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The use of dermatoscopy to differentiate
vestibular papillae, a normal variant of the
female external genitalia, from condyloma
acuminata

To the Editor: Vestibular papillae of the vulva are very
small asymptomatic filiform or soft, frond-like pro-
jections on the vestibular epithelium or the inner
aspect of the labia minora.1,2 This normal variant has
a smooth surface and similar color to the adjacent
mucosa.2 Although common, the condition may be
unfamiliar to clinicians and may be misdiagnosed as
condyloma acuminata.3
A 39-year-old female presented with multiple
apillary projections on the vulva. Three months
arlier, she had complained of vulvodynia after
hildbirth and first recognized multiple grouped
apillary projections on the inner left side of the

abia minora. These had smooth surfaces and were
he same color as the adjacent mucosa (Fig 1, A). At
an obstetrics/gynecologic clinic, she was diagnosed
as having condyloma acuminata, and at dermatologic
clinic she was believed to have Bartholin adenitis.
She was prescribed a first-generation cephalosporin
(an oral dose of cephradine 1 g a day for 7 days) for
the presumed Bartholin adenitis. The vulvodynia
improved, but the objective findings remained un-
changed without associated itching or tenderness.
Dermatoscopy with the DermLite II Pro (3Gen, San
Juan, Capistrano, CA) demonstrated a regular, often
symmetrical and linear, array of papillae over the
vestibule. Individual vestibular papillae were juxta-
posed, and their respective bases remained separate.
Abundant, irregular vascular channels were
observed in the transparent core of the papillae
(Fig 1, B). Routine laboratory investigations and
otassium hydroxide examinations were normal or
egative. An excisional biopsy was performed; this
howed anastomosing vascular projections covered
y a normal epithelium with no histologic features
f viral infection (Fig 2). Polymerase chain reaction
Fig 1. A, Multiple skin-colored, soft, frond-like projections on the left inner aspect of the labia
minora. B, Dermatoscopic findings include multiple filiform projections with abundant
vascular structures. The bases of the individual projections remain separate.
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Fig 2. A, Prominent fibrovascular cores with chronic inflammation and dilated capillaries in
the papillary projections. B, High power magnification. Koilocytes are not observed.
(Hematoxylineeosin stain; original magnification: A, 320; B, 3100.)

Table I. Clinical differential diagnosis with vestibular papillae and condyloma accuminata

Clinical features Vestibular papillae Condyloma accuminata

Distribution Symmetric or linear Irregular
Palpation Soft Hard
Color Pink, same as adjacent mucosa Pink, white, and red lesions often associated
Base Bases of individual projections

remain separate
Superficial projections coalesce in a common base

Acetic acid test No circumscribed whitening Whitening in most cases
studies for human papillomavirus (HPV) were also
negative.

Vestibular papillae were first described by
Altmeyer.4 Synonyms have included papillomatosis
labialis, hirsuties papillaris vulvae, hirsutoid papil-
loma of vulva, pseudocondylomas, vestibular micro-
warts, and vulvar squamous papillomatosis.2,4,5

Moyal-Barranco et al3 reported that vestibular papil-
lae were not related to HPV infection. Using molec-
ular hybridization, they detected HPV DNA
sequences in only two (6.9%) of the 29 specimens
of vestibular papillae, compared to 96% of speci-
mens from vulvar warts. Vestibular papillae are now
believed to represent an anatomic or functional
variant of the normal genital epithelium. They are
thought to be present in 1% of woman who visit
obstetrics/gynecology clinics6 and are probably the
female equivalent of pearly penile papules, the
smooth, flesh-colored, and regularly distributed ele-
vations of the corona of the glans penis.7 If a large
number of papillae cover the entire surface of labia
minora in a symmetric fashion, the condition is
referred to as vestibular papillomatosis.8 Although
vestibular papillae are usually asymptomatic, they
are often accompanied by itching, pain, burning, or
dyspareunia.8 In our case, the patient visited the
obstetrics/gynecologic clinic for vulvodynia in post-
partum period. The lesions remained constant in size
and shape after the pain disappeared. These normal
anatomic structures could be misdiagnosed as con-
dyloma acuminata, leading to inappropriate treat-
ment.9 Moyal-Barranco et al3 suggested five clinical
parameters that can be used to differentiate vestib-
ular papillae from vulvar condylomata acuminate
(Table I). In our case, we observed rod or teardrop
shaped papillae. Individual papillae were juxta-
posed, and their respective bases remained separate.
We could confirm these finding using dermatoscopy.
These clinical criteria differentiated vestibular papil-
lae from condyloma acuminata without the need for
HPV typing.

We are unaware of any previous report detailing
the characteristic dermatoscopic findings of vesti-
bular papillae versus condyloma acuminata.
Dermatoscopy of vestibular papillae reveals abun-
dant and irregular vascular channels in the trans-
parent core of uniform-sized cylindrical papillae,
which have separate bases. This differs from the



Metastatic squamous cell carcinoma of the
buttock treated with chemoradiation using
cisplatin and 5-fluorouracil

To the Editor: We have previously reported two
patients with locally advanced squamous cell carci-
noma (SCC) of the skin who were successfully
treated with chemoradiation using cisplatin (CDDP)
and 5-fluorouracil (5-FU).1 We proposed this therapy
as an option in managing patients who have un-
resectable primary tumors or who require preserva-
tion of local function. In this report, we present a case
of distant lymph node metastasis successfully treated
with this chemoradiation protocol.

A 66-year-old male was seen in our institution in
June 2004 with SCC of the buttock arising from a
chronic bacterial pyoderma. He was treated by local
excision and bilateral inguinal lymph node dissec-
tion, and the carcinoma was determined as being a
stage III tumor (International Union Against Cancer
staging, 2002). Serum SCC antigen levels decreased
to near normal levels after surgery but increased
again within 3 months (Fig 1). Computed
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dermatoscopic appearance of condyloma acumi-
nata. In our experience, dermatoscopy of condy-
loma acuminata shows multiple, irregular
projections with tapering ends arising from a com-
mon base. The projections have conglomerate vas-
cular structures and are more white and broader than
vestibular papillae; this might correlate with the
hyperkeratotic and acanthotic features of condyloma
acuminata (Fig 3). Therefore, along with the five
clinical parameters suggested by Moyal-Barranco
et al,3 we believe that characteristic dermatoscopic
findings provide additional diagnostic clues to dif-
ferentiate vestibular papillae from condyloma
acuminata.

Because vestibular papillae are unfamiliar to cli-
nicians, they may be misdiagnosed as condyloma
acuminata, leading to inappropriate treatment.9

Dermatoscopy may represent a convenient and
helpful modality in the diagnosis of vestibular papil-
lae, especially when they resemble condyloma.
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Fig 3. Dermatoscopic findings of condyloma acuminata
on vestibule of a 6-month-old girl show multiple irregular
projections with tapering ends arising from a common
base. The projections, whiter and broader than vestibular
papillae, have conglomerate vascular structures.
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