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* Vulvar lichen sclerosus (LS) is a chronic,
inflammatory condition presenting as atrophic, shiny
white plaques on the vulva or anus’.

« Prepubertal females represent 7-15% of cases.?

« Classically, LS presents with genital itching,
irritation, pain, purpura, bleeding, dysuria, and/or
painful defecation, though patients may be
asymptomatic?2.

 Infantile perineal protrusion, a red- or rose-colored
soft tissue swelling, has been reported as a
manifestation of vulvar LS in young girls,
underscoring its variable presentations Iin
childhood?.

These cases highlight an underrecognized
presentation of pediatric vulvar LS.

. - Clinicians should maintain a high index of suspicion
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