
 

CAP-ASCCP LAST Project: History of Penile/Vulvar Terminology  
 

Penile 

The history of terminology of penile and vulvar intraepithelial neoplasia is 
inextricably bound together because penile, scrotal and vulvar stratified 
squamous epithelium is similar.  The first description of a lesion in the lower 
genital tract that decades later would be recognized epithelial 
precancer was by Tarnovsky in 1891, and subsequently, Fournier and 
Darier in 1893 discussed this finding as mostly found in uncircumcised 
males.  In 1911 the contribution of a French pathologist, Louis de Queyrat, 
to understanding the pathology of these penile lesions resulted in the 
name “erythroplasia of Queyrat”.  However, the understanding that this 
was a precancerous lesion did not occur until the 1933 report by 
Sulzberger and Satenstein that erythroplasia of Queyrat was a form of 
carcinoma in situ (CIS).   
 
In 1912, J. T. Bowen described "chronic atypical epithelial proliferation" 
under the title "Precancerous Dermatosis" of the skin.  Bowen's cases did 
not involve the vulva, both cases being in males. Erythroplasia of Queyrat 
and Bowen’s disease of the glans penis are terms that essentially describe 
the same process.   In 2000, Cubello et al argued that Bowen’s disease, 
more commonly ascribed to lesions in the shaft of the penis, and 
erythroplasia of Queyrat, more commonly ascribed to lesions in glands 
penis, are synonymous with high grade SIL, or squamous cell carcinoma in 
situ, and should be labeled accordingly.  The same author, in 2004, 
described penile epithelial lesions associated with squamous cell 
carcinoma (SCC) as: hyperplasia, low grade SIL and high grade SIL.  He 
sub-classified SIL as squamous, warty, basaloid, warty/basaloid and 
papillary. 
 
The term penile intraepithelial neoplasia (PIN) began to appear in the 
literature a few years after the 1982 introduction of the term vulvar 
intraepithelial neoplasia (VIN). The 1987 report by Barrasso et al linked the 
finding of PIN in the male sexual partners of women with CIN.  Della Torre, 
in 1992, noted that HPV-associated warty/basaloid PIN was more 
prevalent than non-HPV associated differentiated PIN, findings also being 
noted in VIN.  He also proposed that, like with vulvar cancer, penile 



 

cancer may have more than one etiologic pathway, with one pathway 
secondary to HPV and one or more pathways non-HPV associated.   In 
2010, Chaux et al described the association of p16inkra over-expression 
with penile intraepithelial neoplasia depicting warty and/or basaloid 
features, linking markers for neoplastic progression to these features. 

Vulvar 

Vulvar precancer was first described in 1922 by Hudelo et al as 
"dyskeratose erythroplasiforme de la muqueuse vulvaire", a lesion 
involving the vulva consistent with "Bowen’s disease".  In 1929 Pincus and 
Gould distinguished this from Paget’s Disease.  In 1953 Gardiner, Stout et al 
reported “Intraepithelial carcinoma” of the vulva as a replacement for 
“Bowen's disease”, but this terminology was never widely adopted. 
 
In 1960, Abell and Gosling divided intraepithelial squamous neoplasms of 
the vulva into two histopathologic subtypes: "intraepithelial carcinoma of 
Bowen's type", also referred to as "intraepithelial squamous cell carcinoma 
of the Bowen's type", which typically had a prolonged intraepithelial 
phase and "intraepithelial carcinoma simplex" or "intraepithelial squamous 
cell carcinoma simplex".  The later type was associated with the 
development of squamous cell carcinoma of the usual type and was 
recognized as often associated with "leukoplakia vulvitis". 
In 1958 Woodruff and Hildebrandt used the term “carcinoma in-situ” of 
the vulva, which in the gynecologic literature became the predominate 
reference term for approximately the next 20 years. By the early 1950’s 
leukoplakia had also become a common name, rather than just a 
description, for these lesions, but in 1961 Jeffcoat and Woodcock 
recommended that the term "leukoplakia" be abandoned and replaced 
by the term “dystrophy” which they deemed more specific, and did not 
include carcinoma in situ.  
 
In 1972 Friedrich reported multifocal papular lesions of the vulva in a 
pregnant woman referred to “vulvar atypia”.  In this case, spontaneous 
regression of papular lesions of the vulvar was described in a pregnant 
woman that were interpreted as "reversible vulva atypia" rather than 
"carcinoma in-situ", which these lesions histologically resembled.  The 
lesions in Friedrich's case had epithelial cells that were relatively uniform in 
size and shape, although they did show lack of maturation. These lesions 



 

did not have evidence of abnormal mitotic activity or nuclear 
hyperchromasia.  This lesion did not have features of what had been 
referred to as Bowen's disease.   
 
In 1973 Skinner, Sternberg et al reported spontaneous regression of a 
vulvar lesion they referred to as "bowenoid atypia" and in 1976 the 
Committee on Terminology of the International Society of Vulvovaginal 
Disease (ISSVD), accepted and reported "New Nomenclature for Vulvar 
Disease" that included the term “squamous cell carcinoma in situ” and 
added the term “vulvar atypia” for changes that were intraepithelial, but 
less severe than carcinoma in situ. A sub-classification of atypical changes 
within vulvar epithelium was included and “atypia” was sub-classified as 
mild, moderate or severe depending on the extent of the intraepithelial 
changes. Terms that were not recommended, "because of the confusion 
associated with the use" included “Bowen's disease, erythroplasia of 
Queyrat, carcinoma simplex and leukoplakic vulvitis”.   
  
In 1979 Wade and Ackerman introduced the term “bowenoid papulosis” 
in reference to multifocal vulvar and penile lesions that had “histologic 
features of squamous cell carcinoma in-situ", were typically found in 
young adults, but did not clinically behave like Bowen’s disease. 
 
