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In this video we show the different steps in the 
approach to a case of vulvar cancer from the first 
consultation to final treatment. The surgical procedure 
involved the double location of a sentinel lymph node 
with indocyanine green (ICG) and with 99m- techne-
tium, followed by vulvectomy and flap reconstruction.

A 43- year- old woman without a relevant past 
medical history and with no previous sexual relations 
was referred to us for a second opinion due to a 3 
cm vulvar lesion in the left upper third major labia. 
Despite her age, an extensive area suspicious of 
lichen sclerosus was presented all over the vulva.

Initial biopsy showed a squamous cervical carci-
noma, so we followed the study by vulvar mapping 
to exclude more invasive carcinoma, which confirmed 
the extensive lichen sclerosus without local metas-
tases. We confirmed the absence of distant metas-
tases with positron emission tomography- computed 
tomography and also the metabolic activity of the 
vulvar tumor.

In this video the following procedures are shown, 
highlighting the different steps:

 ► Double location of left sentinel lymph node, first 
with the 99m- technetium detector followed by 
ICG identification. We used an ICG dilution of 2.5 
mg/mL in sterile water and injected 4 mL around 
the tumor 15 min before visualization.

 ► Simple right vulvectomy and radical left 
vulvectomy.

 ► Modified vulvar reconstruction with V–Y 
technique.

Intra- operative analysis of the sentinel lymph 
node showed it was free of disease so no further 
treatment was necessary. The final pathological 
report showed 1 cm of squamous carcinoma with all 
margins free of disease (International Federation of 
Gynecology and Obstetrics 2018 stage IB). The rest 

of the resected vulva showed lichen sclerosus. The 
patient was discharged 4 days after surgery without 
any complications.

The approach to vulvar cancer needs to balance 
the aggressiveness and morbidity of the intervention, 
especially lymphadenectomy which requires a long 
post- operative period. Because of this, application 
of a reliable sentinel node technique is of utmost 
importance.

Using ICG in addition to 99m- technetium may help 
to increase the detection of the vulvar sentinel node.1 
Performing a vulvar flap can help decrease wound 
dehiscence.2
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Video 1 Technetium-99 imaging study and ICG vulvar 
visualization.
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