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Objective
Lichen sclerosus (LS) is a chronic idiopathic skin and mucous 

membrane disease commonly occurring in the anogenital area of 
both men and women. The European Association of Urology classi-
fies LS as a premalignant lesion occasionally associated with penile 
squamous cell carcinoma (SCC) [1]. The prevalence of LS in adult 
men according to various sources ranges from 0.0014% to 0.3% 
[2,3]. An important complication of the disease is the development 
of precancer and invasive carcinoma on its background. At the mo-
ment there are few articles in the available literature regarding the 
malignant potential of the LS of the penis. Almost all of those de-
scribe squamous intraepithelial lesion (SIL) associated with penile 
LS just near the SCC. Based on these observations, the risk of ma-
lignant transformation of LS of the penis is 2.3–8.4% [4,5]. There 
are few available studies investigating the relationship between 
male genital SL and SIL without a coexisting SCC (Table 1) [5-9]. In 
most of them, the authors did not set the original goal of studying 
this association, the latter was an accidental finding [5-7,9]. Krav-
vas, in their study focused on the features of clinical diagnosis and 
treatment of patients with male genital LS without SIL and whose 
having SIL without SCC on the background of this dermatosis [8]. 
According to published data (Table 1) male LS without co-existing 
carcinoma is more commonly associated with differentiated penile 
intraepithelial neoplasia (dPeIN) (7.9%, n=45). Vulvar intraepithe-
lial neoplasia on the background vulvar LS without co-existing car-
cinoma was found being of both types in 1.2% in equal parts (uVIN 
0.6% and dVIN 0.6%) [10,11]. In another study evaluating only LS 
cases associated with VIN without carcinoma the latter were all of 
usual type (HSIL) (n=27, 100%) [12].

Table 1: Squamous intraepithelial lesion (usual PeIN and 
differentiated PeIN) on the background of male genital LS 
without co-existing squamous cell carcinoma.

Study The material n
PeIN and LS

uPeIN (%) dPeIN (%)

Nasca et al. [6] LS 86 1(1,2) -

Barbagli et al. [5] LS 130 1(0,8) -

Oertell et al. [7] LS 53 - 15(28,3)

Kravvas et al. [8] 30(10)

LS 301 6(2) 30(10) 45(7,9)

Total 570 8(1,4) 8(19)

The Aim
During recent decades there was a number of studies dedicated 

to the relationship of genital LS and SIL either differentiated IN or 
undifferentiated IN. The aim of the present study was to determine 
the prevalence of certain IN types in vulva and foreskin biopsies 
during 8 year period and to compare received data between both 
genders.

Methods
All penile and vulvar biopsies were retrieved from the 

pathology files (2012-2019) of the City Pathology Bureau in Minsk, 
Belarus. Slides from the original biopsy specimens of 510 (70.4%) 
female and 214 male patients (29.6%) were collected and revised 
for LS associated with IN without invasive carcinoma. The LS 
diagnosis was based on the presence of basal cell vacuolization, 

Abbreviations: LS: Lichen Sclerosus; SCC: Squamous Cell Carcinoma; SIL: Squamous Intraepithelial Lesion; ISSVD: International Society for The 
Study of Vulvovaginal Disease; WHO: World Health Organization
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dermal homogenization and a variably dense chronic inflammatory 
infiltrate beneath it whether or not accompanied by epidermal 
atrophy or hyperplasia. SIL (high-grade SIL (HSIL) and dVIN) 
terminology was used according to the latest classification of the 
International Society for the Study of Vulvovaginal Disease (ISSVD) 
[13]. For penile lesions the current World Health Organization 
(WHO) classification with differentiated penile IN (dPeIN) and 
undifferentiated PeIN (uPeIN) was applied [14].

Results
LS was found in 48.6% (n=248) of vulvar and in 43.5% (n=93) 

of penile species. The meanage for women was 62±9,7 years (26-
89) and 46±13,6 (19-88) years for men. In the series of vulvar 
LS VIN was observed in 5 cases (2%), 60% of which (n=3) were 
classified as HSIL and 40% (n=2) as dVIN. The median age of LS 
female patients with HSIL and dVIN was 77 (55, 77, 80) and 79 
years (76, 81) respectively. In these 93 penile species with LS PeIN 
lesions were diagnosed in 8 cases (10.8%), among which uPeIN 
was observed in 50% (n=4) as was dPeIN (n=4). The median age 
of LS male patients with uPeIN was 32 years (32, 32, 32, 73) and 
dPeIN was 44.5 years (29, 44, 45, 66).

Conclusion
According to our data intraepithelial neoplasia related to 

LS without co-existing SCC in both genders is likely to be of 
differentiated and undifferentiated types in equal parts. The risk 
of LS progression to PeIN is 10.8% that is 5.4 times higher in 
comparison to VIN (p=0.0047). Women suffering from vulvar LS 
in association with VIN with no background SCC are 2 times older 
than in men (median age for women is 77 years, for men - 38 years) 
(p=0.005).

References
1.	 Algaba F, Horenblas S, Pizzocaro G, Solsona E, Windahl T, et al. (2002) 

EAU guidelines on penile cancer. Eur Urol 42(3): 199-203.

2.	 Kizer WS, Prarie T, Morey AF (2003) Balanitis xerotica obliterans: 
epidemiologic distribution in an equal access health care system. South 
Med J 96(1): 9-11.

3.	 Von Krogh G, Horenblas S (2000) Diagnosis and clinical presentation of 
premalignant lesions of the penis. Scand J Urol Nephrol Suppl 205: 201-
214.

