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VAGINAL AND VULVAR CARCINOMAS 
• Vaginal and Vulvar carcinomas are very rare and the majority of these cases are squamous cell 

cancers. 
• They share the same risk factors as a human papillomavirus infection. 

 

Treatment options include: 

1) Surgery  
2) Chemotherapy: based on  

o Cisplatin 80 mg/m2 IV over 1-hour infusion on day 1  
o ± Vinorelbine 25 mg/m2 IV on days 1 and 8  
o Every 3 weeks for 6 maximal cycles in responders. 

3) Radio-chemotherapy implementing:  

o Cisplatin 4mg/m2 per day continuous infusion on days 1-4 and  
o 5FU 250 mg/m2 per day continuous infusion on days 1-4.  
o To be repeated weekly x 4 weeks plus  
o Simultaneous radiation: 40-50Gy (2 Gy per fraction). 
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