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(I) 1548

Hikz, G OB AR E L TARME O3B IZ %R, WHO B S H WS T
Who &< 20034 WHO A T & 7278, 2014 4E12 WHO 23 FHSET A R &
N7zo KA K74 Tk, WHO%Hi20034 (WHO Classification of tumours of the
vulva 2003, WHO Classification of tumours of the vagina 2003) & WHO 474 2014 4F
(WHO Classification of tumours of the vulva 2014, WHO Classification of tumours of
the vagina 2014) DOWH Z I L 72,

1. 2003 WHO 447

(1) WHO histological classification of tumours of the vulva 2003

Epithelial tumours

Squamous and related tumours and

precursors
Squamous cell carcinoma, not otherwise
specified 8070/3
Keratinizing 8071/3
Non-keratinizing 8072/3
Basaloid 3083/3
Warty 8051/3
Verrucous 8051/3

Keratoacanthoma-like
Variant with tumour giant cells
Others
Basal cell carcinoma 8090/3
Squamous intraepithelial neoplasia

Vulvar intraepithelial neoplasia(VIN) 3/

8077/2
squamous cell carcinoma in situ
8070/2
Benign squamous lesions
Condyloma acuminatum
Vestibular papilloma
(micropapillomatosis) 8052/0
Fibroepithelial polyp
Seborrheic and inverted follicular
keratosis
Keratoacanthoma

Glandular tumours

Paget disease 8542/3

Bartholin gland tumours
Adenocarcinoma 8140/3
Squamous cell carcinoma 8070/3
Adenoid cystic carcinoma 8200/3
Adenosquamous carcinoma  8560/3
Transitional cell carcinoma  8120/3
Small cell carcinoma 8041/3
Adenoma 8140/0

Adenomyoma 8932/0
Others

Tumours arising from specialized
anogenital mammary-like glands
Adenocarcinoma of mammary gland

type 8500/3
Papillary hidradenoma 8405/0
Others

Adenocarcinoma of Skene gland origin
8140/3

Adenocarcinomas of other types
8140/3

Adenoma of minor vestibular glands
8140/0

Mixed tumour of the vulva 8940/0

Tumours of skin appendage origin

Malignant sweat gland tumours

8400/3
Sebaceous carcinoma 8410/3
Syringoma 8407/0
Nodular hidradenoma 8402/0
Trichoepithelioma 8100/0
Trichilemmoma 8102/0
Others

Soft tissue tumours

Sarcoma botryoides 8910/3
Leiomyosarcoma 8890/3

Proximal epithelioid sarcoma  8804/3
Alveolar soft part sarcoma 9581/3

Liposarcoma 8350/3
Dermatofibrosarcoma protuberans
8832/3
Deep angiomyxoma 8841/1
Superficial angiomyxoma 8841/0
Angiomyofibroblastoma 8826/0

Cellular angiofibroma 9160/0



Leiomyoma 3890/0
Granular cell tumour 9580/0
Others

Melanocytic tumours
Malignant melanoma 8720/3
Congenital melanocytic naevus 8761/0
Acquired melanocytic naevus 8720/0

Blue naevus 8780/0
Atypical melanocytic naevus of the
genital type 8720/0

Dysplastic melanocytic naevus 8727/0

Miscellaneous tumours

Yolk sac tumour 9071/3
Merkel cell tumour 8247/3
Peripheral primitive neuroectodermal
tumour/ 9364/3
Ewing tumour 9260/3

Haematopoetic and lymphoid tumours

Malignant lymphoma (specify type)
Leukaemia (specify type)

Secondary tumours

' Morphology code of the International Classification of Diseases for Oncology (ICD-0) {921} and the
Systematized Nomenclature of Medicine (http://snomed.org). Behaviour is coded / 0 for benign
tumours, / 2 for in situ carcinomas and grade 3 intraepithelial neoplasia, / 3 for malignant tumours,

and / 1 for borderline or uncertain behaviour.

