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Dear Readers:  

 

The lower genital tract (LGT) in women is constituted by the anatomical structures that include 

the anoperineal region, vulva, vagina and cervix; it constitutes seat area of premalignant 

lesions and genital cancer, therefore it occupies special interest in gynecological care. The fact 

that two or more of these structures are affected is known in the medical literature as 

multicentric disease, the term being used for the first time in 1960.(1) 

 

The presence of lesions in the vagina and vulva is of interest to this editorial because of the 

need to raise awareness among women and men, as well as their sexual partners, about 

protection during sexual intercourse, due to the risk of infection by the human papillomavirus 

(HPV). This constitutes the main risk factor for the development of premalignant lesions that 

require the existence of associated cofactors such as: irresponsible sexual behavior - the 

number of partners or sexual partners -, infections by trichomonas, Chlamydia trachomatis, 

smoking and states of immunosuppression for the origin and development of multicentric 

disease of the lower genital tract. 

 

Baquendo et al.,(2) refer in their study to the presence of HPV serotype 16 in 94% of lesions 

of vaginal intraepithelial neoplasia (VIN), associated to previous history of premalignant 

lesions of the cervix, in patients with previous hysterectomies and others in climacteric and 

menopausal stage (Fig. 1). 

 

In this sense, it is necessary to emphasize that high grade squamous intraepithelial lesion 

(HSIL) is directly related to HPV, hence it is considered a pre-existing condition and therefore 

the risk of developing cancer of the lower genital tract is much higher; a different fact occurs 

in low grade lesions, which can evolve directly or disappear depending on the existing balance 

between persistence and viral clearance, a process that usually occurs in approximately two 

years.(3) 
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Fig. 

1 A) Lesion of posterior neck wall. B) Lesion on inspection with Lugol and vagina to VIA. 

 

Similar situation is presented in the vulva and perineum, its incidence shows an increase, with 

potential increase in the coming years, at the expense of young women due to HPV infection, 

an aspect that becomes noticeable in daily clinical practice. 

 

The symptomatology that accompanies these vulvoperineal lesions is highlighted by the 

presence of pruritus, followed by macular or papular lesions, white, red or pigmented, the 

appearance of lesions that often go unnoticed and are detected on physical examination, can 

be localized or multiple (Fig. 2).  

 
  

Fig. 2 A) Intraepithelial lesion of the vulva. B) Intraepithelial lesion of the perineum. 

 

Studies by Guijarro Guedes et al. showed in a series studied (N=203) that vulvar intraepithelial 

neoplasia (VIN) presents as a low grade lesion in 49 %, high grade in 44 % and as cancer in 

7 %.(4) 
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In this regard, it should be noted that vulvar condylomatosis is a risk factor for the subsequent 

development of premalignant lesions, as it is the pathway for the possible infection of high-

risk oncogenic viruses, which represents a health problem present in women; HPV infection 

affects between 96 % and 100 % of the cervix and vulva as well as anal intraepithelial 

neoplasia; this is not the case in male patients, as high-risk HPV infection may remain 

subclinical or be imperceptible during systematic urological examination in men, at least in a 

preventive context. 

 

Hence, the prevention program in the GIT pathology and colposcopy consultation includes a 

thorough examination with 5 % acetic acid in all suspicious lesions during vulvoperineal and 

vaginal examination. Although identification can sometimes be difficult, most subclinical 

lesions can be identified.  

 

In this case, care should be personalized in which risk factors and possible co-factors are 

identified and the details of the lesion (location, extent, borders of the lesion, presence of 

relief) are specified. In all cases, informed consent should be sought from the patient.  

 

However, it is the treatment and follow-up strategy that constitutes a challenge in care, 

because although there is consensus on certain aspects such as first-line treatment for single 

and/or small lesions (surgical excision) and laser as the technique of choice for young women 

with multifocal lesions. These lesions can be approached with other destructive therapeutic 

techniques and the local application of pharmaceutical products of an immune stimulating 

nature, however, it is complex to address the problem of extensive lesions that also converge 

in three sites (e.g. vulva, vagina and cervix), which may be present in 30 % of multicentric 

lesions.(4) 

 

It is a colposcopic challenge to diagnose and establish the treatment and follow-up of women 

affected by HPV infection, considering the epidemiological criteria, given the fact that the 

immunological factor is necessarily present for the development of intraepithelial lesions. 

However, the therapeutic arsenal does not include a systemic treatment strategy to address 

this growing health problem from the point of view of comprehensive care for women. 

 

This should raise awareness, particularly among primary health care physicians, about the 

manifest interest in alerting and making an early diagnosis of multicentric lesions of the GIT, 

either in the evaluation at the level of the medical office or in municipal consultations of neck 

pathology. 
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