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Introduction 
 Lichen Sclerosus (LS) is a chronic inflammatory skin disease of 
unknown and poorly understood etiology. It was first described by 
Hallopeau in 1887 as an atrophic form of lichen planus, although now 
it is believed to represent a separate disease entity [1]. Autoimmuni-
ty likely has a role in the pathogenesis, possibly due to genetic, hor-
monal, irritant and/or infectious factors (or a combination of these 
factors). Over the years, LS has gone by multiple names, including 
“circumscribed scleroderma,” “kraurosis vulvae,” “leukoplakic vulvi-
tis,” “hypoplastic vulvar dystrophy,” “lichen sclerosus et atrophicus,” 
and (when seen in male patients) “balanitis xerotica obliterans” [2]. 
LS most commonly affects the anogenital skin and is seen more fre-
quently among women than men. Lichen Sclerosis can affect all age 
groups with a higher incidence of onset during early childhood and 
after menopause [1-3]. LS can be asymptomatic in some patients; 
however, in others, it can result in severe itching, burning, dyspareu-
nia and irreversible anatomical changes with the potential to interfere 
with voiding and sexual function [4].

Case
 We report a case presenting as vaginal and cervical LS. There have 
been six cases of vaginal LS but no reported cases of cervical LS. This 
was case with a 30 year history of prolapse. Examination revealed, 3rd 
degree utero-vaginal prolapse with widespread whitish discoloration 
of anterior, posterior and lateral vaginal walls, which also included the 
cervix (Figures 1-5). There was no evidence of an underlying auto-
immune condition or any significant medical/surgical history. Biopsy 
confirmed lichen sclerosis due to the evidence of stratified squamous 
epithelium exhibiting hyperkeratosis, parakeratosis and irregular ac-
anthosis along with an infiltrate of lymphocytes, plasma cells and eo-
sinophils in the sub-epithelium. Focally the sub-epithelium showed 
prominent hyalinisation of collagen.

 Patient chose to have a gellhorn pessary inserted to ease the symp-
toms of the prolapse and was treated with topical steroids. She was 
followed up in the outpatient clinic after 3 to 4 months to assess the 
results of the topical steroids. She was also counseled about the surgi-
cal management for her uetro-vaginal prolapse. The patient was given 
informed choice and was given time to consider the options. The ben-
efits of surgical management would entail the following:- 1) Minimiz-
ing the risk of changes in the vaginal/cervical mucosa to Squamous 
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Abstract
Background: Lichen Sclerosus (LS) is commonly a disease of the 
vulva usually seen in postmenopausal women. It presents as an 
atrophic white patchy area in a figure of 8 pattern. Fissuring is also 
commonly seen because of skin fragility. It is diagnosed by history 
and clinical assessment but usually confirmed with a biopsy. There 
is no cure for LS. The mainstay of treatment is potent topical steroids 
and in some cases oral immunosuppressive medicines may also be 
used. It is important to acknowledge the role of laser surgery in treat-
ing the sequel of scarring secondary to LS. Because LS is associ-
ated with increased risk of squamous cell carcinoma in women with 
genital involvement, it is important for those affected to have lifelong 
screening examinations as well as continued treatment to keep the 
disorder under control. Only six cases of vaginal LS, but no cases of 
cervical LS exist in the literature.

Case: The authors present a case of a postmenopausal lady pre-
senting with a 30 year history of prolapse and a urinary tract infec-
tion. Examination revealed, 3rd degree utero-vaginal prolapse with 
widespread whitish discoloration of anterior, posterior and lateral 
vaginal walls, which also included the cervix. After counseling the 
patient and presenting her with the options for treatment, she chose 
to have the gellhorn pessary inserted in the outpatient clinic. Vaginal 
and cervical biopsy was taken under local anesthesia and histology 
confirmed LS. Patient was followed up in clinic and prescribed ste-
roids.

Conclusion: LS involving the vagina and cervix is a rare occurrence, 
unlike lichen planus, which can present in the vagina. Long term 
untreated genital prolapse may have a role in the development. As 
the occurrence of this condition is rare, each case should be treated 
individually and ideally after discussion in MDT meeting. 
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Figure 1: Complete prolapse of the uterus, protruding outside the introitus. The 
cervical OS can be seen clearly. Patchy white surface of mucosa must be observed.

http://doi.org/10.24966/RMGO-2574/100026


Citation: Sayed K, Fernandes R, Hassan M (2019) Lichen Sclerosis Involving Vagina and Cervix. J Reprod Med Gynecol Obstet 4: 026.

• Page 2 of 4 •

J Reprod Med Gynecol Obstet ISSN: 2574-2574, Open Access Journal
DOI: 10.24966/RMGO-2574/100026

Volume 4 • Issue 3 • 100026

cell carcinoma. 2) Treatment of her utero-vaginal prolapse and her 
urinary symptoms.

