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Abstract

A 76-year-old female patient was admitted to our hospital with the chief complaint of “discovering
avulvar neoplasm for 7 months”. After completing relevant examinations and excluding surgical con-
traindications, the patient underwent extended local vulvectomy. Postoperative diagnosis of vulvar
verrucous carcinoma was confirmed based on clinical manifestations and auxiliary examination re-
sults. The patient recovered well with no recurrence or metastasis during 6 months of follow-up. Due
to limited reports on vulvar verrucous carcinoma, this article discusses the etiology, diagnosis, and
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treatment strategies for this disease.
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Figure 1. Histological features of verrucous carcinoma
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