The term vulvar intraepithelial neoplasia (VIN) was first introduced by R. 
Richard and subsequently published by C. Crum in 1982. The VIN 
terminology subsequently gained great acceptance and was accepted 
by the ISSVD in their 1986 report as a general category of intraepithelial 
squamous neoplasia.  In this report the term vulvar intraepithelial 
neoplasia (VIN) is defined as "loss of epithelial cell maturation with 
associated nuclear hyperchromasia, pleomorphism, cellular crowding 
and abnormal mitosis.  Dyskeratotic cells "corps ronds", hyperkeratosis and 
parakeratosis may be present."  VIN I was considered equivalent to mild 
dysplasia, VIN II to moderate dysplasia and VIN III to severe dysplasia.  The 
term carcinoma in situ was retained for those lesions that have nearly full 
or full thickness epithelial changes."  The ISSVD added the term 
differentiated type, (VIN III, severe dysplasia, differentiated type), to 
describe “those cases that have cells with prominent eosinophilic 
cytoplasm, often with keratin or "pearl-like" changes in the involved 
epithelium.  These changes are usually seen near the tip of the rete ridges 



 

in the lower third of the epithelium.  The epithelial cell nuclei in these areas 
usually have prominent nucleoli with vesicular, rather than coarsely 
clumped chromatin.  The more superficial epithelium may show some 
maturation." This report also stated that terms iBowen's disease, 
Erythroplasia of Queyrat and carcinoma simplex were not preferred terms.  
This report also pointed out bowenoid papulosis was not accepted as a 
pathologic term, but that it was used by some to refer to cases with 
multiple papular formations.  Features associated with human 
papillomavirus (HPV), i.e. condyloma acuminatum, were to be noted as 
an addendum to the VIN description and that terms such as 
"condylomaous dysplasia" not be used. 

 
The 1989 ISSVD nomenclature replaced the roman numerals in VIN I, II, 
and III with Arabic numbers 1,2 and 3 and noted that the VIN terminology 
was intended to replace Bowen's disease, carcinoma in-situ, dysplasia, 
atypia, hyperplasic dystrophy with atypia, Erythroplasia, Bowenoid 
Papulosis and Bowenoid Dysplasia.  
 
In 1994, Micheletti L, Barbero M, Preti M, et al  Reviewed of 21 cases of 
“mild vulvar atypia” by the same pathologist who gave the initial 
diagnosis and a dermatopathologist, blinded to the dx. By 1994 
interobserver studies had demonstrated the difficulty of recognizing low-
grade atypia.  
 
Also, in 1994 the World Health Organization published a 2nd edition of 
“Histological Typing of Female Genital Tract Tumors”, introducing the term 
“squamous intraepithelial lesion” (SIL) as a term encompassing lesions 
classified as dysplasia and CIS. VIN was also included as an alternative to 
the dysplasia/CIS terminology.  The finding of HPV induced cellular 
changes adjacent to an epithelial lesion was to be noted by adding 
statements such as "with adjacent, or with remote, HPV changes; or with 
condyloma acuminatum.” The term "Bowenoid Papulosis" was deemed 
unacceptable as a vulvar histopathologic diagnosis.  VIN1/mild dysplasia 
was defined as "dysplasia confined to the lowest third of the epithelium", 
VIN2/moderate dysplasia as "Dysplasia involving the lower two thirds of 
the epithelium", and VIN3/ severe dysplasia as "Dysplasia extending into 
the upper third of the epithelium, but not involving the full thickness."  CIS 
was also defined as VIN3, but was divided into 2 subsets described as 



 

“differentiated, simplex type” and “undifferentiated, basaloid/warty 
type”.  The terms Bowen disease and erythroplasia of Queyrat, were 
encompassed as severe dysplasia-carcinoma in situ. 
 
In 2003 the WHO defined VIN was defined as, "an intraepithelial lesion of 
vulvar squamous epithelium characterized by disordered maturation and 
nuclear abnormalities, i.e., loss of polarity, pleomorphism, coarse 
chromatin, irregularities of the nuclear membrane and mitotic figures, 
including atypical forms.  Synonyms include dysplasia/carcinoma in situ.” 
VIN lesions of warty or basaloid types were recognized to be associated 
with oncogenic (high-risk) HPV (hrHPV), and could be further  graded as 
VIN 2 or VIN 3 as previously described by WHO. In contrast, it was 
recognized that VIN/CIS, simplex type, was “highly differentiated, and not 
associated with hrHPV .  Bowenoid papulosis was recognized as a clinical 
term that is used in some settings.    
 
In 2004 The Oncology Committee of the ISSVD, proposed  classifying  VIN 
as either the HPV associated  “usual type” encompassing high grade 
“undifferentiated”  VIN lesions (VIN 2 and VIN 3), and the non-HPV 
associated “differentiated or simplex type”. VIN1was designated a non-
neoplastic disorder, i.e. condyloma acuminatum.  In 2006 Maclean 
described two types of vulvar squamous carcinoma (SCC): one 
associated with HPV and the other with lichen sclerosus (LS). 
 
In 2010 the American Registry of Pathology published its Fourth Series 
Fascicle, Fascicle 13 “Tumors of the Cervix, Vagina, and Vulva”, by 
Kurman RJ, Ronnett BM, Sherman ME and Wilkinson EJ. In this work VIN is 
designated as either high-grade VIN (VIN2 or VIN 3) or low-grade VIN (VIN 
1). Several types of VIN are presented including warty, basaloid, mixed 
warty-basaloid, pagetoid, and differentiated (simplex) VIN. 
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