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INTRODUCTION

This review synthesizes current knowledge on VSCC,
emphasizing the rarity of its occurrence in young women and
the associated diagnostic and therapeutic challenges. VSCC is
primarily seen in older women, with a median age at diagnosis
typically in the sixth or seventh decade of life. The condition
is often linked to chronic vulvar conditions such as lichen
sclerosus, HPV infection, and smoking. In contrast, VSCC in
younger women is rare and may not be associated with these
common risk factors. This demographic often presents with
a different profile of risk factors, including potential genetic
predispositions and less common HPV strains. The clinical
symptoms of VSCC include vulvar pruritus, pain, and visible
lesions or ulcers. In younger patients, these symptoms may be
misattributed to less severe conditions such as dermatitis or
infections. Literature indicates that the atypical presentation
in younger women often leads to delays in diagnosis. The
differential diagnosis may include benign vulvar conditions,
which can obscure the malignancy [1].

Diagnosis of VSCC involves a combination of clinical
examination, imaging studies, and histopathological evaluation.
Young patients may experience delays due to the rare
occurrence of the disease in this age group and the potential for
misdiagnosis. Recent advances in imaging techniques, such as
MRI and PET scans, have improved diagnostic accuracy, but the
rarity of the disease in younger women means that practitioners
may lack experience with such presentations. Treatment of
VSCC typically involves a multimodal approach, including
surgical resection, radiation therapy, and chemotherapy. The
management strategies are well-documented for older patients
but are less explored for younger individuals. The preservation
of fertility and quality of life is a significant concern in younger
patients [2]. Therefore, treatment plans need to be carefully

tailored to balance oncological control with the potential
impact on fertility and overall health. Long-term outcomes for
younger women with VSCC are less well studied. Existing data
suggest that while the overall survival rates may be comparable
to older patients, the impact on fertility and quality of life can
be profound.

DESCRIPTION

This paper exploresthe rare presentation of vulvar squamous
cell carcinoma (VSCC) in a young patient, providing an in-depth
analysis of the diagnostic and therapeutic considerations
involved in managing this atypical case. Vulvar squamous cell
carcinoma is generally associated with older women, making
its occurrence in younger individuals particularly unusual and
challenging. The paper describes the initial symptoms and
clinical findings in the young patient, including any presenting
complaints such as vulvar lesions, pain, or other relevant
symptoms. It highlights how these symptoms were initially
evaluated and any misdiagnoses or delays in recognizing the
malignancy. An overview of the diagnostic process is provided,
detailing the imaging studies, histopathological evaluations,
and other diagnostic procedures used to confirm the diagnosis
of VSCC. This section emphasizes the challenges of diagnosing
a rare condition in a young patient, including the differential
diagnoses considered and the specific tests that led to the final
diagnosis [3].

The paper outlines the treatment strategies employed,
including surgical options, radiation therapy, and chemotherapy.
It discusses how treatment plans were tailored to the patient’s
age, health status, and the impact of the disease on her fertility
and quality of life. The considerations for preserving fertility
and minimizing long-term effects are highlighted. A review of
the patient’s response to treatment, including any observed
outcomes and follow-up care, is provided. This section assesses
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the effectiveness of the treatment strategies and discusses
any complications or challenges encountered during the
recovery process. The paper reflects on the implications of
this rare case for clinical practice, emphasizing the need for
awareness of VSCC in young women and the importance of
considering this diagnosis even when the disease is atypical. It
provides recommendations for improving diagnostic accuracy
and managing similar cases effectively [4]. By presenting this
rare case, the paper aims to enhance understanding of vulvar
squamous cell carcinoma in younger patients, contributing
valuableinsightsinto the diagnosticand therapeuticapproaches
for this uncommon presentation. The findings are intended to
inform and guide clinicians in recognizing and managing VSCC
in younger populations, ultimately improving patient outcomes
and care [5].