Discussion
 The underlying cause of LS is not fully understood. The condition 
is believed to be related to an autoimmune process, in which anti-
bodies mistakenly attack a component of the skin. Other autoimmune 
conditions are reported to occur more frequently than expected in 
people with LS [5]. However, no evidence has been identified to sup-
port testing for auto-antibodies without a clinical indication according 
to the RCOG guidelines. Approximately 10% of women with vulval 
LS will also have non-genital areas of skin affected, [6] and up to 20% 
may have another autoimmune disease, such as thyroid dysfunction, 
vitiligo, psoriasis or pernicious anaemia [5,6].

 In some cases, LS appears on skin that has been damaged or scarred 
from previous injury or trauma [7]. Local irritation or trauma seems to 
play a role in some cases of LS especially in genetically predisposed 
individuals [8]. The Köbner phenomenon also called the Koebner re-
sponse or the isomorphic response, attributed to Heinrich Köbner, is 
the appearance of skin lesions on lines of trauma. The Koebner phe-
nomenon may result from either a linear exposure or irritation [9]. 
In this case, irritation due to leakage of urine and friction from mass 
lying outside the vagina. However, the sequence of events leading to 
the altered fibroblast function, microvascular changes and hyaluronic 
acid accumulation in the upper dermis is still being researched. The 
prevalence of vulvar LS in elderly nursing home women in one study 
was found to be 3% (1 in 30) [10].

 Lack of familiarity with the condition and failure to examine the 
genital skin properly can lead to long delays in diagnosis. The con-
dition characteristically begins as a patch of pallor, with white, waxy 
and polygonal papules that coalesce into shiny plaques. The skin is 
thinned and atrophic and shows disruption of its regular architecture. 
Frequently, erosions and tender fissures in the labial sulci and perianal 
region occur. In chronic disease, many patients experience progres-
sive scarring of the vulva leading to obliteration and fusion of the 
labia and the periclitoral structures. The most common symptoms are 
pruritus, soreness, burning pain, dyspareunia, dysuria, or even con-
stipation [1]. Female genital lesions may be confined to the labia ma-
jora but usually involve, and eventually obliterate, the labia minora 
and stenose the introitus. Often, an hourglass, butterfly, or figure-8 
pattern involves the perivaginal and perianal areas, with minimal in-
volvement of the perineum in between. Female genital complications 
include dyspareunia, urinary obstruction, secondary infection from 
chronic ulceration, secondary infection related to steroid use and 
squamous cell carcinoma (rare). Some estimates are as high as 5% for 
the lifetime risk of vulvar squamous cell carcinoma in patients with 
LS [11]. There was also an increased risk for vaginal cancer among 
LS patients [12]. The pathogenesis of LS in development of SCC is 
unclear, It has been suggested that LS and HPV may not be mutually 
exclusive but may act as cofactors in SCC pathogenesis [13]. There is 
a remote theoretical risk that topical corticosteroid use might induce 
oncogenic HPV [14].

 LS may result in significant psychosocial distress and anxiety se-
verely affecting quality of life [15]. Diagnosis of LS may often be 
made on clinical appearance, and ancillary examinations such as 
vulvoscopy may help confirm the diagnosis [16]. Biopsy should be 
performed in doubtful cases and, in follow up, biopsy samples from 
non-healing ulcerations or masses should be examined to exclude 
malignant transformation. Skin biopsy (punch biopsy) is the primary 
study to perform for the diagnosis of LS.

Figure 2: LS patches seen surrounding the cervical OS.

Figure 3: LS patches extensively spread on cervix.

Figure 4: LS patches running along the length of the cervix.

Figure 5: LS over the lateral surface of the uterine wall.
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 All genital LS cases should be treated, even if asymptomatic, with 
the goal of preventing scarring and its associated disfigurement, sex-
ual and urinary dysfunction, and its negative impact in quality of life. 
Lichen sclerosus was historically treated with keratolytic, caustic, or 
irritating agents including salicylic acid, trichloroacetic acid and thy-
mol [2]. Until the 1950s, various forms of radiotherapy were used 
for the treatment of lichen sclerosus [17] followed by the systemic 
application of bismuth [18]. Surgical approaches including vulvecto-
my, cryosurgery and carbon dioxide laser vaporization have also been 
advocated as treatment options [19-21]. However, the rates of relapse 
after these therapeutic approaches were exceedingly high, reaching 
85% [22]. Today, topical application of potent corticosteroid ointment 
is considered the treatment of choice [23]. While calcineurin inhibi-
tors (pimecrolimus or tacrolimus) are reserved for cases of failure. 
Treatment success is typically evaluated every 3 months when active-
ly modifying the treatment to suit the patient’s compliance.

Conclusion
 LS of the vagina may be more common than anticipated and hence 
it is very often under diagnosed or misdiagnosed. Patients who are 
post-menopausal can often manifest with LS of the vagina due to the 
atrophic changes that occur during this period. Adding to this, women 
with pelvic organ laxity may be at a higher risk if vaginal walls are 
chronically exposed because of prolapse. Gynecologists managing 
patients with vulvar LS should always rule out vaginal involvement 
so that vaginal lesions may be diagnosed and followed up appropri-
ately.
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