Vulval Cancer Referral Pathway: for Medical Practitioners

The information contained in this guide is intended to assist GPs and other practitioners assess the symptoms which
may indicate vulval cancer, and indicate the preferred referral pathway.

Patient with vulval symptoms*
(eg. pain, itch, ulceration)
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Examinations & investigations to be performed
Careful clinical history Vulval examination

Abnormal results or
symptoms persisting

Clinically

> 2months identified cancer
l Checklist for assessing symptoms
Patient History
Referral e previous vulval dermatosis/VIN

to Gynaecologist for further review ¢ prolonged skin conditions
(eg. biopsy, vulvoscopy); e past Gynae hlstory
if any suspicion of possible malignancy, e past smear history

needs punch biopsv not excision biopsv. .
Types of symptoms/signs

e itching, burning and soreness of

the vulva
v v e alump, swelling or wart-like growth
[ Non Cancerous ] [ Clinically or histologically 1 o thickened, raised, red, white or
confirmed vulval cancer dark patches on the skin of the
vulva
\ 4 e vulval pain
[ Management by 1 o vulval sorefulcer
Gynaecologist e amole on the vulva that changes
shape or colour
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Referral
to Gynaecological Oncologist
(linked to multidisciplinary team [MDT])
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Management
by Gynaecological Oncologist and MDT
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Ongoing Communication
The agreed treatment plan outcomes should
be forwarded to the GP in all cases and any
other referring medical practitioners.
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