? Intraepithelial neoplasia does not have a generic code in ICD-0. ICD-O codes are only available for
lesions categorized as squamous intraepithelial neoplasia grade 3 (e.g. intraepithelial neoplasia / VIN
grade 3) = 8077/2 : squamous cell carcinoma in situ 8070/2.

[WHO Classification of Tumours : Pathology and Genetics of the Tumours of the Breast and Female Genital

Organs. (2003, IARC Press) &£ 9]

(2) WHO histological classification of tumours of the vagina 2003

Epithelial tumours
Squamous tumours and precursors
Squamous cell carcinoma, not otherwise

specified 8070/3
Keratinizing 8071/3
Non-keratinizing 8072/3
Basaloid 8083/3
Verrucous 8051/3
Warty 8051/3

Squamous intraepithelial neoplasia
Vaginal intraepithelial neoplasia 3 /
8077/2
squamous cell carcinoma in situ
8070/2
Benign squamous lesions
Condyloma acuminatum
Squamous papilloma (vaginal
micropapillomatosis) 8052/0
Fibroepithelial polyp
Glandular tumours

Clear cell adenocarcinoma 8310/3
Endometrioid adenocarcinoma 8380/3
Mucinous adenocarcinoma 8480/3

Mesonephric adenocarcinoma 9110/3
Miillerian papilloma
Adenoma, not otherwise specified

8140/0

Tubular 8211/0
Tubulovillous 8263/0
Villous 8261/0

Other epithelial tumours

Adenosquamous carcinoma 8560/3
Adenoid cystic carcinoma 8200/3
Adenoid basal carcinoma 8098/3
Carcinoid 8240/3
Small cell carcinoma 8041/3

Undifferentiated carcinoma 8020/3

Mesenchymal tumours and tumour-like
conditions

Sarcoma botryoides 8910/3
Leiomyosarcoma 8890/3
Endometrioid stromal sarcoma, low
grade 8931/3
Undifferentiated vaginal sarcoma
8805/3
Leiomyoma 8890/0
Genital rhabdomyoma 8905/0
Deep angiomyxoma 8841/1

Postoperative spindle cell nodule
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Mixed epithelial and mesenchymal tumours
Carcinosarcoma (malignant miillerian
mixed tumour ; metaplastic

carcinoma) 8980/3
Adenosarcoma 8933/3
Malignant mixed tumour resembling

synovial sarcoma 8940/3
Benign mixed tumour 8940/0

Melanocytic tumours
Malignant melanoma 8720/3
Blue naevus 8780/0
Melanocytic naevus 8720/0

Miscellaneous tumours
Tumours of germ cell type

Yolk sac tumour 9071/3
Dermoid cyst 9084/0
Others
Peripheral primitive neuroectodermal
tumour/ 9364/3
Ewing tumour 9260/3
Adenomatoid tumour 9054 /0

Lymphoid and haematopoetic tumours
Malignant lymphoma (specify type)
Leukaemia (specify type)

Secondary tumours

! Morphology code of the International Classification of Diseases for Oncology (ICD-0) {921} and the
Systematized Nomenclature of Medicine (http://snomed.org). Behaviour is coded / 0 for benign
tumours, / 2 for in situ carcinomas and grade 3 intraepithelial neoplasia, / 3 for malignant tumours,

and / 1 for borderline or uncertain behaviour.

? Intraepithelial neoplasia does not have a generic code in ICD-0. ICD-O codes are only available for
lesions categorized as squamous intraepithelial neoplasia grade 3 (e.g. vaginal intraepithelial
neoplasia/ VAIN grade 3) = 8077/2 : squamous cell carcinoma in situ = 8070/2.

