figure 4  Lichen sclerosus.

http://casereports.bmj.com/
http://orcid.org/0000-0002-1311-7035
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2020-240048&domain=pdf&date_stamp=2020-11-31


2 Estevinho C, et al. BMJ Case Rep 2020;13:e240048. doi:10.1136/bcr-2020-240048

Images in…

Figure 4 reveals a distortion of the normal vulvar architecture 
without distinction between the labia majora and minora and a 
white hyperkeratotic plaque with fissures at the posterior four-
chette. This 31-year-old woman presented with intense pruritus 
and dyspareunia despite numerous topical treatments. A biopsy 
was made and confirmed the diagnosis of LS. Although LS can 
occur in all age groups, its prevalence has two peaks (prepubertal 
and postmenopausal) with most cases diagnosed in postmeno-
pausal women. Usually, the vulvar architecture remains intact 
early in the course of the disease. The lesions most frequently 
affect the labia minora although the whitening may extend over 
the perineum and around the anus in a keyhole fashion. As the 
disease progresses, the distinction between the labia majora and 

minora is lost and the clitoris becomes buried under the fused 
prepuce. Vaginal involvement has not been considered a feature 
of LS, but few cases have been reported in the literature. Not all 
cases of adult-onset vulvar LS require a confirmatory biopsy.5
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Learning points

►► Vulvar pruritus may be challenging for healthcare providers 
from both a diagnostic and therapeutic point of view.

►► Vulvar skin fungal infections, contact irritant dermatitis, 
psoriasis and differentiated vulvar intraepithelial neoplasia 
can all present with similar physical findings.

►► Clinical history and physical signs are essential, but may not 
be sufficient to make the correct diagnosis. Biopsy should be 
performed if clinical doubt persists, if initial treatment fails or 
if there is concern about possible underlying neoplasia.
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