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Abstract
Vulva cancer is a relatively rare but serious form of cancer that affects the external female genitalia, specifically the 

vulva. The vulva consists of the outer genitalia, including the labia majora and minora, clitoris, vaginal opening, and the 

such as itching, pain, tenderness, lumps, ulcers, or changes in the color or texture of the vulvar skin. These symptoms 
can be distressing and should prompt women to seek medical attention for a proper evaluation. 

Introduction
The exact cause of vulva cancer is not always clear, but several 

risk factors have been identified, including human papillomavirus 
(HPV) infection, smoking, a weakened immune system, chronic 
skin conditions, and a history of precancerous lesions in the vulva. 
Early detection and diagnosis of vulva cancer are crucial for effective 
treatment. Treatment options typically include surgery to remove the 
cancerous tissue, radiation therapy, and chemotherapy, depending 
on the stage and type of cancer. It's essential for women to be aware 
of their bodies, undergo regular gynecological check-ups, and report 
any unusual symptoms to their healthcare providers promptly. Early 
intervention can significantly improve the prognosis and quality of life 
for those diagnosed with vulva cancer [1]. 

Here's a more in-depth discussion

pain, tenderness, or changes in the appearance of the vulvar skin.�x��A healthcare provider will perform a physical examination, including a pelvic exam, to assess any abnormalities.�x��
involves taking a small sample of tissue from the vulva for examination 
under a microscope.
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•	 HPV vaccination is recommended to prevent HPV-related 
cancers, including vulva cancer.

•	 Women should be aware of their bodies and report any 
unusual symptoms promptly.

Survivorship and follow-up:

•	 After treatment, regular follow-up visits with healthcare 
providers are essential to monitor for any signs of recurrence.

•	 Many women with vulva cancer can lead healthy lives after 
successful treatment.

vulva cancer is a relatively rare but serious condition that primarily 
affects women. Early detection, prompt treatment, and ongoing 
awareness of risk factors are essential in improving outcomes and 
reducing the impact of this disease on individuals and their families. 
Education and open discussions about vulva cancer can help raise 
awareness and promote early intervention. The development of 
vulva cancer is a complex process that involves various genetic, 
environmental, and lifestyle factors. While the exact cause of vulva 
cancer is not always clear, several theories and risk factors have been 
proposed to help explain its origin and development:

HPV infection theory

•	 Human papillomavirus (HPV) infection is strongly 
associated with the development of vulva cancer. Certain high-risk 
strains of HPV, particularly HPV types 16 and 18, have been linked to 
an increased risk of vulva cancer.

•	 HPV infects the skin and mucous membranes of the genital 
area, leading to cellular changes that can progress to cancer over time.

Immunosuppression:

•	 Women with weakened immune systems, whether due to 
medical conditions like HIV/AIDS or medications used after organ 
transplantation, have a higher risk of vulva cancer.

•	 A compromised immune system may struggle to control 
HPV infections and prevent the progression of precancerous lesions.

Chronic inflammation and skin conditions:

•	 Chronic inflammatory conditions of the vulva, such as lichen 
sclerosus and lichen planus, have been associated with an increased 
risk of vulva cancer.

•	 Inflammation can damage DNA and promote cancerous 
changes in cells.

Smoking: Smoking tobacco is considered a risk factor for vulva 
cancer. The chemicals in tobacco smoke can be absorbed through 
the mucous membranes and skin, potentially contributing to the 
development of cancer.

Age: The risk of vulva cancer increases with age, with most 

cases diagnosed in women over the age of 65. Cellular changes and 
cumulative exposure to risk factors over time may contribute to this 
association.

Genetic factors: While most cases of vulva cancer are not 
directly linked to inherited genetic mutations, there may be genetic 
predispositions that make some individuals more susceptible to the 
disease. Studies are ongoing to explore the genetic aspects of vulva 
cancer.

Hormonal factors: Some research suggests that hormonal factors, 
such as estrogen exposure, may play a role in vulva cancer development. 
However, this area requires further investigation.

Personal hygiene and irritation: Practices that cause chronic 
irritation or inflammation in the vulvar area, such as the use of 
harsh soaps or excessive douching, have been theorized as potential 
contributors to vulva cancer. However, more research is needed in this 
area[3-8].

Conclusion
It's important to note that vulva cancer is a multifactorial disease, 

and not all individuals with these risk factors will develop the condition. 
Additionally, some cases of vulva cancer may occur without clear risk 
factors, emphasizing the need for ongoing research into its causes and 
prevention strategies. Preventive measures, such as HPV vaccination, 
smoking cessation, and regular gynaecological check-ups, can help 
reduce the risk of vulva cancer. Early detection through screenings and 
prompt medical attention for any concerning symptoms are essential 
for improving outcomes and increasing the chances of successful 
treatment.
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