[(WHO Classification of Tumours : Pathology and Genetics of the Tumours of the Breast and Female Genital

Organs. (2003, IARC Press) &)

2. 20145 WHO 44

(1) WHO Classification of tumours of the vulva 2014*"

Epithelial tumours
Squamous cell tumours and precursors
Squamous intraepithelial lesions
Low-grade squamous intraepithelial

lesion 8077/0
High-grade squamous intraepithelial
lesion 8077/2
Differentiated-type vulvar
intraepithelial neoplasia ~ 8071/2*
Squamous cell carcinoma 8070/3
Keratinizing 8071/3
Non-keratinizing 8072/3
Basaloid 3083/3
Warty 8051/3
Verrucous 8051/3
Basal cell carcinoma 8090/3
Benign squamous lesions
Condyloma acuminatum
Vestibular papilloma 8052/0

Seborrheic keratosis

Keratoacanthoma
Glandular tumours
Paget disease 8542/3
Tumours arising from Bartholin and
other specialized anogenital glands
Bartholin gland carcinomas
Adenocarcinoma 8140/3
Squamous cell carcinoma 8070/3
Adenosquamous carcinoma 8560/ 3
Adenoid cystic carcinoma 8200/3
Transitional cell carcinoma 8120/3
Adenocarcinoma of mammary gland

type 8500/3
Adenocarcinoma of Skene gland origin
8140/3

Phyllodes tumour, malignant 9020/3
Adenocarcinomas of other types
Adenocarcinoma of sweat gland type
8140/3
Adenocarcinoma of intestinal type



8140/3  Malignant tumours

Benign tumours and cysts Rhabdomyosarcoma
Papillary hidradenoma 8405/0 Embryonal 8910/3
Mixed tumour 8940/0 Alveolar 8920/3
Fibroadenoma 9010/0 Leiomyosarcoma 8890/3
Adenoma 8140/0 Epithelioid sarcoma 8804/3
Adenomyoma 8932/0 Alveolar soft part sarcoma 9581/3
Bartholin gland cyst Other sarcomas
Nodular Bartholin gland hyperplasia Liposarcoma 8850/3
Other vestibular gland cysts Malignant peripheral nerve sheath
Other cysts tumour 9540/3
Neuroendocrine tumours Kaposi sarcoma 9140/3
High-grade neuroendocrine carcinoma Fibrosarcoma 8810/3
Small cell neuroendocrine carcinoma Dermatofibrosarcoma protuberans
8041/3 8832/1*%

Large cell neuroendocrine carcinoma
8013/3  Melanocytic tumours

Merkel cell tumour 8247/3  Melanocytic naevi
Congenital melanocytic naevus 8761/0
Neuroectodermal tumours Acquired melanocytic naevus  8720/0
Ewing sarcoma 9364/3 Blue naevus 8780/0
Atypical melanocytic naevus of genital
Soft tissue tumours type 8720/0
Benign tumours Dysplastic melanocytic naevus 8727/0
Lipoma 8850/0  Malignant melanoma 8720/3
Fibroepithelial stromal polyp
Superficial angiomyxoma 8841/0* Germ cell tumours
Superficial myofibroblastoma  8825/0  Yolk sac tumour 9071/3
Cellular angiofibroma 9160/0
Angiomyofibroblastoma 8826/0  Lymphoid and myeloid tumours
Aggressive angiomyxoma 8841/0* Lymphomas
Leiomyoma 8390/0  Myeloid neoplasms
Granular cell tumour 9580/0
Other benign tumours Secondary tumours

* The morphology codes are from the International Classification of Diseases for Oncology (ICD-O)
{575A}. Behaviour is coded / 0 for benign tumours, / 1 for unspecified, borderline or uncertain
behaviour, / 2 for carcinoma in situ and grade II intraepithelial neoplasia and / 3 for malignant
tumours : ” The classification is modified from the previous WHO classification of tumours {1906A},
taking into account changes in our understanding of these lesions : * These new codes were
approved by the IARC/WHO Committee for ICD-0 in 2013.

