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ABSTRACT

Case Report

Vulval Verrucous Carcinoma: A Case

Report of Rare Subtype

Verrucous Carcinoma (VC) of the vulva is a rare subtype of Squamous Cell Carcinoma (SCC) that typically manifests as a slowly
growing, wart-like lesion with a generally favourable prognosis. It is considered a rare occurrence due to its very low incidence in
valvular cancers, with an incidence of approximately <1%. There are different underlying associated aetiologies for VC, and risk
factors such as smoking, hormonal deficiency, and diabetes might also play a role. VC predominantly affects elderly, postmenopausal
women, with most cases >60 years of age. On the contrary, this is a rare case of a 37-year-old female who came to the gynaecology
outpatient department with a complaint of a rapidly growing mass in the vulvar region and urinary retention for the past six months.
She was managed by surgical approach aiming to ensure complete excision of the tumour while preserving surrounding healthy
tissue, reflecting a good treatment strategy for this rare and indolent form of vulvar cancer in a relatively young female.
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CASE REPORT

A 37-year-old female patient presented to the gynaecology outpatient
department with a six-month history of a rapidly growing mass in
the vulvar region. The lesion had developed into a cauliflower-like,
exophytic growth and was associated with a foul-smelling discharge.
Alongside the local symptoms, the patient reported significant weight
loss and decreased appetite, which marked a possibility of systemic
involvement. There were no other significant co-morbidities noted.
Additionally, she experienced urinary retention for the past six months,
which can be attributed to the growing mass which might be
impacting the urethra or surrounding structures.

Physical examination showed a vulvar growth measuring approximately
12.0x9.5x5.5 cm. Right lip measured 8.5x4.5x2.5 cm and left was
found to be 15.0x10.0x7.5 cm [Table/Fig-1,2].

[Table/Fig-1]: Physical overview of the lesion.

A differential diagnosis of Human Papillomavirus (HPV)-associated
SCC, condyloma acuminatum, and VC was consideration. The
patient was planned for immediate wide local excision, as the mass
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[Table/Fig-2]: Physical cauliflower like appearance of the lesion.

was large and had begun to affect her normal routine. The procedure
was uneventful, and a single, irregular, yellowish-brown tissue
mass was excised and the specimen underwent histopathological
evaluation [Table/Fig-3].

The histopathological analysis of the valvular growth section showed
pus 00zing out on being cut. Sections from superior, inferior, right lip,
and left lip margins, and the base, showed hypertrophied squamous
epithelial lining with no evidence of invasion into the deeper tissues.
A section from the right lip showed hypertrophied squamous
epithelial lining, and deeper tissues showed fibrocollagenous,
unremarkable adnexal structure, moderate dysplasia, and were
negative for infiltration by malignant cells on histopathology. Tumour
mass base section showed histopathological features such as
prominent papillomatosis, hyperkeratosis, and acanthosis. The
interface between the tumour and stroma was relatively sharp, with
broad bulbous pattern of infiltration and pushing margins, which
ruled out the differential diagnoses and concluded the diagnosis of
‘VC’ [Table/Fig-4,5].

Additionally, lymphovascular and neural invasion were found to be
negative. The patient was discharged on the 7" Postoperative Day
(POD) with advice of first follow-up at 15" POD. She will be under
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[Table/Fig-3]: Excised specimen.
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[Table/Fig-4]: Haematoxylin and eosin-stained histopathology slide showing large
polygonal squamous cells with abundant pink cytoplasm and enlarged nuclei with
minimal nuclear atypia (4x).

[Table/Fig-5]: Haematoxylin and eosin-stained histopathology slide showing mass
shows prominent papillomatosis, hyperkeratosis, and acanthosis. The interface
between the tumour and stroma is relatively sharp with broad bulbous pattern (Red
arrow) of infiltration and pushing margins (Blue arrow) (4x).
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follow-up as per the schedule: three-monthly follow-ups until a year,
and six-monthly follow-ups for next two years, which will be made
yearly thereafter. First three months of follow-up showed the patient
recovering well and continuing a normal routine.

DISCUSSION

The VC of the vulva is a rare type of SCC, comprising only about
1% of vulval tumours. Grossly, VC presents as a raised, cauliflower-
like growth. Histologically, it often exhibits organised keratinocytes,
increased thickness of the outer layer of skin (acanthosis),
and abnormal accumulation of keratin (either parakeratosis or
orthokeratosis), with minimal signs of cellular abnormalities [1]. A
distinctive feature is the blunt invasion with bulbous rete ridges.
Unlike well-differentiated SCC, VC lacks cytologic abnormalities,
irregular nests of carcinoma cells, or a fibrous stromal response.
While local recurrences are possible, distant metastases from VC
are rare [1,2].

