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The Toluidine Blue Test 
in the early diagnosis of neoplasia of the vulva 

by 
A. AMBROSINI, P. RESTA, L. BECAGLI and N. D'ANTONA

Malignant tumours of the vulva, although developing in an area readily acces­
sible for normal means of diagnosis, are among the gynaecological neoplasias 
that are diagnosed at a very late stage. 

The causes for this delay are attributed both to the absence of a serious and 
alarming symptomatology and to the difficulty of distinguishing clinically ma­
lignant lesions from those that are benign. Moreover, it is considered that this 
�YP� of neoplasi� i� chara:teristic �f o)� �g�,. a �ime at which a woman's interest
in her own genital area has greatly diminished. 

The most frequently occurring symptom is pruritus, a symptom moreover that 
is very general and which for that reason is often underestimated by the patient 
and the doctor himself, who tends almost always to attribute it to a benign 
pathological condition. 

This phenomenon is crearly of a certain seriousness since, as is verified by 
neoplasias in other organs as well as by cancer of the vulva, early diagnosis 
provides an important guide both for the therapeutic indications and above 
all for the prognosis. In fact survival for more than five years with invasive 
cancer, despite treatment that is both mutilating and complex, does not exceed 
50%, while in intraepithelial cases, also with more restricted intervention, the 
survival rate varies between 92.5% ( 1) and 100% (2). 

In order to achieve these objects it is absolutely necessary that the retarding 
factors mentioned above are reduced; in addition it is important that all the 
dystrophic lesions of the vulva are diagnosed and adequately treated, in parti-
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