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Abstract

Background: Fhe vulvais anunusuakitefor basalcell carcinomgaBCC). Vulvar BCC accounts
for lessthan®1% ofall BCCs,andlessthan 5% ofll vulvar malignancies.We reportthe caseof
an83yearold womanwho presentedvith atwo-month history of a tendéabial growth,with
histopathology confirming nodul®@CC. We conducted aystematiditeraturereview of the
charateristicsof reporteccasesof vulvarBCCs.

Methods: Arcomprehensiveystematiaeview of articlesindexedfor MEDLINE andEmbase
yielded 96 reports describing 437 patienith 446 BCCsof the vulva.

Results: Themeanageat presentationvas70 (range 2@ 100).Mostwomenhad no underlying
vulvar diseaseApproximately 60% otasesvereof the nodular subtyp@reatmentapproach
variedwidely with over half ofcasegreatedwith wide local or local excision. Mohs
micrographic surgerfMMS) for vulvar BCC wasfirst reportedn 1988with seventotal MMS
casegeportedrTwenty-threecaseof recurrencenavebeenreported; 2bf thesecasesfter

local excisiengbut none followinlyIMS.

Conclusion: Vulvar BCCis rarelyreportedcancerthataffectsolderwomen predominantly.

MMS representg promisingreatmenfor BCC in thisanatomidocation.

Introduction

While basalcell carcinomagBCC) arethe mostcommonhumanmalignancy, the vulva
is anunusualocationwith vulvar BCCsaccountingor lessthan1% ofall BCCs® Additionally,
BCC of the vulvaaccountgor lessthan5% ofall vulvar malignancie$:* BCC of the vulvamost
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commonlyaffectselderlywomen Presentinggymptomsnclude pruritus, a lump, bleeding, and
pain? The proposedisk factorsfor BCC occurringin nonsunexposeditessuchasthe vulva
includeradiationtherapyandbasalcell nevus syndrome® Treatmenbptionsfor vulvarBCCs
includeradicalandsimplevulvectomy wide local excision,simplesurgical(local) excision and
Mohs micrographisurgery(MMS). We reportthe caseof an 83 yearold womanwho presented
with aBCC.of the vulvaWe alsoreviewthecharacteristicef thereportedcasesof vulvarBCCs

in theliterature’includingtreatmentapproach.

Case Report

An 83 yearold womanwith a 40yearhistory of treatedichensclerosugpresenteavith a
tendergrowthin‘thegenitalareafor two months.Genitalexaminatiorrevealeda 5Smmeroded
papule ortheright inferolaterallabiummajusarisingon normal skin, and&hite, sclerotic
appearancef thelabiaminora analitoris (Figurel). Biopsy of the papuleevealeda nodular
BCC. The patientunderwenMMS. Shehas no evidence dlisease@ecurrenceat 3 years.
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Literature Review: Materials and Methods

A comprehensiveystematiageview of articlesindexedfor MEDLINE andEmbaseusing
thetermsbasalcell carcinomar basalcell cancernor basalcell epitheliomaor basalcell tumor
or basalcell tumouror BCCand wulvaor wvulvaror vulval/wasperformed. Rulén criteria
included anatomitocalizationof BCCsto the externalfemalegenitalia,English language
abstractandarticletext, and nonduplicationof cases.Exclusioncriteriaincluded lesions not
confirmedasBCC by biopsy, ambiguous languagggading anatomic locatiorgswell as
reviewarticlesor opinionpiecesthat do notharacterize specificpatientcase. Two
independenteviewersscreeneditles andabstractgor relevanceTwo reviewersassessethe
remainingarticlesfor inclusion,with disagreementgoingto athird reviewer.Only
publishedcasereports orcaseseriesn peerreviewedjournalswereincludedin this review,with
publicationyearsrangingfrom 1950to 2015. Caseserieshatpresentedasereportsin
aggregatéormwereincludedevenif thesereportsdid notspecifylesiondetailsbeyond location
and histopathelogyin mostcasereportsJesionsize,specificanatomicsite, patientage,
treatmentfecurrenceassociatednetastasesnd providespecialtywereavailable. Thesedata
werenotedandtabulatedyielding 96 reportsn the Englishliteraturedescribing 43patients
with BCCsofithe vulval®® Of the 96 reports, 4werepublishedn the gynecologyr
gynecolaegc.oncologyliterature,29in the dermatologliterature, and 26n non-gynecology,

