
ARC Journal of Urology  

Volume 9, Issue 1, 2025, PP 7-9 

ISSN No. (Online) 2456-060X 

DOI: https://doi.org/10.20431/2456-060X.090102    

www.arcjournals.org  

 

 

ARC Journal of Urology                                                                                                                             Page | 7 

Diagnostic Approaches and Challenges in Genital Dermatology 

Alejandra Sataray-Rodriguez, B.S1, Damilola Oladinni, Med2, Lilly Jimoh, MS, MPH3,        

Sarah Kazemeini, B.S4, Ceilia Severini, MS2 

1University of Nevada-Reno School of Medicine, Reno, NV 89503 

2A.T. Still University School of Osteopathic Medicine Arizona, Mesa, AZ 85206 

3Charles R. Drew University of Medicine and Science, Los Angeles, CA 90059 

4Kirk Kerkorian School of Medicine at UNLV, Las Vegas, NV 89106 

Received: 27 June 2025                                 Accepted: 17 July 2025                                Published: 28 July 2025 

 

 

1. INTRODUCTION 

Genital dermatology addresses disorders of the 

external genitalia's skin and mucosal surfaces 

across all genders. Conditions range from 

inflammatory dermatoses (e.g., lichen sclerosus, 

lichen planus, inverse psoriasis) and infections to 

autoimmune disorders (pemphigus vulgaris), 

pigmentary/vascular anomalies, and malignant or 

premalignant lesions (e.g., vulvar high-grade 

squamous intraepithelial lesions, invasive 

squamous cell carcinoma).¹ The genital area's 

unique microenvironment—characterized by 

moisture, occlusion, and friction—can obscure 

typical morphologic features, complicating 

recognition and classification.² 

2. KEY DIAGNOSTIC APPROACHES 

2.1. Physical Examination 

Routine genital examinations are foundational, 

enhancing diagnostic proficiency and detecting 

unnoticed anomalies or trauma.³ Systematic 

approaches involving inspection, palpation, 

proper lighting, patient positioning, and universal 

precautions are critical.³ Identifying systemic 

disease stigmata (eczema, psoriasis, 

dermatophytosis, lichen planus) is integral during 

full mucocutaneous examinations.⁵ ISSVD 

terminology aids clinicians in describing lesions 

systematically, guiding accurate differential 

diagnoses.⁶⁻⁷ 

2.2. Laboratory and Histopathologic 

Investigations 

When clinical findings are ambiguous, laboratory 

tests are essential. Vaginal swabs for Chlamydia 

trachomatis and Neisseria gonorrhoeae NAATs, 

although urine remains commonly used, offer 

optimal sensitivity.⁹ HSV PCR and type-specific 

serology are standard for male herpes diagnosis.¹⁰ 

Biopsies differentiate inflammatory, infectious, 

and neoplastic lesions, crucial in ambiguous 

presentations or malignancy suspicion.¹¹⁻¹² 

2.3. Dermoscopy 

Dermoscopy significantly enhances diagnostic 

specificity by distinguishing conditions such as 

genital warts (mosaic reticular patterns with 
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central dotted vessels), molluscum contagiosum 

(polylobular amorphous structures), lichen 

sclerosus (white patches with pinkish hues), and 

lichen planus (linear pearly structures).¹⁴⁻¹⁸ 

Regular use of dermoscopy can uncover 

malignancies otherwise undetected clinically. 

2.4. Challenges in Diagnosis 

Misdiagnoses (e.g., lichen sclerosus vs. tinea 

cruris, herpes vs. contact dermatitis) are common 

and delay treatment. Contributing factors include 

inadequate exposure to rare or gender-specific 

conditions, cultural and language barriers, 

discomfort with genital examinations, atypical 

presentations (particularly in skin of color), and 

limited access to advanced diagnostics or 

dermatopathology services. 

3. FUTURE DIRECTIONS AND 

RECOMMENDATIONS 

Advancements include incorporating AI-driven 

image analysis for lesion detection and genomic 

profiling for risk stratification in autoimmune/ 

neoplastic conditions.¹⁹⁻²⁰ Educational reforms 

integrating genital dermatology into medical 

curricula and continuous medical education 

(CME) are vital to reducing diagnostic errors.²¹⁻²² 

A multidisciplinary approach involving 

dermatologists, gynecologists, urologists, and 

infectious disease specialists is essential to 

enhance diagnostic accuracy and comprehensive 

patient care.²²⁻²³ 

4. CONCLUSION 

A structured diagnostic approach combining 

thorough physical examinations, targeted 

laboratory investigations, histopathology, and 

dermoscopy is crucial in genital dermatology. 

Ongoing integration of AI, genomic 

technologies, focused educational efforts, and 

multidisciplinary collaboration promises further 

improvement in diagnostic precision and patient 

outcomes. 
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