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What is vulval intraepithelial neoplasia?

Vulval intraepithelial neoplasia (VIN) is not cancer. VIN describes the 
presence of abnormal cells of the skin surface on the vulva (the outer 
folds of skin surrounding your vagina).

It can occur anywhere on the vulval skin and in more than one area. It 
may also be associated with similar changes in the cervix (neck of the 
womb), vagina and skin around your anus. These changes may have 
been present in the past and you may have been treated for them.

Is this a common condition?

VIN is more common in younger women aged 35 to 55, but may also 
occur in older women.

What causes VIN?

In younger women: VIN is most commonly caused by the human 
papillomavirus (HPV). HPV is a common virus spread by skin-to-skin 
contact during sexual relations. If HPV enters the skin, your body’s 
immune system will attack the virus. If the virus is not cleared, then it 
may result in the abnormal cells seen in VIN.

In older women: VIN may be associated with other vulval skin 
conditions such as lichen sclerosus and lichen planus. These conditions 
are usually also associated with symptoms such as itching and pain.

We know that:

• VIN is not caused by lack of cleanliness
• VIN is more common in women with reduced immunity (e.g. due 

to having a kidney transplant, HIV, steroid use)
• Most women with VIN do not have any other medical conditions
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What are the symptoms of VIN?

You may experience the following in the affected area:

• No symptoms at all
• Itching of the vulva
• Pain (burning feeling)
• Swelling
• Pain during sexual intercourse
• Lesions (flat or raised areas of skin that have a rough surface). The 

lesions may be brown, white, grey or red in colour and may occur 
anywhere on the vulva or surrounding skin.

The following may help with some of the symptoms:

• Avoid scented soap/shower gels that may irritate the skin around 
your vulva

• Wear cotton underwear

Can there be any complications of VIN?

Yes. In a small percentage of women, the abnormal cells associated with 
VIN can go deeper than just the skin surface. This means that vulval 
cancer has developed. This process however may take many years to 
develop, as it is usually a very slow process of progression from VIN to 
cancer.

We do not know the exact relationship between VIN and the risk of 
developing vulval cancer as few studies have been undertaken.
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How is VIN diagnosed?

Women who have any of the above symptoms will be referred to a 
gynaecologist. Investigations may include: 

Examination: The doctor will carefully examine the vulval skin. The 
cervix, vagina and skin around the anus will also be examined for skin 
changes. If your cervical screening test is due (or overdue) then this will 
be performed at the same time during your examination.

Biopsy: If VIN is suspected, a small sample (biopsy) of the affected skin 
will be removed using a local anaesthetic during your appointment. The 
skin sample is sent to the laboratory and examined under a microscope 
to confirm the diagnosis and determine the grade of the VIN. The results 
of the biopsy should be ready within two weeks.

Can VIN be cured?

VIN is a pre-cancerous condition that may come back after treatment, 
so you will need to attend the clinic on a regular basis.

How is VIN treated?

The treatment of VIN depends upon the:

• Symptoms it is causing
• Location on the vulva that is affected

VIN can be treated in several ways. The treatment options include:

Treatment options

• No treatment: VIN could improve, remain the same or become 
worse.

• Monitoring: Close observation may be sufficient in some cases. 
This means that you would regular follow up appointments.
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• Medication: Creams locally applied to the skin around the vulva 
may be used. These creams try to clear the HPV by improving your 
body's own immune response in the area where the cream is 
applied.

• Surgery: The abnormal area of skin will be removed. This may be 
done under a local or general anaesthetic depending on the size 
of the affected area.

The doctor will discuss the possible treatment options with you and 
advise a recommended treatment.

How often will I need to attend the clinic?

It is recommended that you are seen every 6 to 12 months in the clinic. 
You will be given or sent an appointment to attend the Gynaecology 
Out Patients Department.
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Who can I contact if I have any questions?

If you need any further information then please do not hesitate to 
contact:

• Vulval Clinic Secretary: 0114 226 8300

Further Information

Vulval Pain Society

• www.vulvalpainsociety.org/vps

Macmillan

• www.macmillan.org.uk
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