non-dermatologyiterature(pathology, surgery, oncologmedicine).
Results

Themeanageat presentationvas70years(range20to 100).0f the 437patients,7
patientshadmerethanonevulvartumor( 2 of whom had ®rimarytumors)resultingin atotal
of 446 case®fvulvarBCC>°3238°35Rjsk factorsfor the 7patientswith multiple BCC of the
vulva included 4 patientsith a previoushistory of multiple BCC on sun-exposesites® 383>
2 patientswith history of radiationto pelvis*>* and 3patientswith Gorlin’s syndromé&:**
Overall,mostwemendid not have underlying vulvaliseasehowever,n 3 patientsBCCsarose
in contiguitywith extramammaryagetisease:****Two BCCsarosewithin anareaof lichen
sclerosu¥ ®while in athird caseaBCC aroseadjacento theareaaffectedby lichen

sclerosu¥', aswasseenin our patient.

Anatomicsite
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Theexactsite on the vulvavasdocumentedh 212casesThe labiummajuswasthesite
of origin in 162casestheclitoris in 10, labium minusn 8, perineumn 4, vagina/surrounding
introitusand posterior fourchetia 3 each andoneBCC arosefrom theperiurethraimucosa.
Twenty-one furthercasesnvolvedmorethanoneanatomidocationdueto thelargersize of
tumorat presentationPotentiakisk factorsin thesepatientsinclude underlyinggextramammary
Pagetiseasentwo womer** five patientswith aggressive histologyuchasinfiltrative,

%,56,61,71,92
)

morpheaform and infundibulocystRCC pattern two patientswith a history of

previousBCEC®R sun-exposesites™’® andsevenpatientswith a documentetite presentation,
with eitheflesionulcerationjargesize,andbr metastase®°%:61:62.71.92
Histopathelogie subtype

Specifichistopathologic subtype tfie BCC wasdocumentedh 199casegqFigure 2) and
included116 (58%)caseghatwerenodular, 30 (15%3uperficialand 27 (14%jnfiltrative.
Therewere 10 documentedasedlisplayingmorethan oneBCC histopathologic subtype—6
werenodular,infiltrative, andsuperficial;3 werenodular anduperficial;1 wasnodular and
infiltrative andeontiguouswvith a squamousell carcinoma $CQ. Otherreported
histopathologie’diagnosegere4 casef mixedBCC andSCC, 3 total casesof BCC contiguous
to SCC(one.mentioned above), and désesf basosquamotucell carcinomaBSC). Of the 10
casef BSC,onecaseof BSCwasinfiltrative andmetastatido bone.This patientalsohad a
history of basalcell nevus syndrom&'
Therapetic approach

Surgicaltreatmentapproachesariedwidely andweredocumentedh 353casesThe
mostcommenssurgicareatmeniwaswide local excisionin 88 (25%)casesandsimplesurgical
(local) excisionin 173 (49%). Vulvectomyvasalsoreportedwith 40 (11%)casesof bilateral
simplevulvectomy, 237%) casesf radicalvulvectomy of which 17 had concomitant lymph
node dissection, and(8%) casef hemt or partial vulvectomy ofwhich 2 caseshad
concomitant lymph node dissectidrhe indicationfor lymphnodedissectiorin thesel9
patientsincluded 7 patientwith palpablenguinallymphadenopathy and@atientsbecause
biopsyrevealedBSC histology>***°Otherreasongor lymph nodedissectiorincluded 3cases
with initial diagnosis o8CCor adenocysticarcinoma>>°and lcasedueto largetumorsize
andconcerrfor involvement of thelitoral lymphatic network? Indicationsfor lymph node
dissectionwerenotspecifiedin theremainingb casesEight casesveretreatedwith excisional
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biopsy done, 4 caseweretreatedwith radiationtherapy, and 8asesveretreatedwith
electrocautery.

Seven(2%) total casef MMS for thetreatmenif vulvarBCC havebeenreported. The
first reportedcasesf vulvarBCC treatedwith MMS werein 1988when?2 patientswith BCC
locatedon theperineumweresuccessfullyreatedwith MMS.?° An additional Scase®f vulvar
BCC havesincereportedreatmentvith MMS.%>"®A studyby Gibsonetal found 8casesf
perianaland genitaBCC successfullytreatedwith MMS; however this report doesiot specify
whethertheseB€C werelocatedonthe vulva! Our casedocumentsn additional vulvaiBCC
successfullytreatedwith MMS.

