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Diagnosis and Management of Vulvar Skin
Disorders
Vulvar skin disorders include a variety of inflammatory conditions of the vulva that also may affect the extragenital
area. Pruritus and pain are two of the most common presenting symptoms in vulvar clinics (1). Vulvovaginal symptoms
often are chronic and can adversely affect sexual function and sense of well-being. The purpose of this Practice
Bulletin is to provide updated diagnostic and management recommendations for the most common vulvar skin con-
ditions associated with inflammation: contact dermatitis, lichen simplex chronicus, lichen sclerosus, and lichen planus.
Other vulvovaginal disorders such as vaginitis, vulvar low-grade squamous intraepithelial lesions and vulvar high-
grade squamous intraepithelial lesions (previously termed vulvar intraepithelial neoplasia), genitourinary syndrome of
menopause (vulvovaginal atrophy), and vulvar pain (vulvodynia) are addressed in other documents from the American
College of Obstetricians and Gynecologists (2–6).

Clinical Management Questions

< What is the initial approach to patients with vulvovaginal symptoms?

< When and how should a vulvar biopsy be performed?

< How is contact dermatitis diagnosed and treated?

< How is lichen simplex chronicus diagnosed and treated?

< How is lichen sclerosus diagnosed and treated?

< How is lichen planus diagnosed and treated?
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Recommendations

The following recommendation is based on good and
consistent scientific evidence (Level A):

< A medium-potency or high-potency topical cortico-
steroid ointment is recommended for the initial
treatment of lichen sclerosus.

The following recommendations are based on limited or
inconsistent scientific evidence (Level B):

< Long-term, individualized topical corticosteroid ther-
apy is recommended to maintain normality of skin
color and texture and to prevent scarring in patients
with lichen sclerosus.

< For patients with a confirmed diagnosis of lichen
sclerosus that does not respond to topical or in-
tralesional corticosteroids or for patients at risk of
skin atrophy, topical calcineurin inhibitors (eg,
topical tacrolimus or pimecrolimus) can be
considered.

< Because oral involvement is common among patients
with erosive lichen planus, evaluation of the oral
cavity is recommended.

< The recommended initial treatment for lichen planus
is a high-potency topical corticosteroid ointment.

< In patients with lichen planus that is resistant to top-
ical corticosteroid therapy, topical calcineurin in-
hibitors can be considered.

The following recommendations are based primarily on
consensus and expert opinion (Level C):

< The initial evaluation of patients with vulvovaginal
symptoms should include a comprehensive medical
history, a physical examination, and evaluation of
abnormal vaginal discharge if an infectious etiology is
suspected.

< Vulvar biopsy is recommended for visible lesions in
any of the following circumstances:

� lesions are atypical (eg, new pigmentation, indurated,
affixed to underlying tissue, bleeding, or ulcerated)

� there is concern for malignancy

� lesions in a patient who is immunocompromised
(including those infected with HIV)

� the diagnosis is uncertain

� lesions do not respond to standard therapy

� the disease worsens during therapy

< Recommended treatment of contact dermatitis includes
patient counseling regarding vulvar care and removal of
vulvar irritants and allergens and symptom management

with a topical corticosteroid ointment and an oral anti-
pruritic medication as needed.

< The severity and chronicity of contact dermatitis will
determine the need for and the potency of the topical
corticosteroid chosen for treatment.

< Recommended treatment of lichen simplex chronicus
includes patient education on how to stop the “itch-
scratch cycle,” information regarding vulvar care and
hygiene, a medium-potency or high-potency topical
corticosteroid ointment, and oral antipruritic medi-
cation as needed.

< Monitoring at 3 months following initial therapy for
lichen sclerosus is recommended to assess the pa-
tient’s response to therapy and to ensure proper
application of the medication.

< In patients with lichen sclerosus that is poorly con-
trolled or is resistant to topical corticosteroids, in-
tralesional corticosteroid injections can be
considered.

< For erosive lichen planus with vaginal involvement,
treatment with intravaginal corticosteroids should be
considered in addition to topical vulvar treatment.

< In patients with lichen planus, regular use of graded
vaginal dilators in conjunction with topical intra-
vaginal corticosteroid therapy is recommended to
help prevent vaginal scarring, synechiae, and com-
plete obliteration of the vaginal vault.
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The MEDLINE database, the Cochrane Library, and the
American College of Obstetricians and Gynecologists’
own internal resources and documents were used to
conduct a literature search to locate relevant articles
published between January 2000–February 2020. The
search was restricted to articles published in the English
language. Priority was given to articles reporting results
of original research, although review articles and com-
mentaries also were consulted. Abstracts of research
presented at symposia and scientific conferences were
not considered adequate for inclusion in this document.
Guidelines published by organizations or institutions
such as the National Institutes of Health and the Amer-
ican College of Obstetricians and Gynecologists were
reviewed, and additional studies were located by re-
viewing bibliographies of identified articles. When reli-
able research was not available, expert opinions from
obstetrician–gynecologists were used.

Studies were reviewed and evaluated for quality
according to the method outlined by the U.S.
Preventive Services Task Force:

I Evidence obtained from at least one properly de-
signed randomized controlled trial.

II-1 Evidence obtained from well-designed controlled
trials without randomization.

II-2 Evidence obtained from well-designed cohort or
case–control analytic studies, preferably from
more than one center or research group.

II-3 Evidence obtained from multiple time series with
or without the intervention. Dramatic results in
uncontrolled experiments also could be regarded
as this type of evidence.

III Opinions of respected authorities, based on clinical
experience, descriptive studies, or reports of expert
committees.

Based on the highest level of evidence found in the data,
recommendations are provided and graded according to
the following categories:

Level A—Recommendations are based on good and
consistent scientific evidence.

Level B—Recommendations are based on limited or
inconsistent scientific evidence.

Level C—Recommendations are based primarily on
consensus and expert opinion.
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This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care, and use
of this information is voluntary. This information should not be considered as inclusive of all proper treatments or methods of
care or as a statement of the standard of care. It is not intended to substitute for the independent professional judgment of the
treating clinician. Variations in practice may be warranted when, in the reasonable judgment of the treating clinician, such
course of action is indicated by the condition of the patient, limitations of available resources, or advances in knowledge or
technology. The American College of Obstetricians and Gynecologists reviews its publications regularly; however, its
publications may not reflect the most recent evidence. Any updates to this document can be found on acog.org or by calling
the ACOG Resource Center.

While ACOG makes every effort to present accurate and reliable information, this publication is provided “as is” without any
warranty of accuracy, reliability, or otherwise, either express or implied. ACOG does not guarantee, warrant, or endorse the
products or services of any firm, organization, or person. Neither ACOG nor its officers, directors, members, employees, or agents
will be liable for any loss, damage, or claim with respect to any liabilities, including direct, special, indirect, or consequential
damages, incurred in connection with this publication or reliance on the information presented.

All ACOG committee members and authors have submitted a conflict of interest disclosure statement related to this published
product. Any potential conflicts have been considered and managed in accordance with ACOG’s Conflict of Interest Disclosure
Policy. The ACOG policies can be found on acog.org. For products jointly developed with other organizations, conflict of interest
disclosures by representatives of the other organizations are addressed by those organizations. The American College of Ob-
stetricians and Gynecologists has neither solicited nor accepted any commercial involvement in the development of the content of
this published product.
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