VULVAL LICHEN SCLEROSUS- GUIDANCE FOR HEALTH CARE PROFESSIONALS (HOSPITAL TEAM OF GP SPECIALIST INTEREST)

INITIAL TREAMENT
Clobetasol propionate 0.05% ointment
(Dermovate® - tapering regime)

1) Afinger tip unit (0.5gm)
once a night for4 weeks
2) Alternate night for 4 weeks

3) Twice/week for 4 weeks

MAKING A DIAGNOSIS
Symptoms: itch, splitting, pain, dysuria and
dyspareunia
Are clinical signs present?
-Porcelain white papules and plaques
-Ecchymoses (subcutaneous purpura)
-Erosions (loss of epidermis)

TREATMENT EVALUATION
At 3 & 9 months:
Assess response and steroid use
(aim 30-60g clobetasol 0.05%
ointment annually, encourage
patients to vary frequency of use
according to symptoms)

COMPLICATED
PATIENTS
Suspicious lesion
(see orange box)
Symptomatic scarring
Pseudocyst of clitoris
Dysaesthesia
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ANNUAL REVIEW with patient if using
steroid (aim 30-60g clobetasol 0.05%
ointment annually)
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Clinical Examination

Patient complains
about:

- itch / soreness

- splitting

- dysparenunia
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Needing clobetasol
0.05% ointment
more than 3
times/week or greater
than 30g/ 6 months
for symptom control

New Lesions present

Encourage self-examination and emollient
usage

Diagnostic uncertainty or refractory conditions

Optimise use of steroids, emollients, irritant avoidance.

Exclude infection. Refer if no better
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REFER TO SECONDARY CARE
OR VULVAL SERVICE

- Gynaecology (general cases)

- Dermatology (complex cases)

- A photo would be useful, if
patient consents

- GUM (STl/warts only)



http://www.valeofyorkccg.nhs.uk/rss/index.php?id=medal-ranked-drugs
http://www.bad.org.uk/
http://www.lichensclerosus.org/
http://www.valeofyorkccg.nhs.uk/rss/index.php?id=medal-ranked-drugs
https://www.rcog.org.uk/globalassets/documents/patients/patient-information-leaflets/gynaecology/skin-conditions-of-the-vulva.pdf
https://www.rcog.org.uk/globalassets/documents/patients/patient-information-leaflets/gynaecology/skin-conditions-of-the-vulva.pdf