Localrecurrence

Twentythreecasef local recurrencenavebeendocumentedh theliterature (5.1% of
446 cases)Tablel). Twenty-one ofthesecasesoccurredfollowing local excision(7 completely
excised,7 incompletelyexcised6 unspecified) Theremainingcasesecurredafterradical
vulvectomy.and lymphadenectomyray therapyfollowed by directradiumapplication, and
excisionaldiopsyvith tumorfree margins Of the 14recurrentcasesn which agewasreported,
patientswereanaverageof 69yearsold (ranged44to 92). The histopathologicatharacteristicef
primary BCC lesionsthatrecurredwerespecifiedin 10 cases?**%1%%""9herewasnotable
variation,ineliidingcaseswith bothlow®**andhigh®*’“mitotic counts. Squamous changas
evidentin 5 primary tumors>*6%:69:9°

Recurrentesionsweremostoftentreatedwith local excision. Four patients digcbm
recurrentdisease—-onefrom local tumorinvasion leadingo hemorrhage ansepticemiaanother
from local spreadandinfection, athird from renalfailure dueto pelvicandabdominalisease,
and a fouftHfrom respratory distresssecondaryo lung metastaseS:**#°*Multiple recurrences
werenot uncommon, occurring four BCC casesOf thecasesnvolving a singlaecurrence,
time to recurrenceangedrom 6 monthgo 13years.Threeseriesof BCC casegevealedalocal
recurrenceateof 8.9-10.7%:**#No recurrencafter MMS hasbeenreportedTablelll).
MetastaticlB€C

Twelvecasesn this seriesof 446weremetastatiq2.7%).Tablell presentkeyfeatures
of thesecasesOf the 11metastaticasesn which agewasreportedpatientsvereanaverageof
74yearsold (range 410 87).BCC wasmetastatic¢o inguinal lymph nodes 9 of the 1Zases.
Palpable lymphadenopathy on #ideof histologicallyconfirmedmetastasewasappreciatedn
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only 3 ofthesecasesTherewas1 reportedcaseof distant nodametastasigsupraclavicular
lymph node)® and 4casef hematogenouspread (right thigh skin, pubic bonefemoralhead,
lung) 56279 \etastatidBCC lesions tendetb belargeand deeplynfiltrative. The depthof
involvementwasreportedn 4 cases’°* " #yith thedeepespenetratiomeasurings cm®?In 7
casestheprimary BCC invaded subcutaneotissueor fat, andin 2 caseshe tumor extendet
the pubic bone:

Perroneetal. comparedheir singlecaseof metastatiCC to 10 casef nonmetastatic
BCC. Theyfound thathe metastatidesionwasdistinguishedy extensivdocal involvement of
theurethraandvagina,clinical history of vaginal bleeding secondaiytumorinfiltration, deep
penetratiointerssubcutaneoufat, and a morphelike growthpattern’* Two caseof metastatic
BCC werenotablefor delayedpresentatior-onepatientnoticed “something growing” on her
vulvafor approximatelyb yearsbeforeseekingireatmentand anothepatientpresentedvith a
14-yearhistory of alump on themonspubis®®%2

Most patientswith metastatiaiseaseveretreatedwith radicalvulvectomy andilateral
inguinal lymphadeneotmy. The patientwith femoralheadmetastasislid not undergo inguinal
nodedissectiorbecaus®f known hematogenowspreadand aprimary goal ofpalliation®?
Radiationtherapywasperformedon 5patients Winkelmannet a/. presentacaseof alargeand
locally invasive tumor thatenderedhe patientaninoperable candidat&his patientwastreated
with pre-operativeadiationthatresultedn completeresolutionof the tumorprior to radical
vulvectomy. angroctectomywith inguinal lymphadenectonif.Four patientswith metastatic
BCC diedfromthedisease?3*%%%
Discussion

AlthoughBCCis acommonmalignancy, the vulves anunusual anatomilocationfor
BCC and account®r lessthan 1%of all BCC. We reviewedover 400 publishedasef vulvar
BCCin theliteratureand found that vulvaBCCsmostoftenaffect postmenopausémalesover
the age oZ0. The mostcommonlocationis the labiummajus.Vulvar BCC s rarelyassociated
with underlying vulvaidiseasesuchasextramammaryagetiseaser lichensclerosus.