4.	 Wallace HJ (1971) Lichen sclerosus et atrophicus. Trans St Johns Hosp 
Dermatol Soc 57(1): 9-30.

5.	 Barbagli G, Palminteri E, Mirri F, Guazzoni G, Turini D, et al. (2006) 
Penile carcinoma in patients with genital lichen sclerosus: a multicenter 
survey. J Urol 175(4): 1359-1363.

6.	 Nasca MR, Innocenzi D, Micali G (1999) Penile cancer among patients 
with genital lichen sclerosus. J Am Acad Dermatol 41(6): 911-914.

7.	 Oertell J, Caballero C, Iglesias M, Chaux A, Amat L, et al. (2011) 
Differentiated precursor lesions and low-grade variants of squamous 
cell carcinomas are frequent findings in foreskins of patients from a 
region of high penile cancer incidence. Histopathology 58(6): 925-933.

8.	 Kravvas G, Shim TN, Doiron PR, Freeman A, Jameson C, et al. (2018) 
The diagnosis and management of male genital lichen sclerosus: a 
retrospective review of 301 patients. J Eur Acad Dermatol Venereol 
32(1): 91-95.

9.	 Chaux A, Velazquez EF, Amin A, Soskin A, Pfannl R, et al. (2012) 
Distribution and characterization of subtypes of penile intraepithelial 
neoplasia and their association with invasive carcinomas: a pathological 
study of 139 lesions in 121 patients. Hum Pathol 43(7): 1020-1027.

10.	Scurry J, Vanin K, Ostor A (1997) Comparison of histological features 
of vulvar lichen sclerosis with and without adjacent squamous cell 
carcinoma. Int J Gynecol Cancer 70(5): 392-399.

11.	Micheletti L, Preti M, Radici G, Boveri S, Di Pumpo O, et al. (2016) Vulvar 
Lichen Sclerosus and Neoplastic Transformation: A Retrospective Study 
of 976 Cases. J Low Genit Tract Dis 20(2): 180-183.

12.	M van Seters, F J W ten Kate, M van Beurden, R H M Verheijen, C J L M 
Meijer, et al. (2007) In the absence of (early) invasive carcinoma, vulvar 
intraepithelial neoplasia associated with lichen sclerosus is mainly of 
undifferentiated type: new insights in histology and aetiology . J Clin 
Pathol 60(5): 504-509.

13.	Bornstein J, Bogliatto F, Haefner HK, Stockdale CK, Preti M, et al. (2016) 
The 2015 International Society for the Study of Vulvovaginal Disease 
(ISSVD) Terminology of Vulvar Squamous Intraepithelial Lesions. Obstet 
Gynecol 127(2): 264-268.

14.	Holger Moch, Peter A Humphrey, Thomas M Ulbrigth, Victor E Reuter 
(2016) WHO classification of tumours of the urinary system and male 
genital organs. In Holger Moch, Peter A Humphrey, Thomas M Ulbrigth, 
Victor E Reuter (Eds.) (4th Edn.) Lyon, France.

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2019.13.002440

Yuliya Kuzmenka Maskvina. Biomed J Sci & Tech Res

http://dx.doi.org/10.26717/BJSTR.2019.13.002440
https://www.ncbi.nlm.nih.gov/pubmed/12602705
https://www.ncbi.nlm.nih.gov/pubmed/12602705
https://www.ncbi.nlm.nih.gov/pubmed/12602705
https://www.ncbi.nlm.nih.gov/pubmed/11144899
https://www.ncbi.nlm.nih.gov/pubmed/11144899
https://www.ncbi.nlm.nih.gov/pubmed/11144899
https://www.ncbi.nlm.nih.gov/pubmed/5570266
https://www.ncbi.nlm.nih.gov/pubmed/5570266
https://www.ncbi.nlm.nih.gov/pubmed/10570372
https://www.ncbi.nlm.nih.gov/pubmed/10570372
https://www.ncbi.nlm.nih.gov/pubmed/21585428
https://www.ncbi.nlm.nih.gov/pubmed/21585428
https://www.ncbi.nlm.nih.gov/pubmed/21585428
https://www.ncbi.nlm.nih.gov/pubmed/21585428
https://onlinelibrary.wiley.com/doi/pdf/10.1111/jdv.14488
https://onlinelibrary.wiley.com/doi/pdf/10.1111/jdv.14488
https://onlinelibrary.wiley.com/doi/pdf/10.1111/jdv.14488
https://onlinelibrary.wiley.com/doi/pdf/10.1111/jdv.14488
https://www.ncbi.nlm.nih.gov/pubmed/22169255
https://www.ncbi.nlm.nih.gov/pubmed/22169255
https://www.ncbi.nlm.nih.gov/pubmed/22169255
https://www.ncbi.nlm.nih.gov/pubmed/22169255
https://www.ncbi.nlm.nih.gov/pubmed/26882123
https://www.ncbi.nlm.nih.gov/pubmed/26882123
https://www.ncbi.nlm.nih.gov/pubmed/26882123
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1994523/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1994523/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1994523/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1994523/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1994523/
https://www.ncbi.nlm.nih.gov/pubmed/26942352
https://www.ncbi.nlm.nih.gov/pubmed/26942352
https://www.ncbi.nlm.nih.gov/pubmed/26942352
https://www.ncbi.nlm.nih.gov/pubmed/26942352
https://biomedres.us/submit-manuscript.php
https://biomedres.us/
http://dx.doi.org/10.26717/BJSTR.2019.13.002440

	Penile Intraepithelial Neoplasia in Association with  Lichen Sclerosus without Co-Existing Squamous 
	Abbreviations
	Objective
	The Aim
	Methods
	Results
	Conclusion
	References
	Table 1

