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ABSTRACT

Background: Vulvar cancer is not an uncommon condition and accounts for 4-6% 
of genital tract cancers in females. More than ninety percent of such cancers are 
squamous cell type. In this study, we attempted to analyze the demographic and 
clinicopathological profile of vulvar cancer cases over 10 years.

Methods: This descriptive study was conducted at BP Koirala Memorial Cancer 
hospital, Nepal. The demographic and clinicopathological profile of all patients 
diagnosed as Squamous Cell Carcinoma of Vulva between January 2009 to 
December 2019 were evaluated. Tumour staging was standardized according to 
the International Federation of Gynecology and Obstetrics (FIGO) system. All the 
quantitative data and qualitative variables were analysed with SPSS software (SPSS 
Inc., Chicago, IL, USA, version 16.0).

Results: Among 77 patients, the median age was 55 years. Most  were married 
(97.4%, n=75), and were illiterate  (61%, n=47). Forty-five percent (n=35) were 
smokers and sixty percent (n= 46) were from terai area. Most patients presented 
with growth (88.31%, n=68)  over vulvar region. Palpable inguinal lymph nodes were 
present in 80.5% (n=62) of patients. Forty percent (n=31) were diagnosed at clinical 
stage III followed by stage IV (27.2% n=21). Most common histological grading was 
moderately differentiated SCC (50.6%, n=39).  Management was Surgery in 72.72% 
(n=56) patients and rest 27.2% (n=21) sent for chemo radiation. The most common 
postoperative complications were lymphedema (27%, n= 15) and wound infections 
(12.5%, n=7). Recurrence was observed in 28.57% (n=22) of cases. 

Conclusions: Vulvar cancer is common among middle-aged married women. The 
disease may be locally advanced at diagnosis. Public awareness of the disease 
severity and timely health care seeking behaviour is still lacking. Surgery with or 
without chemo-radiation is the treatment modality. 
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INTRODUCTION

Vulvar cancer is not an uncommon condition in 
south Asian countries. This accounts for 4-6% 
of all female genital tract cancers and 0.6% of all 
cancer in women1. Previously it was considered a 
disease of old post-menopausal women, however, 
its incidence is increasing among younger age group 
females. This may be attributed to HPV infections 
and cigarette smoking. Other proven risk factors are 
VIN, Lichen sclerosis, alcohol consumption, obesity, 
immunosuppression, and history of cervical cancers. 
More than 90% of vulval cancers are Squamous cell 
carcinoma (SCC) which is further divided into Warty 
type (40%, usually seen in younger patients) and 
keratinizing type (60%, seen in older patients).2 
Surgical tumour excision with radical lymph node 
dissection is the mainstay of treatment wherever 
possible with radiotherapy and chemotherapy in 
advanced cases. Disease being a rare entity, a limited 
number of studies are available from developing 
countries like ours. In this study, we attempted to 
analyze the demographic and clinicopathological 
profile of vulvar cancer managed at BP Koirala 
Memorial Cancer Hospital over ten 10 years.

MATERIALS AND METHODS

This descriptive study was conducted at BP Koirala 
Memorial Cancer hospital (BPKMCH), Bharatpur, 
Nepal. The demographic and clinicopathological 
profile of all patients diagnosed as SCC of Vulva and 
visited Gynae- Oncology Unit between January 2009 
to December 2019 were evaluated.  Patients were 
selected as per the whole sampling method. Ethical 
approval was taken. Variables collecting patient and 
disease characteristics including pathological stage 
were included. Tumour staging was standardized 
according to the International Federation of 
Gynecology and Obstetrics (FIGO) system. All the 
quantitative data and qualitative variables were 
analysed with SPSS software (SPSS Inc., Chicago, IL, 
USA, version 16.0).

RESULTS

Altogether 115 cases were retrieved for review from 
January 2009 to December 2019.  Out of which, 
only 77 patients had histologically proven SCC were 
included in the study. Rest 17 cases who had lost 
follow-up and 21 cases with incomplete data were 
excluded from this study. In this study, the median 
age was 55 years with mean ± SD of 54.15 ± 14.49 
years. Most of the patients were married (97.4%, 
n=75), and were illiterate (61%, n=47). Forty-five 
percent (n=35) were smokers and sixty-five (n=50) 

Table1: The clinicopathological characteristics of 
the vulvar cancer patients

Chief 
complaints

Growth/ulcer 88.31% (68)
Itchyness 71.4% (55)
Bleeding 35% (27)