VulvarBCC s histopathologicallysimilarto BCC occurring in otheanatomic
locations:® Certainhistologic typesuchasbasosquamousarcinomaadenocystiand
infiltrative types tendo bemoreaggressiveindmay explaincaseof recurrenc€’ Lymph node
involvement and hematogenomgtastasiso distantsitesarerarebut canoccur.Treatment
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approachesariedwidely in reportediterature.Most casesweretreatedwith wide local
excision. Aminority of patientsunderwensimpleor radicalvulvectomy.Sevencasedreated
with MMS havebeenwell documentedh the literature.

In Qurreview of 437patientswith vulvarBCC, 23 (5.1%)ecurredand12 (2.7%)
metastasizedStudiesestimatearecurrenceateof 4.2%(follow up < 5 yrs) and 8.7%ollow up
> 5yrs)forall BCCs*® and theeportedncidenceof metastati BCC for all BCCsrangesrom
0.0028%-0755%:°° Thesevulvar recurrenceindmetastaticgatesarelikely underestimateds
patientfollow=up waslimited in mostcasereports Becausef the lowincidenceof vulvarBCC,
it remaindifficult to definefactorsassociatedvith increasedisk of recurrentor metastatic
diseaseSeverakeportedcasesf local recurrencdollowed incomplete excision, though the
presencerabsencer positivesurgicalmargins does n@ppeaipredictiveof recurrenceHigh
recurrenceateshavebeenreportedn theliteraturewith local recurrenceafter completdocal
excisionin about 1020% of casespossibly dugo inadequatsurgicalmargins>® Advanced
vulvar BCC ofteninvolvesmetastasiso inguinal lymph nodes, though distant nodedtastasis
and hematogenowspreadarealsopossible Basedon ourreview, potentialrisk factorsfor
metastatidiseasencludelargesize (includingfrom late presentation), depth of involvement,
and aggressive histologieaturesThough uncommon,bothrecurrentandmetastati@CC can
befatal.

MMS hasbeenassociatedvith improvedcosmeticand functional outcomes®>MMS
may be thebestchanceof cure,especiallywith increasedumor size,aggressivénistology, and
whenmaximumuninvolvedtissuepreservatioris desired?’ The use ofMMS for treatmenof
vulvar BCCimayleadto improvedratesof local recurrence. MMS represents promising
treatmenfor BCC in this anatomic location, however furthexperiencevith MMS for vulvar

BCCis neededo confirmthis observation

Questiondanswerdoundafterreferences)
1. In whieh"decadedo mostpatientsexperiencesulvar BCC?
a) Fifth
b) Sixth
c) Seventh
d) Eighth
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2. Which of thefollowing is not a potentialrisk factorsfor BCCsdevelopingn nonsunexposed
areas?
a) Radiationtherapy
b) Basalcell nevussyndrome
c) Recurreninfection

d) Lichensclerosus

3. Themajority of thearticlesreviewedin this manuscriptomefrom which literaturesources?
a) Gynegcology
b) Gynecologicabncology
c) Dermatobgy
D) Surgicaloncology
4. Whatis themostcommonsite for vulvar BCCs?
a) Introitus
b) Posteriorfourchette
c) Periurethral
d) Labiummajus
5. Whatis:the mostcommonhistologicalsubtypeof vulvar BCC?
a) Supefficial
b) Nodular
c) Infiltrative
d) Basegjuamous
6. Whatistherecurrenceateof vulvar BCCs?
a)1.4%
b) 3.5%
€)5.1%
d) 8.5%
7. After which treatmenimodality did mostvulvar BCCrecurrencesccur?
a) Mohsmicrographicsurgery
b) Electrodessicatioandcurettage

c¢) Local excision

8. Whatpercentagef vulvar BCCsresultin metastasis?
a)1.5%
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b) 2.7%
€)5.1%
d) 7%
9. Whatis themostcommonlocationfor vulvar BCC metastasis?
a)Inguinallymph node
b) Retroperitonealymph node
c) Distantsite
d) Wterus
10. In theauthor’sopinion,whatis the preferred mthodfor vulvar BCCtreatment?
a) Local excision
b) Electrodessicatio& curettage
c) Mehsmicrographicsurgery

Figure legends

Figure 1.BCC arisingfrom thelabiummajus.Changes ofreatedichensclerosuslsoseen.

