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Summary: Sjogren's syndrome, characterized by a progressive alteration of the exocrine glands 
whic!:__ ultim�tely �esul!s in t�eir atr_oph_y, h�s the _highest. incid;nc�. among females_. 

The main etiopathogenetic mechanism is autoimmunological. The symptomatology is made 
up of symptoms depending on an altered glandular secretion and mucosa! dryness. Dyspaurenia 
and pruntus, due to vagmal and vulvar dwness, are quIte common symptoms. 

Few studies have considered the clinical and histological consequences of Sjogren's syndrome 
in the external female genitalia ln the present study 26women (mean age 46 years) affected by 
Sjogren's syndrome were examined by means of a series of tests including gynecological exami­
natior.i _ _  ex�m, colposcoptc insl?ection �nd_ cer"'.ical �iopsy. 

All the patlents showed a parncular drynof a series of tests including gynecological exami­
nation failed to evidence malign cells and, in 15% of the subjects, showed an estrogenic insuf­
fic i ciency in various degrees.

The colposcopic inspection revealed dystrophic processes resulting in the atrophy of the cervico­
vaginal mucosa in 50% of the cases. 

The histological findings of the cervical biopsies evidenced the presence of a chronic cervicitis 
in 10% of the cases. 
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INTRODUCTION 

Sjogren's syndrome was systematically 
-described for the first time in 19 3 3 by the
Swedish opthalmologist who gave it its
name (1).

The major clinical manifestations (xero­
stomia, xeropthalmia and keratoconjunc­
tivitis sicca) are attributable to decreased 
lacrimal and salivary secretions secondary 
to an inflammatory infiltrate causing orga­
nic and functional glandular damage. 

Sjogren's syndrome may occur alone 
(idiopathic Sjogren's syndrome) or in as­
sociation with systemic or localized di-

f seases of autoimmune nature (2). In fact 
it has been described in 30% of the cases 
of rheumatoid arthritis, in 50% of the 
cases of systemic lupus erythematosus, in 
40% of the cases of scleroderma and in a 
variable percentage of the cases of mixed 
cryoglobulinemia, chronic active hepatitis, 
primary biliary cirrosis and autoimmune 
thyroiditis (3). The basic histopathologic 
lesion is a lymphocytic infiltrate in the 

salivary and lacrimal glands causing atro­
phy of the secretory structures followed 
by fibrosis (2). 

In the idiopathic type of Sjogren's syn­
drome many exocrine glands are compro­
mised (3): nasal, laryngeal, bronchial, ga­
stric, cutaneous, pancreatic and sweat 
glands all show dystrophic and functio-

l lesion nal lesion in various areas or an increased
likelihood of infection (table 1). The dia­
gnostic criteria in Sjogren's syndrome are 
described in table 2.

The presence in these patients, who are 
almost all women, of symptoms localized 
to the external genitalia, was五rst noted by 
Bloch and Buchanan (7) in their classic 
work in 1965 where they reported, in a 
large percentage of cases, dyspareunia, 
vulvar pruritus and vaginal dystrophy in 
most cases. 

The gynecological examination showed 
vaginal erythema and irritation which the 
authors hypothized could be due to de­
creased function of the vulvar and vaginal 
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