Inguinal 
lymph 
nodes

Palpable 80.5% (62)
Not Palpable 19.4% (15)
Fixed/fungating 26% (20)

Clinical 
stage

Stage I 13% (10)
Stage II 19.4% (15)
Stage III 40.25% (31)
Stage IV 27.2 (21)

Surgical 
procedure

Wide Local Excision 11.68% (9)
Radical Vulvectomy 
with Unilateral/ 
Bilateral ILND

61% (47)

Direct 
Chemoradiation 27.27% (21)

Combined 
Modalities 47% (36)

Grading

Well-Differentiated 40.3% (31)
Moderately 
Differentiated 50.6% (39)

Poorly 
Differentiated 9.1% (7)

Table 2: The demographic and socioeconomic profile 
of the vulvar cancer patients
Age Mean±SD 54.15 ± 14.49

Median age 55 years
Marital Status Married 97.4% (75)

Unmarried 2.6% (2)
Personal 
hygiene

Poor 65.6% (50)
Good 35% (27)

Smokers Smokers 45.45% (35)
Non-smokers 54.54(42)

Education 
level

Illiterate 61% (47)
Primary level 36.4% (28)
Secondary 
and above

2.6% (2)

Profession Agriculture 53.2% (41)
Housewife 41.6% (32)
Business 5.2% (4)

*separated, widow, Divorced
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percent maintained poor personal hygiene. Sixty 
percent (n= 46) were from terai area and fifty-three 
(53.2%, n=41) percent were  related to farming. 
(Table 2)
Most patients presented with growth (88.31%, 
n=68)  over vulvar region are followed itching 
(71.4%, n= 55) by bleeding (35%, n=27). Palpable 
inguinal lymph nodes were present in 80.5% (n=62) 
of patients, out of which in 26% (n=20) of patients 
the lymph nodes were fixed and fungating. Forty 
percent (n=31) were diagnosed at clinical stage III 
followed by stage IV (27.2% n=21), stage II (19.48 
%,n=15) and  Stage I (13 %,n =10).  Most common 
histological grading was moderately differentiated 
SCC in 50.6%(n=39) of cases followed by well-
differentiated SCC in 40.3% (n=31) of cases followed 
by poorly differentiated SCC in 9% (n= 7) of cases. 
Surgery was the mainstay of management in 
72.7% (n=56) of patients. Sixty-one percent (n= 
47) of patients underwent radical vulvectomy with 
inguinal nodal dissection and 11.68% (n=9) only 
underwent wide local excision.  Those patients who 
had fixed and fungating lymph nodes and were unfit 
for surgery (27.27%, n=21) were directly sent for 
chemotherapy and 
radiotherapy after biopsy. Similarly, among patients 
who had groin dissections, 65.9%(n=31) had 
histopathological proven positive lymph nodes, were 
sent for adjuvant chemotherapy and radiotherapy. 
Postoperatively, the most common complications 
were lymphedema (27%, n= 15), wound infections 
(12.5%, n=7) and lymphocele 3.5%, n=2). However, 
Recurrence was seen in 28.57% (n=22) of cases. 
(Table 1).

DISCUSSION

Vulvar cancer is more among older women causing 
a significant impact on the quality of life. Amanvi et 
al. found the disease to be prevalent among women 
above 50 years of age.3 Meelapkij et al. found 9.3% of 
patients are below 40 years of age. 4 In the present 
study median age was 55 years and 22% of the 
patients were below 40 years.
Smoking is a well-known risk factor for vulvar 
cancers and there is an association between vulvar 
cancer and smoking depending on the dose and 
duration of exposure.2 This is because the nicotine in 
tobacco is carcinogenic. Cigarette smoking causes a 
genetic modification in IL2 and that further increases 
the susceptibility to HPV virus infection.5 Up to 80% 
of cases were found to be smokers in many studies, 
which was noticeably less in our population.
Public awareness and stigma regarding disease puts 