CONCLUSION

Vulvar Squamous Cell Carcinoma (SCC) is a rare but
formidable malignancy, especially in younger patients, who
often present with atypical clinical features compared to the
older population. This report underscores the complexities
in diagnosing and treating vulvar SCC in a young patient,
highlighting the importance of a high index of suspicion and
a multidisciplinary approach. Our case demonstrates that
although vulvar SCC is infrequent in younger individuals, it
should not be dismissed in the differential diagnosis of vulvar
lesions, particularly when conventional benign etiologies have
been ruled out. The atypical presentation in younger patients
can lead to delayed diagnosis, as symptoms may be mistakenly
attributed to more common conditions such as infections or
benign growths.

Therefore, a thorough evaluation, including biopsy and
histopathological examination, is crucial for accurate diagnosis.
The therapeutic approach for vulvar SCC in younger patients
must be individualized, balancing the need for oncological
control with the preservation of quality of life and future
reproductive potential. In this case, a combination of surgical
intervention and adjuvant therapies was employed, tailored
to the tumor's stage and the patient's overall health. The

surgical treatment often involves vulvar resection, which
may have significant implications for the patient’s physical
and psychological well-being. Consequently, reconstructive
surgical options and supportive care play vital roles in the
overall treatment plan. Additionally, the management of
younger patients requires careful consideration of long-term
surveillance and follow-up strategies. Given the potential
for late recurrences and secondary malignancies, rigorous
follow-up protocols are essential. Psychological support and
counseling should also be integral components of the care
plan, addressing the emotional and social impact of the disease
and its treatment.

ACKNOWLEDGEMENT

None.

CONFLICT OF INTEREST

The author has no conflicts of interest to declare.

REFERENCES

1. Barnhart K, Dunsmoor-Su R, Coutifaris C (2002) Effect of
endometriosis on in vitro fertilization. Fertil Steril 77 (6): 1148-
1155.

2. Cakmak H, Taylor HS (2011) Implantation failure: Molecular
mechanisms and clinical treatment. Hum Reprod Update 17 (2):
242-253.

3. Da Broi MG, Meola J, Plaga JR, Peronni KC, Rocha Jr, et al. (2019)
Is the profile of transcripts altered in the eutopic endometrium
of infertile women with endometriosis during the implantation
window?. Hum Reprod 34 (12): 2381-2390.

4. Burney RO, Talbi S, Hamilto AE, Vo KC, Nyegaard M, et al. (2007)
Gene expression analysis of endometrium reveals progesterone
resistance and candidate susceptibility genes in women with
endometriosis. Endocrinology 148 (8): 3814-3826.

5. Wang Y, Li Y, Yang Z, Liu K, Wang D (2015) Genome-wide
microarray analysis of long non-coding RNAs in eutopic secretory
endometrium with endometriosis. Cell Physiol Biochem 37 (6):
2231-2245.

Volume 10 « Issue 04 « 33


file:///E:/RAM%20OFFICE/Prime%20Scholoras/IPGOCR/IPGOCR-Vol%2010.4/Logo/Fertil steril 77 (2002): 1148-1155
file:///E:/RAM%20OFFICE/Prime%20Scholoras/IPGOCR/IPGOCR-Vol%2010.4/Logo/Fertil steril 77 (2002): 1148-1155
https://academic.oup.com/humupd/article-abstract/17/2/242/690838
https://academic.oup.com/humupd/article-abstract/17/2/242/690838
https://academic.oup.com/humrep/article-abstract/34/12/2381/5651224
https://academic.oup.com/humrep/article-abstract/34/12/2381/5651224
https://academic.oup.com/humrep/article-abstract/34/12/2381/5651224
https://academic.oup.com/endo/article-abstract/148/8/3814/2502189
https://academic.oup.com/endo/article-abstract/148/8/3814/2502189
https://academic.oup.com/endo/article-abstract/148/8/3814/2502189
https://karger.com/cpb/article/37/6/2231/72328
https://karger.com/cpb/article/37/6/2231/72328
https://karger.com/cpb/article/37/6/2231/72328

