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Road Map

ÅTerminology

ÅBasic patterns

ÅAppropriate biopsy

ÅTeam work

ÅVulvar inflammatory disorders 



Terminology

ÅChondrodermatitisNodularis Helicis:

ÅA benign tender nodulein the cartilaginous 
portion of the ear άƘŜƭƛȄέ (thushelicis) on 
biopsy shows inflammation involving dermis
and cartilage. 

ÅChondrodermatitisnodularis chronica
antehelicis



Basic Patterns in 
Dermatopathology



Variation in Size & Shape: 
beak, body, wing & tail
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Biopsy Type

ÅPunch biopsy

ÅShave biopsy

ÅDeep incisional biopsy

ÅComplete excision

ÅCurettage



Shave Biopsy



Shave Biopsy

ÅRaised lesions that are 
clearly benign

ÅPathology confined to 
the epidermis

- SK, AK, tags, warts, 
superficial BCC & SCC

ÅNot for melanomas

ÅNo sutures



Punch Biopsy

ÅInflammatory lesions

ÅCombined diagnostic and therapeutic

ÅMultiple biopsies

ÅPrognostic biopsy: leprosy, MF, etc.

ÅPrerequisites (lidocaine& consent)







Lupus Fixed Drug



Rudimentary Information (5Ds)

ÅDescription

ÅDemographics

ÅDuration

ÅDiameter

ÅDifferential Diagnosis



Ancillary Tests

ÅLight microscope

ÅImmunohistochemistry

ÅImmunofluorescent
studies

ÅElectron microscopy

ÅMolecular biology



Team Work Environment



How many players on a soccer team?

A. 10

B. 11

C. 12

D. 13

E. 14
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How many players on a soccer team?

ÅAttendee

ÅReferee

ÅStandby referee 

ÅMaintaining field

ÅStandby players

ÅTrainers

ÅΧΧΧΦ



How many players on a soccer team?

Hundreds



How many players you need to issue a 
pathology report? 

A. 3

B. 4

C. 5

D. 6

E. >6



How many players you need to issue a 
pathology report? 

A. tŀǘƛŜƴǘΩǎ ŎƻƭƭŜŀƎǳŜǎ at work
B. ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŦǊƛŜƴŘǎ 
C. The patient's family
D. ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŘƻŎǘƻǊ
E. Pathology receiving office
F. Histotechs
G. Residents
H. Pathologist
I. Typist



Patient Samantha



Samantha

- Pruritic white patches on 
external gentile for 5 
months duration  



Samantha

ÅShe had a shave biopsy by her family Dr. and 
the case was received by a general 
pathologist.









After 3 days

ÅPlease transfer it to our skin pathologist!!!



First Reaction



First Reaction



Patient Samantha







Lichen Planus



The International Society for the 
Study of VulvovaginalDisease 

(ISSVD)



The International Society for the Study 
of VulvovaginalDisease (ISSVD)

ÅFacilitate the exchange between clinician and 
pathologist

ÅhŦǘŜƴ άŘƛŀƎƴƻǎƛǎέ ƻƴ ŀ ōƛƻǇǎȅ ǊŜǎǳƭǘ ƛǎ ƴƻǘ ǘƘŜ 
name of disease , but rather a description of 
ǘƘŜ ƳƛŎǊƻǎŎƻǇƛŎ ŦƛƴŘƛƴƎǎ άPatternέ



Spongiotic pattern Eczematous dermatitis (atopic, contact, 
and allergic)

Acanthotic pattern Lichen simplex chronicus (primary and 
secondary)

Psoriasis

Reiter's syndrome

Lichenoid pattern Lichen sclerosus

Lichen planus

Vesiculobullous pattern Bullous pemphigoid

Cicatricial pemphigoid

Pemphigoid gestationis

Pemphigus vulgaris

Pemphigovegetans

Acantholytic pattern Hailey-Hailey disease

Darier's disease

Acantholytic dermatosis of the 
vulvocrural area

Granulomatous pattern Crohn's disease

Melkersson-Rosenthal syndrome

Vasculopathicpattern Aphthous ulcers

Behcet'sdisease

Plasma cell vulvitis

Modified version of the 2006 ISSVD classification of vulvar dermatoses: 

pathologic subsets and their clinical correlates



Spongiotic Pattern



Spongiotic Dermatitis

ÅMicrovesicular+ Lym

ÅMicrovesicular+ Eos

ÅMicrovesicular+ PMNs

ÅSlight Spongiosis



Spongiosis Ballooning



Dermatophyte



Spongiotic Pattern

ÅIrritant contact dermatitis

ÅAllergic contact dermatitis



Spongiotic Pattern

ÅEczematous dermatitis (atopic, contact, and 
allergic)

ÅAll ages

ÅDifficult to determine clinically the underlining 
cause

ÅHistological features similar regarding the 
etiology



Spongiotic Pattern



Atopic Dermatitis

ÅThe most endogenous 
dermatitis

ÅHistory of atopic 
diathesis (eczema, 
asthma, allergic 
seasonal rhinitis)

ÅDecrease with age

ÅHistology identical to 
other spongiotic 
dermatiditis



Acanthotic/Psoriasiform Pattern



Acanthotic/Psoriasiform Dermatitis
RegularIrregular



Acanthotic Pattern

Lichen simplex chronicus
Psoriasis
Reiter's syndrome



Lichen Simplex Chronicus/ Prurigo Nodularis



Lichen Simplex Chronicus

ÅCommon lesion

ÅRepeated rubbing &/or scratching

ÅUsually solitary

Åthickened and erythematous scaly 
plaque.

ÅLabia majorus

ÅBiopsy not necessary 



Lichen simplex chronicus



Psoriasis



Psoriasis

ÅMultifactorial chronic relapsing dermatosis

ÅDiagnosed in 5% of women presenting to 
dermatologist with persistent vulvar 
symptoms

ÅMost of the patients have extra-genital 
manifestations

ÅKoebner phenomenon in 20% of the patients.

ÅHair-bearing areas: mons pubis & labia 
majora