a significant impact on the timely seeking medical 
help. Most of the cases are diagnosed at an advanced 
stage in developing countries. Meelapkij et al, 
conducted a study among 145 cases over 10 years 
and found the majority of cases being diagnosed at 
stage III (30.4%) and only 6.5% diagnosed at stage 
I.4 Likewise, Sharma et al in 2018 studied 60 cases 
and found 31% of their cases were at stage III and 
only 2% in stage I.6 This present study showed most 
of the cases in stage III/ stage IV and only 13% in 
stage I. This is in contrast to the finding in developed 
countries where most of the cases were found at 
earlier stages (Stage I /II). Similarly, Bogani et al. 
in their study among 101 cases from 1990 to 2013 
found 63% of cases at stage I. Rao et al studied 1352 
cases from the national cancer database, found 55% 
of cases at stage II.7, 8 Most common histopathological 
grading in other studies was well-differentiated 
SCC however in our study this was moderately 
differentiated SCC.8, 9 The treatment modalities 
for vulvar cancer depends on the stage of disease 
at diagnosis. It requires multimodality treatment 
including surgery, chemotherapy, and radiotherapy. 
Surgery should be done wherever possible. Surgical 
treatment involves wide local excision/ radical 
vulvectomy with inguinal lymph node dissection. 
Inguinal lymph node dissection has a prognostic role. 
Le.T et al mentioned that the total number of nodes 
removed during the surgery itself is an independent 
prognostic factor for survival.10 
In advanced cases, chemotherapy and radiotherapy 
are preferred. Most of the patients in the advanced 
stage present with palpable inguinal nodes, some 
may be fixed and fungating. National Cancer 
database shows combined chemoradiation increases 
the overall survival of patients than radiation alone.8 
Stehman et al supports that inguinal node-positive 
cases should receive radiation therapy to the 
ipsilateral groin and hemipelvis.11 Series of studies 
assumes that radiotherapy or chemoradiation in 
locally advanced and unresectable disease is well 
tolerated and provides alternative methods to avoid 
extensive surgeries.11-13 Rogers et al even claimed 
that less than one-third of their cases with primary 
chemoradiation had complete responses and had 
an increased survival rate.12  Mostly due to late 
presentation, higher number of patients were treated 
with combined modality(46%) and chemoradiation 
only (27.27%) in ours set up. Postoperatively, the 
local recurrence rate is found to be more than 
25%. Similarly, in our study the recurrence rate is 
28.57%.10 
The present study also has some limitations. The 
long-term follow-up and long-term survival were not 
evaluated. HPV infection prevalence and response to 
therapy were also not evaluated. The results of this 
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study being hospital-based single institute analysis 
may not correlate with the entire population.  
Survival analysis and response to therapy need to be 
addressed in future studies.

CONCLUSION

Vulvar cancer is common among middle-aged 
married women. The disease may be locally advanced 
at diagnosis. Public awareness of the disease severity 
and timely health care seeking behaviour is still 
lacking. Surgery with or without chemo-radiation is 
the treatment modality. 

REFERENCES

1. Pariyar J,  Shrestha B,  Acharya B, Jha A, Shrestha 
S, Shrestha J, Shrestha S. Carcinoma of Vulva 
in Nepalese Women Managed at B. P. Koirala 
Memorial Cancer Hospital. Nep Jol Info. Vol 3 
No 1: 3-38. 2019. https://doi.org/10.3126/njc.
v3i1.25913 [Google scholar] [Full Text]

1. Lee LJ, Howitt B, Catalano P, Tanaka C, Murphy R, 
Cimbak N, et al. Prognostic importance of human 
papillomavirus (HPV) and p16 positivity in squa-
mous cell carcinoma of the vulva treated with ra-
diotherapy. Gynecol Oncol. 2016;142(2):293-8. 
https://doi.org/10.1016/j.ygyno.2016.05.019 
[Google scholar] [PubMed]

2. Amavi AK, Kouadio L, Adabra K, Tengue K, Ti-
jami F, Jalil A. Surgical management for squa-
mous cell carcinoma of vulva. Pan Afr Med 
J. 2016;24:145. https://doi.org/10.11604/
pamj.2016.24.145.8485  [Google scholar] 
[PubMed]

3. Meelapkij P, Suprasert P, Baisai O. Treat-
ment Outcomes of Patients with Squamous 
Cell Carcinoma of the Vulva: The Largest Se-
ries from a Tertiary Care Hospital. Obstet Gy-
necol Int. 2018;2018:4723167. https://doi.
org/10.1155/2018/4723167  [Google scholar] 
[PubMed]

4. Hussain SK, Madeleine MM, Johnson LG, Du 
Q, Malkki M, Wilkerson HW, et al. Cervical and 
vulvar cancer risk in relation to the joint ef-
fects of cigarette smoking and genetic varia-
tion in interleukin 2. Cancer Epidemiol Bio-
markers Prev. 2008;17(7):1790-9. https://doi.
org/10.1158/1055-9965.EPI-07-2753  [Google 
scholar] [PubMed] [Full Text]

