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Sir,
The incidence of vulvar squamous cell carcinoma
(SCC) has been increasing, [1,2] and remarkable
progress has been made in the surgical management
of resectable vulvar SCC to the date [3-5]. These
modifications in surgical management have
maintained oncologic outcomes while significantly
reducing morbidity. However, there has been no
improvement in survival for those diagnosed with
advanced or recurrent disease to the date. Some
chemotherapy regimens have been used for treating
advanced cutaneous vulvar SCC today; there is
unfortunately no current standard treatment. Herein
we describe a case of vulvar SCC with lung metastasis
that had treated and kept stable disease (SD) with
chemotherapy by cisplatin and 5-fluorouracil (high
dose FP), and TS-1 as the additional chemotherapy
after surgical treatment.
A 67-year-old Japanese woman referred to our hospital
complaining of a reddish nodule on her vulva with four
months history. Physical examination revealed a reddish
nodule measuring approximately 20 x 20 x 8 mm on the
right labia minora (Fig. 1a). A biopsy specimen from the
nodule showed typical findings of SCC (Figs. 1b and c).
Computed tomography (CT) scan showed no evidence
of metastasis to the other organs. The tumor was
completely excised by using the butterfly excision
and both inguinal region lymphadenectomy. One
year after the primary operation, CT scan showed
multiple pulmonary nodules and they were diagnosed
as multiple pulmonary metastases (Figs 2a and c). The
treatment with cis-daimminedichloroplatin (cisplatin)
and 5-fluorouracil (5-FU) (high dose FP; cisplatin
80 mg/m2, 5-FU 800mg/m2) was started.

After 6 cycles of administration, the lung metastases
did not show any change in size or number, and the
condition of lung lesions were evaluated for SD. 2 cycles
of treatment with TS-1 as the additional chemotherapy
were done after 6 cycles of high dose FP. She had been
examined by CT scan every 3 months, and her disease
was kept for SD more than one year after the treatment
(Figs 2b and d). There were no serious side effects
throughout the chemotherapy.
Vulvar SCC is extremely rare, which is account for only
about 2% of malignant neoplasm of the female genital
tract and 3.3% of all SCCs. As the background vulvar
dystrophy and lichen sclerosis are known to be as preexisting phenomena in some patients [6]. Owing to the
low incidence, randomized trials have not been carried
out and current therapeutic strategies have been based
on retrospective studies. The role of surgery has been
done at the initial stages. At the early stage, single
external beam radiotherapy or even brachytherapy has
achieved excellent results in improving 5-year survival
rate. However, 5-year survival rate in advanced cases are
still poor, being 52.2% for patients with stage 2, 42.5%
for patients with stage 3, and 20.5% for patients with
stage 4A disease [7]. Only a few previous studies of
concurrent chemoradiation therapy for primary SCC of
the vagina have been reported, but the conclusions from
these studies were limited by their small numbers [8].
Only one prospective study evaluating the use of single
chemotherapy in the adjuvant setting was published
by Bellati [9]. Consisting of single chemotherapy,
radiation, or both of them, has been recommended.
In our presenting case, the patient had treated with
high dose FP and TS-1 as the additional chemotherapy
after surgical treatment without radiation therapy, and
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In conclusion, the regimen of combination with high
dose FP and TS-1 might be new treatment option for
advanced vulvar SCC.
Consent
b

The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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Figure 1: Clinical and histopathological findings. (a) A reddish nodule is
observed on the right side of labia minor, (b,c) Histopathology findings
showed atypical squamoproliferative lesion composed of atypical,
keratinizing tumor islands and infiltrating strands with moderate- to highgrade nuclear atypical and miotic figures, consistent with squamous
cell carcinoma. (Hematoxylin and eosin staining, original magnification
x40 (b), x100 (c)).
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Figure 2: Computed tomography scan imaging. (a) (b) There are
multiple pulmonary nodules in her lung one year after the primary
operation, (c) (d) Multiple pulmonary nodules are kept for SD more
than one year after finishing chemotherapy.

her condition has been kept for SD for three years up
to the present.
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