Figure 2. Histopathologic subtypesvulvarBCCs(n=199)
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Tablel: BCC Recurrences
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Article No Notable  Primary BCC* Primary Treament Recurence RecurenceTreament/ Outcome
Recurrence Patient Size(cm) ,
. Month Fedaures
Rate History Extent onths
to
recurenc
e
Sieder efal, 1 Age49 Size: 3 X-ray therapy, followed 12 Localrecurrence Radical vulvectomy witliemovalof
1951 by radium applied directly posterior and lateral vaginal walfsst
to the lesion operative radiation. Pt diezheyear later
of local spread and infection.
Abell etal, 2 Age 44 Size:2.5 Local excision (complete) ~156 Localrecurrence Vulvectomy and bilaterahguinallymph
1963 nodedissection.
Palladino etal, =38 Age 39 --- Local excision 24then72 Localrecurrence Local re-excisionbothtimes. Pt dieaf
1969 squamougell CA of lung 11yrs after
biopsyof primaryBCC lesion.
4 Age 69 Size:1.5 Local excision 36 Localrecurrence Localre-excision. Diseaséee 6 years
following original excision.
Yamagami & 5 Age53 Local excision 13then22 Localrecurrence Chemotherapyollowed by local radiation.
al., 1974 Pt'slungsdeteriorated anshediedof
* At the time of 3 respiratory failurelueto lung metastases.
recurrencept was
diagnosedvith metastatic
BCC
Deppisch etal, 6 Age 56 - Local excision 6 Localrecurrence Localre-excision. Diseaséee at 5-year

1978

follow-up
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Zerner etal, 7 Age 87 - Local excision (complete) --- Localrecurrence
1979 ] o
8 Age 92 Size 3x5 Local excision (complete) --- Localrecurrence
Simonsen éf a/ss, 9-10 -—- Local excision (complete) ~60 Localrecurrence Local surgical extirpation
1985
9.5% (2/21)
Copas etal, 11 Age 87 - Local excision 60 Localrecurrencg3x5cm) Localre-excision (complete). Pt diezhe
1996 Renal cell monthlaterof Ml
CA
12 Age 89 --- Local excision (complete) 120 Localrecurrencg3 Localre-excision (complete). Diseaseee
2BCC *time to lesions, largestx7mm) at 6monthfollow-up.
recurrence 3
s recurrence
Fe&kins etal, 13 Size: >5nodal Radical vulvectomy, 23 Localrecurrence Tumorerodedinto inguinofemorablood
1997 metastases inguinal vessels causingemorrhageand
lymphadenectomy septicemia. Patient didcbm BCC.
8.9%(4/45) (complete)
1416 - --- Local excision Localrecurrence
(incomplete)
Benedet etal, 17-18 --- - Wide local excision 24 Localre-excision (complete)
1997 (incomplete)
19 Age 80 Size2x1 Wide local excision 72 Localrecurrence Irradiated supraclavicularodalmetastasis

10.7%(3/28)

(incomplete), followedy
immediatere-excision

(complete)

*After primarytreatment,
prior to local recurrence,
pt presented with
metastati@CC in

supraclaviculanode

(apparently complete resolution). Pt died
of renal failure 2 years latettpeto pelvic
and abdominal disease.
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Piura etal, 20 Age 62 Size: 2 Wide local excision 65 Localrecurrence Local excision (complete). Diseafee at
1999 (complete) 15 monthfollow-up.
21 Age72 Size: 1 Excisionalbiopsywith 16 Localrecurrence Right hemivulvectomy (complete).
BreastCA tumorfree margins *time to Diseaseree at 143 monthfollow-up.
(requiredrepeat excisional 2™
biopsyat 6monthsdueto  recurrence
first recurrence)
Gibson etal, 22 - Wide excision 84
2001
Sakai efal, 23 Age87 Size: 5 x3.7 Local excision (complete) 55 Presented with ulcerated, Surgical excision, then palliative
2011 indurated lefinguinal treatment. Pt alive and well &8 month

lesion.CT showed25mm
X 22mmmassin left
inguinalregion (
recurrencess. lymphnode
metastasisMRI showed

metastasis tpubicbone

follow-up

Tablell: BCC metastases
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Article No Age Primary Palpable  Site of Metastasis Treament/Outcome

