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ABSTRACT 
At the beginning of the nineteen-eighties, vulvar vestibular papillomatosis (VVP) was thought to be a human papilloma virus 
(HPV) disease. Based upon these findings many clinicians have been treating this condition with laser ablation or by topical 
application of podophyllin or trichloroacetic acid.  

Currently, most authors believe that VVP should be considered an anatomical variant of the vestibular mucosa and not HPV 
related. We present a case of VVP in which there was no histological or molecular evidence of HPV; unnecessary treatment 
should be avoided. 

INTRODUCTION 
The etiology and clinical significance of vulvar vestibular papillomatosis (VVP) is still controversial; in the past it was considered 
to be a result of human papilloma virus (HPV) infection, but actually, there are many studies that show only a rare relationship 
between VVP and HPV [1,2,3,4].  Currently, VVP is considered as an anatomical variant of the vulva [5].  In a prominent study 
done in London, only one percent of women showed vestibular papillomatosis although other authors have found a prevalence 
between 5.1 to 33% [6]. 

CASE synopsis 

 



Figure 1: multiple vulvar papillomas 

A 24-year-old woman presented with a one-month history of asymptomatic papules on the vulva. She noted these lesions after  
intercourse with her partner. She had been previously treated unsuccessfully for condylomata. Upon physical examination, we 
observed on the inner aspects of her labia minora many flesh-colored, soft, pearly and filiform lesions, which were 1 to 2 mm in 
diameter. (Figure 1) 

A biopsy was performed showing multiple finger-like projections with rounded tips and individual thin bases. There is a normal 
epidermis overlying a central loose fibrovascular core; no koilocytes were seen and the diagnosis of vulvar vestibular 
papillomatosis was confirmed. Condylomata acuminatum is the most likely entity in the histological differential diagnosis. 
However, the keratotic pointed tips and fused bases differentiates condylomata from VVP.  (Figure 2)  
The PCR technique was negative for HPV. 

 

 
Figure 2. 

 

 
Figure 3. 



 
Figure 4.  

Figures 2,3,4: Multiple finger-like projections with rounded tips and individual thin bases are present. There is a normal epidermis overlying a 
central loose fibrovascular core; no koilocytes were seen. 

 

DISCUSSION 
VVP was first recognized in 1981. Altmeyer described these lesions as small, smooth projections of the vulvar mucosa and named 
them pseudocondylomata of the vulva because of the similar appearance with condyloma acuminatum [7]. In 1987 Campion [8] 
described three types of subclinical vulvar lesions, one of which was the vestibular papillae, thought to be associated with HPV 
infection. A few years later, in 1991, the report by the International Society for the Study of Vulvar Diseases (ISSVD) described 
papillomatosis of the vulvar vestibule as the presence of multiple papillae that may cover the mucosal surface of the labia minora 
[9]. Since then, VVP has been reported under a variety of names: vestibular papillae, hirsuotid papillomas of vulvae, vulvar 
squamous papillomatosis, micropapillomatosis labialis, and many others [10]. VVP has been seen with HPV infection, but a 
consistent association has not been proven.  Therefore, most recent studies consider VVP as a normal variant in the vulvar 
vestibule architecture, not directly related to infection by HPV [11].  It is likely that this finding is a female counterpart of male 
pearly penile papules [12]. 

CONCLUSION 
In our opinion, physicians must be cautious when treating VVP. We want to call attention to this frequent, but often unrecognized, 
entity in order to assure the correct diagnosis and avoid repeated and unnecessary treatments of the normal genital anatomic 
variant. 
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