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Laser / Argon Diathermy – involves burning the VIN in theatre under•
general or local anaesthetic.

Surgical removal (excision) – under local or general anaesthetic.•

Will I need any follow up?
Yes, it is important to attend your follow up appointments, as VIN can come
back in the future, even following successful treatment.

How can I help myself?
If you smoke, giving up smoking will help your immune system to become stronger,
make the treatment more effective, and reduce the chance of the VIN coming back
after treatment. Help and advice on giving up smoking is available from:

www.nhs.uk/smokefree
www.facebook.com/nhssmokefree
Call Smokefree 0800 1690169 (weekdays 9am – 8pm, weekends 11am – 5pm)
or text QUIT plus your postcode to 88088 for local stopping smoking services.

Contact us
Colposcopy and Vulval Clinic
Open 9am – 5pm Monday to Friday
01872 2522360

Eden ward (Gynaecology ward)
Open 24 hours
01872 252090 or 253163

Dermatology Specialist Nurses
Secretary – Emma Merrill – 01872 252123



What is vulval intraepithelial neoplasia (VIN)?
This is an uncommon skin condition, which can affect the skin of the vulva. 
VIN is not cancer but over time, in some women, VIN can become cancer.

In some women VIN disappears without treatment. If changes become more
severe, there is a chance that cancer might develop after many years, and so it
is referred to as a pre-cancerous condition. It can affect women of any age, but
is more common in women over 50. VIN can be divided into three stages: VIN 1,
2, and 3. These stages refer to how deeply the abnormal cells have gone into
the surface layer of the vulva.  

VIN 1 – only one third of the thickness of the surface layer of the vulva is•
affected

VIN 2 – two thirds of the thickness of the surface layer of the vulva is affected•

VIN 3 – the full thickness of the surface layer of the vulva is affected. •

Differentiated VIN (dVIN) – is associated with a skin condition called•
Lichen Sclerosus (see separate leaflet).

What causes it?
There are different types of VIN. The most common type is associated with an
infection in the skin of the vulva by a type of virus known as Human Papilloma
Virus (HPV). HPV is a very common infection. There are over 100 types of the
virus, and the most common types can cause warts on the skin of the hands, or
verrucas on the feet. Some types can affect the genital area, including the
cervix, vagina, vulva, and anus. Genital HPV infection is spread by direct skin to
skin contact during sex with someone who has the infection. HPV is so common
that most sexually active women will be exposed to it at some time in their life.
In most women, their body’s own immune system will get rid of the HPV
naturally, without them ever knowing it was there. Infection with HPV on its
own will not cause VIN. Other factors that depress the body’s immune system
may also need to be present for VIN to occur. These include: 

smoking •

particular medicines (such as those taken after transplant surgery) •

inherited immunity problems •

some rare bone marrow and blood disorders.•

Differentiated VIN (dVIN) is not thought to be linked to the HPV virus.

What are the symptoms?
The signs and symptoms of VIN vary, and may include some or all of the
following: 

itching and soreness in the vulval area •

burning, or a severe tingling sensation, that can become worse when•
passing urine 

one or more areas of red/white/brown/grey discoloured skin in the •
vulval area 

raised areas of skin that can vary in size •

a warty appearance of the skin •

rarely, no symptoms are apparent.•

Will I need any treatment?
Treatment for VIN is usually aimed at helping symptoms and reducing the risk
of cancer in the future. If the changes are mild, treatment may not be needed,
but you will be shown how to check the area regularly yourself, and come
along to the clinic for check-ups with the nurse or doctor in the vulval clinic.
Treatment may be needed for VIN stages 2-3 and dVIN. The type of treatment
that is most appropriate for you will depend on: 

how abnormal the cells area •

the size and location of the affected area •

your medical history•

the estimated risk of the area developing into cancer.•

What does treatment involve?
Surveillance with self-examination – if any changes are noticed, such as•
raised warty areas, sores and/or colour changes it may be necessary to
bring your clinic appointment forward. In this case you should contact the
vulval clinic. 

Imiquimod – a cream applied to the vulva which stimulates the immune•
system to destroy the VIN.
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