inguinal
Size(cm)/ Extent Histologic Feaures nodes?
Yamagami/( 1 53 Mixed solid and No Lung Chemotherapyollowed by local radiation. Pt's
etal, 1974 adenoidype lungsdeteriorated anshediedof respiratory
failure dueto lung metastases.
Jimenez et 72 41 5x5x2.5 Infiltrative, smallfoci  Yes (left) Inguinallymphnodes  Radical vulvectomy, bilaterdymph node
al, 1975 of squamoidcells (left, both superficial dissection
Infiltrated deep and and deep)
lateralsubcutaneous
tissues
Sworn et 3 71 8x4.5 Solid andadenoid, No Lymph nodesin Lesion completely excised
al, 1979 manymitotic figures subcutaneoufat (5
Extended).5cminto total)
adjacent fat.
Perrone et 4 86 “Large” Adenoid,morphealike, No Inguinallymphnodeg(3 Radical vulvectomy, bilaterahguinal
al, 1987 pilar type right, 4 left, 1 Cloquet) lymphadenectomypostoperative radiation to
Infiltrated lateral wallof keratinization pelvis andnguinalareas. Patient alive and well at
vagina, urethra, 1yr and 2monthfollow-up
subcutaneoufat
(thickness=1.2)
Hoffman ef 5 74 6 x4, 1 (two lesions) Solid,adenoidareas  No Inguinallymphnodes  Radical vulvectomy, bilaterahguinal
al., 1988 of keratinization, (2/12left, superficial)  lymphadenectomy
Infiltrated subcutaneous infrequentmitoses
fat, extended to perineal
bodyand approaching
anal skin
Winkleman 6 71 6 x15 Morpheic Yes Inguinallymph node Preoperative radiation teulva, symphysigpubis
n etal, (bilateral) (/6 right, 0/8 left) and perineabody (complete resolution), radical
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1990 Ulceration and necrosis vulvectomy and proctectomy witlemovalof the
to the depttof the anuswith transverse colostominguinal
symphysigubis lymphadenectomy

Gleeonet (7 86 2.5x4 Nodular,adenoidfew  Yes (left) Inguinallymph node Radical vulvectomy, bilateréhguinofemoral

al, 1994 mitotic figures, (right) lymphadenectomy. Patient disedise at 1year
Shallow ulcer hyperkeratotic follow-up

squamougpithelium

Mizushima 8 79 10x 8 Adenoid,squamoid Yes Inguinallymphnodes  Theskin metastasisn theright thigh was slightly

etal, 1995 tumor cells, mitotic (bilateral) (10/26) reducedby radiationbeforept was lost to follow-

Infiltrated deep and
lateralsubcutaneous

tissues

figuresobserved,
vasculaiinvasions,

tumor embolizations

Skin (right thigh)

up. (Pthadundergoneadical excisiorof vulvar
BCC and bilateralymph nodedissection 6nonths
prior). Pt's breastCA recurred, andhedied the

following year.

Fe&kins et
al, 1997

Infiltrated subcutaneous

fat (depth=1.12)

Infiltrative, compact
lobular, low mitotic
count,focal benign

squamoughange

Inguinallymph node

Radical vulvectomy anghguinal

lymphadenectomy (complete). Local recurrence at
23 monthstumoreroded intoriguinofemoral
bloodvessels causingemorrhagend septicemia.
Patient diedrom BCC.

Benedet et 7. 10 80
al, 1997

2x1

Infiltrated subcutaneous

tissue, perineural

Supraclaviculatymph
node

Treated supraclaviculaodalmetwith irradiation,
with apparently complete resolution. Pt developed

a local recurrence 2 years after this. Pt died

invasion renal failure 2 years latéthought2/2 pelvic and
abdominal disease)
Mulayim et 11 86 13x 8 Solid, adenoidmitoses No Femoral head (left) Radical resectionf thevulva bilaterally,mons

al., 2002

Infiltrated topubic
bone.(Max thickness=
6), involved perineal
bodyand the lower

vagina.

common.

anteriorly, perineum posteriorly. Radiation to the
femoralhead metastasis. Atronths she
progresseavith multiple bony(rightfemur, skull)
and intraperitoneal metastases and died with

disease.
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Sakai efal, 12 87 5x3.7 Infiltrative, high Inguinallymph node Surgical excision then palliative treatment. Pt wi
2011 mitotic figures (left, vs. local alive and well afl4 mo follow-up
recurrence)
Pubicbone
Tablelll: BEC'PrimaryTreatmenPrecedind.ocal Recurrence
Primary"tredatment Case Local Avg. size
number Recurrence (cm) if
(n= 23) recurrent
Local or wideslocal excision 261 21 3.0cm (n=7)
Bilateral simple vulvectomy 40 0 --
Radicalwulvectomy 23 0 --
Hemi vulvectomy 9 0 --
Excisional*biopsy 8 11lcm (n=1)
Radiation therapy 4 1 3cm (n=1)
Electrocautery 3 0 --
Mohs micrographic surgery 7 0 --
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