Differential diagnoses, such as infectious causes or benign
conditions such as condyloma acuminata, must be considered. A
thorough evaluation is essential and should begin with a detailed
gynaecological examination to assess the lesion’s extent and its
impact on surrounding structures [2]. A biopsy is crucial for confirming
the diagnosis and determining the histological characteristics of
the tumour, with particular attention to including adjacent stroma
to differentiate malignant lesions from benign ones, as vulvar
cancer can be mistaken for condylomata both macroscopically
and microscopically [2,3]. Histologic examination remains the gold
standard for diagnosing VC. It is vital for pathologists to conduct a
detailed examination to avoid pitfalls such as superficial sampling or
overlooking invasive components, which can lead to misdiagnosis.
Given the lesion’s exophytic nature, particularly in elderly patients, it
is crucial to perform a wide excisional biopsy with clear margins [4].

Understanding the pathogenesis of vulvar lesions is crucial for
both diagnosis and treatment. Recent research has highlighted
the significant role of HPV in the development of vulvar lesions,
particularly those with a verrucous or exophytic appearance [5,6].
HPV is well-established as a major contributing factor in the aetiology
of SCC of the vulva. However, the pathogenesis of vulvar lesions
is multifactorial and involves several other factors that can create
a conducive environment for lesion development [1,6]. In addition
to HPV infection, smoking, tobacco use, and certain hormonal
imbalances during menopause have been reported to play a
crucial role in the progression of these valvular lesions, along with
diabetes, which is potentially related due to mechanisms related to
inflammation and immunosuppression [5].

Though, HPV has been a well-documented risk factor, there are
cases of vulvar lesions (both cancerous and precancerous) noted
in patients with a negative HPV infection. As also noted in this
case, which was HPV negative though, developed the lesion to its
current dimensions. These lesions might be associated with other
underlying aetiologies, such as inflammation and chronic irritation,
which have the potential to lead to pathological changes in the
vulvar tissue [3,5].

Between 2004 and 2016, there has been a notable rise in the
occurrence of vulvar SCC, potentially attributed to the heightened
prevalence of risk factors across the population. Factors such as
smoking, obesity {(Body Mass Index (BMI) >30} and the use of
menopausal hormones have been linked to an elevated susceptibility
to vulvar SCC [7]. There are currently considered to be two distinct
pathways for vulvar carcinogenesis. The first pathway is associated
with mucosal HPV infection, while the second is related to chronic
inflammatory conditions or autoimmune processes affecting the
vulva [8].

VC is a tumour with thickness that can invade and compress the
underlying stroma with ‘pushing margins’ [6], which was also noted
in this case. A 20-year retrospective study showed a mean patient
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age of 55 years and an average disease course of 26 months, with
exophytic growth, pain, and pruritus as common findings [3]. A
similar research observation was concluded by Dryden SM et al.,
reported a significant diagnosis of VC in elderly females [1]. ltching
and cauliflower-like growth have been commonly reported in most
cases [6,9]. This case presented contrasting features in terms of
patient’s age and symptomatic presentation of only six months,
during which the growth of a large valvular mass was noted.
Though, there is research evidence reporting clinical presentations
for longer durations [6].

Despite its generally favourable prognosis, VC has a notable
tendency for high recurrence rates. This recurrence is primarily due
to the potential presence of residual tumours if the surgical resection
margins are not adequately clear. Most cases of VC are managed
by surgery, although overall survival has been noted to improve
when the patients were surgically managed by both primary site
and regional lymph node surgery which was evident by multivariable
Cox survival analysis [1]. A similar management by surgical excision
was carried out in this patient, and no recurrence was noted at third
month follow-up.

A wide and deep surgical resection is necessary to ensure that the
tumour is completely removed while preserving surrounding healthy
tissue. This is crucial because even small amounts of residual tumour
at the margins can lead to recurrence, which is associated with a
significantly worse prognosis [1,4]. This approach not only helps
in the complete removal of the tumour but also allows for thorough
histopathological analysis to confirm that the margins are free from
cancerous cells. Effective management of VC requires a combination
of careful surgical technique and precise pathological evaluation.

Apoorva Pande et al., Vulval Verrucous Carcinoma: Histopathological Features

CONCLUSION(S)

In conclusion, VC might have a good prognosis with timely
diagnosis and appropriate surgical management, with primary
focus on margin control to avoid recurrences. A good prognosis
is also complemented by a vigilant histopathologic evaluation.
Though, more research is needed for refining risk stratification in
HPV-negative cohorts.
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