5. Sharma DN, Rath GK, Kumar S, Bhatla N, Ju-
lka PK, Sahai P. Treatment outcome of pa-

tients with carcinoma of vulva: experience 
from a tertiary cancer center of India. J Can-
cer Res Ther. 2010;6(4):503-7. https://doi.
org/10.4103/0973-1482.77090  [Google schol-
ar] [PubMed]

6. Bogani G, Cromi A, Serati M, Uccella S, Donato 
VD, Casarin J, et al. Predictors and Patterns of 
Local, Regional, and Distant Failure in Squamous 
Cell Carcinoma of the Vulva. Am J Clin Oncol. 
2017;40(3):235-40. https://doi.org/10.1097/
COC.00000000000001388  [Google Scholar] 
[PubMed]

7. Rao YJ, Chin RI, Hui C, Mutch DG, Powell MA, 
Schwarz JK, et al. Improved survival with defin-
itive chemoradiation compared to definitive ra-
diation alone in squamous cell carcinoma of the 
vulva: A review of the National Cancer Database. 
Gynecol Oncol. 2017;146(3):572-9. https://doi.
org/10.1016/j.ygyno.2017.06.022 

2. [Google scholar] [PubMed] 
8. Hinten F, van den Einden LC, Cissen M, IntHout J, 

Massuger LF, de Hullu JA. Clitoral involvement of 
squamous cell carcinoma of the vulva: localiza-
tion with the worst prognosis. Eur J Surg Oncol. 
2015;41(4):592-8. https://doi.org/10.1016/j.
ejso.2015.01.002   [Google scholar] [PubMed]

9. Le T, Elsugi R, Hopkins L, Faught W, Fung-Kee-
Fung M. The definition of optimal inguinal fem-
oral nodal dissection in the management of vul-
va squamous cell carcinoma. Ann Surg Oncol. 
2007;14(7):2128-32. https://doi.org/10.1245/
s10434-007-9417-5] [Google scholar] [PubMed]

10. Stehman FB, Look KY. Carcinoma of the vulva. Ob-
stet Gynecol. 2006;107(3):719-33. https://doi.
org/10.1097/01.AOG.0000202404.55215.72 
[Google scholar] [PubMed]

11. Rogers LJ, Howard B, Van Wijk L, Wei W, De-
haeck K, Soeters R, et al. Chemoradiation in ad-
vanced vulval carcinoma. Int J Gynecol Cancer. 
2009;19(4):745-51. https://doi.org/10.1111/
IGC.0b013e3181a13021 [Google scholar] 
[PubMed]

12. Raspagliesi F, Zanaboni F, Martinelli F, Scasso S, 
Laufer J, Ditto A. Role of paclitaxel and cispla-
tin as the neoadjuvant treatment for locally ad-
vanced squamous cell carcinoma of the vulva. J 
Gynecol Oncol. 2014;25(1):22-9. https://doi.
org/10.3802/jgo.2014.25.1.22 [Google scholar] 
[PubMed]

Rana et al. Prevalence of Vulva Carcinoma ....