[WHO Classification of Tumours of Female Reproductive Organs. Fourth Edition (2014, IARC Press) & 9

(2) WHO Classification of tumours of the vagina 2014*"

Epithelial tumours Squamous cell carcinoma, NOS 8070/3
Squamous cell tumours and precursors Keratinizing 8071/3
Squamous intraepithelial lesions Non-keratinizing 8072/3
Low-grade squamous intraepithelial Papillary 8052/3

lesion 8077/0 Basaloid 8083/3
High-grade squamous intraepithelial Warty 8051/3

lesion 8077/2 Verrucous 8051/3
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Benign squamous lesions Rhabdomyosarcoma, NOS 8900/3
Condyloma acuminatum Enbryonal rhabdomyosarcoma 8910/3
Squamous papilloma 8052/0  Undifferentiated sarcoma 8805/3
Fibroepithelial polyp Angiomyofibroblastoma 8826/0
Tubulosquamous polyp 8560/0  Aggressive angiomyxoma 8841/0
Transitional cell metaplasia Myofibroblastoma 8825/0

Glandular tumours

Adenocarcinomas Tumour-like lesions
Endometrioid carcinoma 8380/3 Postoperative spindle cell nodule
Clear cell carcinoma 8310/3
Mucinous carcinoma 8480/3 Mixed epithelial and mesenchymal tumours
Mesonephric carcinoma 9110/3  Adenosarcoma 8933/3

Benign glandular lesions Carcinosarcoma 8980/3
Tubovillous adenoma 8263/0
Villous adenoma 8261/0 Lymphoid and myeloid tumours
Miillerian papilloma Lymphomas
Adenosis Myeloid neoplasms
Endometriosis
Endocervicosis Melanocytic tumours
Cysts Naevi

Other epithelial tumours Melanocytic naevus 8720/0

Mixed tumour 8940/0 Blue naevus 8780/0

Adenosquamous carcinoma 8560/3 Malignant melanoma 8720/3

Adenoid basal carcinoma 8098/3

High-grade neuroendocrine carcinoma Miscellaneous tumours
Small cell neuroendocrine carcinoma Germ cell tumours
8041/3 Mature teratoma 9084/0
Large cell neuroendocrine carcinoma Yolk sac tumour 9071/3
8013/3  Others
Ewing sarcoma 9364/3
Mesenchymal tumours Paraganglioma 8693/1
Leiomyoma 8890/0
Rhabdomyoma 8905/0  Secondary tumours
Leiomyosarcoma 8890/3

* The morphology codes are from the International Classification of Diseases for Oncology (ICD-O)
{575A}. Behaviour is coded / 0 for benign tumours, / 1 for unspecified, borderline or uncertain
behaviour, / 2 for carcinoma in situ and grade II intraepithelial neoplasia and / 3 for malignant
tumours : ” The classification is modified from the previous WHO classification of tumours {1906A},
taking into account changes in our understanding of these lesions : * These new codes were
approved by the IARC/WHO Committee for ICD-0 in 2013.

[WHO Classification of Tumours of Female Reproductive Organs. Fourth Edition (2014, IARC Press) & 9
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3. WHO 482003 F & WHO 3 H2014 FEICH T 5 LRAEEDOXID
WHO2014 4E LKL TlE LB NIEE I D W TR 2 9 2 T TV A, TD4H

BURTOb D LR %, FHIZHE LML T, ¢ ¥ —< Y 4 )V X (human

papillomavirus ;: HPV) B E 729 THWH D EDXJN R ENT WD,

(1) stk

WHO 2003 %

WHO 2014 %

JEHPV EE

HgiR (5AL1Y) AhRE bz N IE S
simplex (differentiated) VIN

AL ANRE bz P 355
differentiated VIN

HPV Ba&E
AR bR NS 1 TP - R N2
VIN 1 LSIL
AR b B NI 2
VIN 2 i R L e P
AhBE bR NS 3 HSIL
VIN 3
VIN : vulvar intraepithelial neoplasia
LSIL : low grade squamous intraepithelial lesion
HSIL : high grade squamous intraepithelial lesion
(2) i
WHO 2003 % WHO 2014 %
i bz A 1 TP I - b Rz N 22
VAIN 1 LSIL
i 12 B 2
VAIN 2 (S AT RN Ak s
JlE Rz B 3 HSIL
VAIN 3

