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Vulvar and gluteal manifestations 
of Crohn disease

A 37-year-old woman presented with re-
curring painful swelling and erythema of 

the vulva over the last year. Despite a series of 
negative vaginal cultures, she was prescribed 
multiple courses of antifungal and antibacte-
rial treatments, while her symptoms continued 
to worsen. She had no other relevant medi-
cal history except for occasional diarrhea and 
abdominal cramping, which were attributed to 
irritable bowel syndrome. 
 On examination, she had symmetric edema 
and erythema of the vulva (Figure 1). Closer 
inspection revealed a nonulcerated, slightly 
friable nodule of approximately 4 mm on her 
right labium minus. A biopsy of this region 
demonstrated multiple noncaseating granulo-
mas and mixed infl ammatory infi ltrates. An 
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acid-fast stain for mycobacteria was negative. 
Vulvar skin ultrasonography demonstrated 
fi stulas and increased dermal thickness with 
altered subcutaneous tissue. She was encour-
aged to undergo colonoscopy, which showed 
fi ndings suggestive of Crohn disease.

 ■ CROHN DISEASE 
OUTSIDE THE GASTROINTESTINAL TRACT

Crohn disease primarily affects the gastroin-
testinal tract but is associated with extraintes-
tinal manifestations (in the oral cavity, eyes, 
skin, and joints) in up to 45% of patients.1 
 The most common mucocutaneous mani-
festations are granulomatous lesions that ex-
tend directly from the gastrointestinal tract, 
including perianal and peristomal skin tags, 
fi stulas, and perineal ulcerations. In most cas-
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Figure 2. A linear ulcer with sharply
demarcated borders in the gluteal cleft in 
another patient.

Figure 1. Symmetric edema and erythema 
of the vulva.
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CROHN DISEASE

es, the onset of cutaneous manifestations fol-
lows intestinal disease, but vulvar Crohn dis-
ease may precede gastrointestinal symptoms in 
approximately 25% of patients, with the aver-
age age at onset in the mid-30s.1

 The pathogenesis of vulvar Crohn disease 
remains unclear. One theory involves produc-
tion of immune complexes from the gastro-
intestinal tract and a possible T-lymphocyte-
mediated type IV hypersensitivity reaction.2

 The most commonly reported symptoms 
include pain, dyspareunia, pruritus, and dis-
charge.1 The classic fi ndings, found in 50% 
of cases, include perianal and peristomal skin 
tags, fi stulae, perineal ulcers, linear ulcers (re-
sembling knife cuts), abscesses, and fi ssures.3

Figure 2 shows a linear ulcer in the gluteal 
cleft, with sharply demarcated borders and 
resembling a knife cut, in another patient 
treated at our institution. Associated perianal 
fi ssures are also seen, in addition to vulvar 
edema.4 

The diagnosis of vulvar Crohn disease 

should be considered in a patient who has 
vulvar pain, edema, and ulcerations not oth-
erwise explained, whether or not gastrointes-
tinal Crohn disease is present. The diagnosis 
is established with clinical history and char-
acteristic histopathology on biopsy. Multiple 
biopsies may be needed, and early endoscopy 
is recommended to establish the diagnosis. 
The histologic features include noncaseating 
and nonnecrotizing granulomatous dermatitis 
or vulvitis with occasional reports of eosino-
philic infi ltrates and necrobiosis.5,6 An imag-
ing study such as ultrasonography is some-
times used to differentiate between a specifi c 
cutaneous manifestation of Crohn disease and 
its complications such as perianal fi stula or ab-
scess.
 Clinical vulvar lesions are nonspecifi c, and 
those of Crohn disease are frequently mistaken 
for infectious, infl ammatory, or traumatic vul-
vitis. Diagnostic biopsy for histologic analysis 
is warranted. ■
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