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GY22 
Vulval Disorders 

 
Definition

 
 
 
 
 
 
 
Gynaecology 

Commonly present with pruritis and pain 

*benign small cysts/lumps not causing symptoms do not require treatment or referral which 
includes Bartholin’s cysts. 

 
Exclude Red Flag Symptoms 

 

Vulval ulceration or increasing lesion of vulval skin-refer Suspected Gynaecological Cancer 2WW 
fast track referral proforma 

 
General Points 

 

See flow chart 
 
Management - see links to conditions below 

 

• Exclude vulval candidiasis 

• Examine vulval, perianal area, vagina, cervix. 

• Look for any evidence of systemic illness by examining rest of skin and oral mucosa 

• Commonest vulval disorders are: 

o Lichen sclerosus - for management see below 

o Atrophic vulvovaginitis 
 

Referral Information 
 

Indications for referral 

• Lesions or conditions not responding to management below 

 

Information to include in referral letter 

• Description of vulva and any lesion 

• Smear history 

• Relevant past medical/surgical history 

• Current regular medication 

• BMI 

• Smoking Status 
 

Investigations prior to referral 

• Consider TFT/HbA1c 

• Consider vulval swabs 

http://www.dermnetnz.org/fungal/vaginal-candidiasis.html
http://www.dermnetnz.org/immune/lichen-sclerosus.html
http://www.dermnetnz.org/site-age-specific/atrophic-vaginitis.html


 

Patient complains 
about: 
- itch / soreness 
- splitting 
- dysparenunia 

Encourage self-examination and emollient 
usage 

Symptom review 

 

   VULVAL LICHEN SCLEROSUS- GUIDANCE FOR HEALTH CARE PROFESSIONALS (HOSPITAL TEAM OF GP SPECIALIST INTEREST) 

 

TREATMENT EVALUATION 
At 3 & 9 months: 
Assess response and steroid use 
(aim 30-60g clobetasol 0.05% 
ointment annually, encourage 
patients to vary frequency of use 
according to symptoms) 
A twice weekly maintenance should 
be considered 

COMPLICATED 
PATIENTS 
Suspicious lesion 
(see orange box) 
Symptomatic scarring 
Pseudocyst of clitoris 
Dysaesthesia 
Psychosexual 
problem 
Symptoms despite 
initial treatment 

 
 
 
 
 
 
 
 
 
 

 
  

   

 
 

 
 

 

  
  

MAKING A DIAGNOSIS 

Symptoms: itch, splitting, pain, dysuria and 

dyspareunia 

Are clinical signs present? 

-Porcelain white papules and plaques 

-Ecchymoses (subcutaneous purpura) 

-Erosions (loss of epidermis) 

-Fissures 
(late signs- fusion, adhesions, loss of 
anatomy) 

INITIAL TREAMENT 

Clobetasol propionate 0.05% ointment 

(Dermovate® - tapering regime) 

A finger tip unit (0.5gm) 

once a night for 4 weeks 

Alternate night for 4 weeks 

Twice/week for 4 weeks 

(30g tube should last 12 weeks)  

+ soap substitute / emollients 

+ treat incontinence 

+ irritant avoidance /lubricants with 

intercourse 

+ patient information leaflets 

www.bad.org.uk 

www.lichensclerosus.org 

2WW gynaecology referral for suspicious 
lesions   (not dermatology) 

Needing clobetasol 
0.05% ointment 
more than 3 
times/week or greater 
than 30g/ 6 months 
for symptom control 

Optimise use of steroids, emollients, irritant avoidance. 
Exclude infection. Refer if no better 

ANNUAL REVIEW with patient if using 
steroid (aim 30-60g clobetasol 0.05% 
ointment annually) 

RCOG patient 
information leaflet 

UNCOMPLICATED PATIENTS 
Treatment success with improvement 
of: 
1)Symptoms: itch and dyspareunia 
2)Signs: Hyperkeratosis, ecchymosis, 
fissuring, erosions 
But anatomical loss and colour 
change will remain 

Steroid use review Clinical Examination 

New Lesions present 

Diagnostic uncertainty or refractory conditions 

REFER TO SECONDARY CARE 
OR VULVAL SERVICE 

 

- Gynaecology (general cases) 

- Dermatology (complex cases) 

- A photo would be useful, if 

patient consents 

- GUM (STI/warts only) 

http://www.valeofyorkccg.nhs.uk/rss/index.php?id=medal-ranked-drugs
http://www.bad.org.uk/
http://www.lichensclerosus.org/
http://www.valeofyorkccg.nhs.uk/rss/index.php?id=medal-ranked-drugs
https://www.rcog.org.uk/globalassets/documents/patients/patient-information-leaflets/gynaecology/skin-conditions-of-the-vulva.pdf
https://www.rcog.org.uk/globalassets/documents/patients/patient-information-leaflets/gynaecology/skin-conditions-of-the-vulva.pdf
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Referral Criteria 

• Lesions or conditions not responding to management above 

• Detail treatments tried, duration, problems etc and results of suggested investigations 

 
 

Patient information leaflets/ PDAs 
 

• http://patient.info/health/vulval-problems-leaflet 

• British Association of Dermatologists - Patient Information Leaflets (PILs) 
(bad.org.uk) 

• Skin conditions of the vulva patient information leaflet (rcog.org.uk) 

 
 

References 
 

• British Association for Sexual Health and HIV BASHH- Guideline on 
Management of Vulval Conditions 

http://www.bashh.org/documents/UK%20national%20guideline%20for%20the%20manage 
ment%20of%20vulval%20conditions%202014.pdf 

 

 

 

 

 

 

 

 

 

http://patient.info/health/vulval-problems-leaflet
https://www.bad.org.uk/for-the-public/patient-information-leaflets/care-of-vulval-skin
https://www.bad.org.uk/for-the-public/patient-information-leaflets/care-of-vulval-skin
https://www.rcog.org.uk/en/patients/patient-leaflets/skin-conditions-of-the-vulva/#:~:text=Washing%201%20Washing%20with%20water%20and%20soap%20may,on%20a%20regular%20basis.%20Avoid%20coloured%20toilet%20paper.
http://www.bashh.org/documents/UK%20national%20guideline%20for%20the%20management%20of%20vulval%20conditions%202014.pdf
http://www.bashh.org/documents/UK%20national%20guideline%20for%20the%20management%20of%20vulval%20conditions%202014.pdf