VAIN : vaginal intraepithelial neoplasia
LSIL : low grade squamous intraepithelial lesion
HSIL : high grade squamous intraepithelial lesion
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FiliEsA
1. %B&fE%E (CQO1, CQO2, CQO3, CQO4, CQO5, CQO6, CQ15)
O V= —Zilik (laser vaporization)
WP O TG~ — Y 2R L, B X ORI 2 L — % — RS X
) T B FHRHRETH 5o
@S YIERHh (wide local excision)
HEE D S T b~ — 3 Y 2R L, K52 - W, EEE2YRT %,
@ MHHREYIERM (simple vulvectomy) (X3)

ERERZYRT 2 7201 B2 E0RT 2 @MW FMTh 5, R EEDN

DHEERE, RO THBROBRIZLE TRV,
OB E S VIR (radical local excision) (X4)

BRI EREREDYIB~ — Y v % 2em BEEERELR L, 8 S ()L PLAMREY) Bl & [
BICTRHOMINE T COR THREE YIBRT %0 BRI L THBEO R0 A% fih
9% TAli (radical hemivulvectomy) 1ZZDiIcE& T b, BEY Y HiHEZ
119 72121%, BNCEER ORI LE L 2 5,

GIRNIZVIER (radical vulvectomy) ¥ & OREEY ¥ 130ighis (K54, b)

JEBE R U CHMIl, ARIoYIBR~ — 2 v 2 IRPUCHER L 2255, KEEO/MIIC
o THMERE P 2 B IRUIBA L, REZBEMEE (Colles i) 1 23# 3 2 £ TR THMk%E
Y10 3AH, NRBAHLEE Z Ml 0L B SR ANYIBR$ 50 NN BT o4 RED
ORFBED DY L, BATEICHE > TWHT 2. B Y EZEE2179 720
OFFYIFREICE Y, DIFIaEshs.

1) 4rEI8IBYE (separate incision) (K5a)

HVRE 2 YB3 2 BB & 7 Ll BRI SO B 2 A5 (triple incision
approach). BEEEOMANC L D Y v FEESEDON LA, B v
B L OB E 2T 5 &) ICUIBME AN S, VU Ui sgb N W
GiE, REIBRZ Y %,

2) —¥EYIBAE (en bloc incision) (K5b)

HLBa % YB3 2 Y BARE & Wi USRS ICIE R LT, Wi R i S B
WaEMY, JRIZET 2MIROEH %179 (longhornik) . Bz FHLMk %,
HRBE A & AR OV 5k E S LRI E S £ T3 LTS %,
) COSHEIER DN B AT, S EIIBEF RIS L O E &2 O TR %,

© FBERI%H (pelvic exenteration)

HEAT B i N O JE DR B S e S e, e Bk X O - LY
EEDIRMIBTFN AT o
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SMAIEIRRRR

RAIYIBRHR

X3 BSOS 1 >

BRISHESER D UIBRIT & REY 2 /\Ef

X4
EWEDYIRZ 1 >
T R EERS : . m_‘.
E}jégiaiﬂiﬂgb } {;i%f;ég::i;f%b } EPPIAY: i 2 BRY L gERY
2 ;ibhéi%é‘ FEhnhhVEE
N — /_k_
NS NREEEE L i
“‘ \\\ j,/

b : —#EHIEi%E (en bloc incision)

HEWIEE (separate incision)
X5 IEASEUIBRITOUIEZ 1 >~
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@ PEW (reconstructive surgery)

JRPAMEYI BRI & AR O R OIRDNC & b, R, W B X ORAT

Wiz E&4TH 0
@BV Y g (inguinal lymphadenectomy)

KERAGIE (fascia lata) (ZAKBR=MAERIZB W THIARAEE (cribriform fascia) &
I, IRE DR COSEI R R L8, R CoSEiI AR VN
Vo RBREHIR N 0 35 BE O BT 123 )~ 28 Cloquet i (8 % Wi
Rosenmiiller i) &IFIN T 5, @, ThHOETOY Y 3H 2 HET 5.