***

https://www.europasianjournals.org 
https://doi.org/10.46405/ejms.v3i2.381
https://doi.org/10.3126/njc.v3i1.25913
https://doi.org/10.3126/njc.v3i1.25913
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Pariyar+J%2C++Shrestha+B%2C++Acharya+B%2C+Jha+A%2CShrestha+S%2C+Shrestha+J%2CShrestha+S.+Carcinoma+of+Vulva+in+Nepalese+Women+Managed+at+B.+P.+Koirala+Memorial+Cancer+Hospita.+&btnG=
http://nepmed.nhrc.gov.np/index.php/NJC/article/view/598/532
https://doi.org/10.1016/j.ygyno.2016.05.019
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Lee+LJ%2C+Howitt+B%2C+Catalano+P%2C+Tanaka+C%2C+Murphy+R%2C+Cimbak+N%2C+et+al.+Prognostic+importance+of+human+papillomavirus+%28HPV%29+and+p16+positivity+in+squamous+cell+carcinoma+of+the+vulva+treated+with+radiotherapy&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/27210818
https://doi.org/10.11604/pamj.2016.24.145.8485
https://doi.org/10.11604/pamj.2016.24.145.8485
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=3.%09Amavi+AK%2C+Kouadio+L%2C+Adabra+K%2C+Tengue+K%2C+Tijami+F%2C+Jalil+A.+Surgical+management+for+squamous+cell+carcinoma+of+vulva&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/27642483
https://doi.org/10.1155/2018/4723167
https://doi.org/10.1155/2018/4723167
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=4.%09Meelapkij+P%2C+Suprasert+P%2C+Baisai+O.+Treatment+Outcomes+of+Patients+with+Squamous+Cell+Carcinoma+of+the+Vulva%3A+The+Largest+Series+from+a+Tertiary+Care+Hospital.+&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/30250487
https://doi.org/10.1158/1055-9965.EPI-07-2753
https://doi.org/10.1158/1055-9965.EPI-07-2753
https://scholar.google.com/scholar?cluster=4645703394297208687&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4645703394297208687&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/18628433/
https://cebp.aacrjournals.org/content/cebp/17/7/1790.full.pdf
https://doi.org/10.4103/0973-1482.77090
https://doi.org/10.4103/0973-1482.77090
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sharma+DN%2C+Rath+GK%2C+Kumar+S%2C+Bhatla+N%2C+Julka+PK%2C+Sahai+P.+Treatment+outcome+of+patients+with+carcinoma+of+vulva%3A+experience+from+a+tertiary+cancer+center+of+India&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sharma+DN%2C+Rath+GK%2C+Kumar+S%2C+Bhatla+N%2C+Julka+PK%2C+Sahai+P.+Treatment+outcome+of+patients+with+carcinoma+of+vulva%3A+experience+from+a+tertiary+cancer+center+of+India&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/21358089
https://doi.org/10.1097/COC.00000000000001388
https://doi.org/10.1097/COC.00000000000001388
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Bogani+G%2C+Cromi+A%2C+Serati+M%2C+Uccella+S%2C+Donato+VD%2C+Casarin+J%2C+et+al.+Predictors+and+Patterns+of+Local%2C+Regional%2C+and+Distant+Failure+in+Squamous+Cell+Carcinoma+of+the+Vulva.+Am+J+Clin+Oncol.+2017%3B40%283%29%3A235-40.&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/25503429
https://doi.org/10.1016/j.ygyno.2017.06.022
https://doi.org/10.1016/j.ygyno.2017.06.022
https://scholar.google.com/scholar?cluster=15541306531650459643&hl=en&as_sdt=0,5
http://www.ncbi.nlm.nih.gov/pubmed/28662775
https://doi.org/10.1016/j.ejso.2015.01.002
https://doi.org/10.1016/j.ejso.2015.01.002
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Hinten+F%2C+van+den+Einden+LC%2C+Cissen+M%2C+IntHout+J%2C+Massuger+LF%2C+de+Hullu+JA.+Clitoral+involvement+of+squamous+cell+carcinoma+of+the+vulva%3A+localization+with+the+worst+prognosis.+&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/25638604
https://doi.org/10.1245/s10434-007-9417-5
https://doi.org/10.1245/s10434-007-9417-5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Le+T%2C+Elsugi+R%2C+Hopkins+L%2C+Faught+W%2C+Fung-Kee-Fung+M.+The+definition+of+optimal+inguinal+femoral+nodal+dissection+in+the+management+of+vulva+squamous+cell+carcinoma.&btnG=
https://pubmed.ncbi.nlm.nih.gov/17473950/
https://doi.org/10.1097/01.AOG.0000202404.55215.72
https://doi.org/10.1097/01.AOG.0000202404.55215.72
https://scholar.google.com/scholar?cluster=8323865731368562546&hl=en&as_sdt=0,5
http://www.ncbi.nlm.nih.gov/pubmed/16507947
https://doi.org/10.1111/IGC.0b013e3181a13021
https://doi.org/10.1111/IGC.0b013e3181a13021
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Rogers+LJ%2C+Howard+B%2C+Van+Wijk+L%2C+Wei+W%2C+Dehaeck+K%2C+Soeters+R%2C+et+al.+Chemoradiation+in+advanced+vulval+carcinoma.&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/19509582
https://doi.org/10.3802/jgo.2014.25.1.22
https://doi.org/10.3802/jgo.2014.25.1.22
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Raspagliesi+F%2C+Zanaboni+F%2C+Martinelli+F%2C+Scasso+S%2C+Laufer+J%2C+Ditto+A.+Role+of+paclitaxel+and+cisplatin+as+the+neoadjuvant+treatment+for+locally+advanced+squamous+cell+carcinoma+&btnG=
http://www.ncbi.nlm.nih.gov/pubmed/24459577

