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sclerosus using dermatoscopy and optical coherence
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INTRODUCTION

The diagnostic process of wvulvar
diseases, such as vulvar high-grade
squamous intraepithelial lesions
(VvHSIL) and lichen sclerosus (LS),
should be improved by objective
and non-invasive, disease-specific
biomarkers. Though stemming

RESULTS

Dermatoscopy

VHSIL shows a warty structure,
while dermatoscopy of LS appears
with white or structureless areas
with arborizing vessel morphology.
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Figure 1: Multi-modal disease profiling measured by D-OCT, in vHSIL and LS compared to healthy vulva.
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