©@F8) Vi (pelvic lymphadenectomy)

PSR T BV TIE—MIC, B Y SHiEE oM 2 EE LT, HBEEE
MY v fizfiihs 5,

WE ¥ F 2N YN (sentinel lymph node biopsy)

BUFANY U EE TRIED Y V3] & IFTh, EWET) » %%
Mo TRANATEE S ) Y8 H i TH Do 2OV Y AEICERYZRITEZ N ED
D Y SE IR B BT B

=y ¥ ¥ 7K (mapping biopsy) '

M XY =y M EOBERAHBE LR EOR R ZHE T 572012479 o USR]
P2 BRI 8 7T, @ 5\ iddd 54 Lok L7z 1AIC 1~ 3em OFR5 % W — 11
AT 25 TH B,

A4 RF4 TR, WRICHTAHEZDTO L) ITBIES 5o
cYkR=—Y Y (H6:a)

e 550 R A S SV I BR YD B ER £ CORBEZ V9 o
- SERHO VIR (16 : b)

LRI OIRR L 7Rk o Wi il 2 v 9 o

b
l” \\
a
; \
I’ \\
; \
ll ‘\
! Y
] ]
: !
{ [EE P BB
4 !
\\\ II,
- ER

X6 HIgrv— 2 (a) E5FHILIRRENE (b)
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2. [EBE%E (cat1, cQ1d)

O V— =&l (laser vaporization)
fELEOEBMEHNETLFMTH S,

@ o IEREYIERIF (partial vaginectomy)
WESE 2> & T3 B~ — ¥ R HEOR L, BEREZ SRR T 5,

3 ZIEREVIER (total vaginectomy)
ETOREREEZYIRT 5,

@OIRN F 723N 7 A fR L + I + 58 ) 38ifi (radical or modi-

fied radical hysterectomy + vaginectomy + pelvic lymphadenectomy)

fEREA P E L HICYRL, BB VN EHHEEIT) .

G FBERI%N (pelvic exenteration)
g LBk B X O 2 A7 GIHRE 1T D
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(V) MUHEAE caor, cato, carz, cats, cate)
1. BEREEDDR

OB #ER (curative radiation therapy, definitive radiation therapy)
FMizATb3ICHEE B E UCEFREB X0 ¥/ S s & BREE Ak & 5
%o
@ [RS8 (concurrent chemoradiotherapy ;s CCRT)
EHRIRH AL R & W R %0
@ WHiE (preoperative irradiation)
JE T HEATHE 2R L YIBR R o 1] LR fi/NFAR IS & 2 BEEEIR A B R AF 2 HI & L
T, FHENCHEITS %,
@IS (postoperative irradiation)
MU TR, RIS OGBRES S A S 25612, TP
ZHIE L THEfTd %,
G MG (palliative radiation therapy)
BERREM 72 &, RO Z HWE LTITH o

2. BSHREEDEE
O (external beam irradiation)
PRV & 15 T OV F — B % BRE5 2 63
1) 3ICIEARIRYST (three-dimensional conformal radiation therapy ; 3D-CRT)
Computed tomography (CT) @ 3WITH R R 2 F V> 72 G s 58 51 1
o SHMEBRRG
2) GRIEA TR AR (intensity modulated radiation therapy : IMRT)
3D-CRT @H#ALTE T V), MG REHETENIZIED &, 22/, KRS
— R AREE A DO — A2 S AL T 2 LI2X D, HEIBICHRE
7z M o3 A % 15 B AHER IR AT
@EB/PMBIEEN (brachytherapy)
BRI TSR &2 B U 72/ S 7 O 2 g B2\ 2 3 S & TR B ih R
1) BEIESY (intracavitary irradiation)
FERBICT T r =5 &AL, NSRS 2 ik
2) HKEPIIEST (interstitial irradiation)
[ R0 Z O OB T 7V - — & ZHLA L CRIBEN 2 S BRET3 2 ik,
3) WRFEEE /NS # (image-guided brachytherapy : IGBT)
CT % magnetic resonance imaging (MRI) @ 3RICH {15 H 2 FH W 72 B
IR 260 < B/ RIE TR
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SLBESE, JERE, ZOMONEEDRA - EHRA BT LSRR Y 7 Y X13d
%<, BEBRRIEIZVOPBIRTH %,
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