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ABSTRACT
The Bowen’s disease (BD) is a carcinoma in situ, its vulvar location is a therapeutic challenge. The ideal treatment
should be not only effective, well tolerated, but also with optimal aesthetic result, in this context, photodynamic
therapy (PDT) is an attractive therapeutic strategy thanks to unique properties of tumor selectivity. Imiquimod can
be a potential treatment modality for lesions that are difficult to treat with surgical excision. We report two cases of
patients effectively treated with PDT and Imiquimod 5% as additional therapy for vulvar MB.
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INTRODUCTION

Case 2

Bowen Disease (BD) is a carcinoma in situ; its vulvar
location is a therapeutic challenge [1,2]. Dynamic
phototherapy (PDT) is an interesting therapeutic
strategy thanks in particular to the original properties
of tumor selectivity [3,4]. Also, Imiquimod can be
a potential treatment modality for lesions that are
difficult to treat with surgical excision [5,6].

57 years old woman, diabetic and hypertensive,
who had a pruritus vulva evolving since 1 year. The
dermatological examination had objectified a whitish
coating, not decolable, sitting at the level of the small
lip (Fig. 2).

We report the cases of two patients effectively treated
with PDT and Imiquimod 5% as a therapeutic adjunct
for vulvar MB.

CASE REPORT
Case 1
47 year old woman, with no notable pathological
history, who had vulvar pruritus that had been evolving
for 1 year. The dermatological examination showed a
plate at the level of the large lip, 6 cm, erythematous
well limited, regular edges surmounted by a whitish
coating, non-peelable, taking almost the entire plate
(Fig. 1).

The dermoscopy showed in both patients a homogeneous
glomerular vascularization in favor of a bowen disease,
confirmed by the histological examination. The
histopathological findings revealed papillomatosis,
koilocytosis and clumping cells with atypical nuclei
(Fig. 3).
The patients had benefited from a conservative treatment
with 2 sessions of PDT with as photosensitizing agent
the methyl aminolevulinate at a rate of 100 J/cm2 at
one week intervals. The suites were simple. An addition
by Imiquimod 5% for 3 months was introduced.
A histological control, performed in the 2 patients, after
3 months of treatment, had not objectified tumor cells.
The follow up is 2 years for the first case and 1 year and
half for the second (Figs. 4 - 6).
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Figure 1: Erythroleukoplastic large plaque of the vulva.

Figure 2: Erythroleukoplastic of the small lip and vulva.

Figure 3: Histology: Papillomatosis, koilocytosis and clumping cells
with atypical nuclei. H&E x10.

Prior to the study, patient gave written consent to the
examination and biopsy after having been informed
about the procedure.
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Figure 4: Clinical control after PDT with good improvement.

Figure 5: Clinical control after supplement treatment with imiquimod.

Figure 6: Clinical control after PDT and Imiquimod with good
improvement.

DISCUSSION
BD or vulvar carcinoma in situ usually manifests as
a single, proliferating, leucoplastic or erythroplasic
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plaque that extends centrifugally very progressively
without central healing [1,2].
There are several therapeutic modalities, surgical, local,
and non-surgical ablative [3-6].
The therapeutic decision takes into account the size
and number of lesions, and the age of the patient, but
also the experience of the practitioner and the choice
of the patient as well as his immune status. Although
it has the advantage of histological control, surgery at
the vulvar level can be debilitating and mutilating with
severe consequences [4-6]. Dynamic phototherapy
(PDT) is increasingly used to treat superficial cancers
of the skin. It acts through a photosensitizer that
triggers a phototoxic reaction that produces singlet
oxygen and other free radicals with cytotoxic and
vasculotoxic effects leading to necrosis and cell
apoptosis [7-9].
Several cases of bowen disease favorably treated with
PDT have been reported but few of them related to
the genital location [10].
PDT allowed a non-invasive treatment, a satisfactory
aesthetic and functional result even if it’s extensive
form [7]. We specify that treatment with Imiquimod
alone requires a more aggressive treatment, of
prolonged duration and offers only partial results
in the literature. However, in some report cases,
Imiquimod allowed an interesting result in pagetoid
form and small area [5,6]. For our extensive cases,
we opted for a PDT with a supplement therapy by
Imiquimod due to its immunomodulatory action to
potentiate the effect of PDT and minimize the risk
of recurrence. Finally, further studies are needed to
develop its use in the treatment of Bowen’s Disease
in the area vulvar with and without therapeutic
adjuncts.
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CONCLUSION
PDT is an effective and non-invasive therapeutic
method for large bowen vulvar disease, providing a good
aesthetic and functional outcome. Combinad therapy
with Imiquimod as immunomodulatory, potentiate
the effect of PDT and minimize the risk of recurrence.
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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