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INTRODUCTION
The vulva, or pudendum, is a collective term for

the external female genital organs that are visible in

the perineal area. Knowledge of the basic anatomy of

the vulva is necessary in order to understand its

physiology and appropriately recognize the wide

spectrum of vulvar pathology. To achieve these goals

the vulvar embryology is first presented before

describing the anatomy of the vulva in women of

reproductive age (Anderson and Genrady, 2002).

An understanding of the normal external anatomy

of the vulva is of great value in recognizing pathologic

changes; as well guiding the pathologist to the

appropriate differential diagnosis should a biopsy be

obtained. The epithelium of the vulva is highly

variable, as are the types of subcutaneous tissues and

accompanying skin appendages, if present

(Wilkinson et al, 2008).
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Aim of the Work
 To raise an attention on vulvar disease and

pathological appearance, being a reference

resource to help better service to women with

vulvar disease.

 To increase awareness of the unique health

concerns of the vulva and to be a valuable

resource on the vulva region for the medical and

scientific communities.
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EMBRYOLOGY OF VULVA
Early in the fifth week of embryonic life, the

cloaca is divided by the urorectal septum, which gives

rise to the perineum. Folds of tissue form on either

side of the cloaca: the anterior folds are urogenital

and the posterior folds are anal. The anterior folds

meet at the midline to form the genital tubercle. The

genital tubercle enlarges. In the male embryo, under

the influence of androgens, the genital tubercle

becomes the penis, in the female embryo, growth

slows and it becomes the clitoris. On either sides of

the tubercle, the urogenital folds form the labia

minora. In the indifferent stage, the labioscrotal

swellings develop on either side of the urogenital

folds. In the male embryo, under the influence of

androgens, they differentiate into the scrotum, in the

female, lacking androgenic stimulation, they remain

largely unfused to become the labia majora. The

definitive urogenital sinus gives rise to the vaginal

vestibule, into which the urethra, vagina, and greater

vestibular glands open (Anderson and Gennady,

2002).
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Anatomy of the Vulva
The vulva consists of the mons pubis, the labia

majora, the labia minora, hymen, and the clitoris, the

vestibule of the vagina, the urethral orifice, Skene’s

glands, Bartholin’s glands, and the vestibular bulbs

(fig 1).

Fig. 1: Normal vulva

(Quoted from Debra & Robert, 2007).
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Fig. 2: Anatomy of the adult vulva.

(Quoted from Farage and Maibach, 2006).

The anterior and posterior boundaries of the

vulva extend from the mons pubis to the anus,

respectively; its lateral boundaries lie at the

genitocrural folds. The vulvar epithelium exhibits

regional differences in tissue structure based on

embryonic derivation. The skin-bearing mons pubis,

perineum, and labia are derived from the embryonic
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ectoderm. Vulvar skin, like skin at other sites, has a

keratinized, stratified, squamous epithelial structure

with hair follicles, sebaceous glands, and sweat

glands. The thickness degree of keratinization of

vulvar skin decreases progressively from the labia

majora, over the clitoris, to the labia minora. The

vulvar vestibule, derived from the embryonic

endoderm, is nonkeratinized (Carpenter and Rock,

2000).

1. Mons Pubis

The mons pubis (mons Veneris) is the rounded

eminence in front of the pubic symphysis, which is

formed by a collection of adipose tissue beneath the

integument. During puberty, it becomes covered with

hair up to its junction with the abdominal wall. The

hair pattern, or escutcheon, of most women is

triangular. Genetic and racial differences produce a

variety of normal hair patterns, with approximately

one in four women having a modified escutcheon with

a diamond pattern (Cratsas, 1998).
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2. Labia Majora

The labia majora are a pair of prominent

longitudinal, cutaneous folds of fibro-adipose tissue

that are homologous to the scrotum in the male. The

structures bear epidermal tissue resembling the

dartos tunic of the scrotum, as well as adipose tissue,

areolar tissue, blood vessels, nerves, and glands. The

labia majora also include the terminal extension of the

round ligament and, occasionally, a peritoneal

diverticulum, the canal of Nuck. The size of the labia

majora is related to fat content. Each is approximately

7 to 8 cm in length and 2 to 3 cm in width. The labia

majora extend downward and backward from the

mons pubis, thus forming the lateral boundaries of a

fissure or cleft (the pudendal cleft or rima) into which

the vagina and urethra open. Each labium majus has

two surfaces: the outer surface is pigmented, rugose,

and bears pubic hair, sebaceous glands, apocrine

glands, and eccrine glands. The inner surface is

smooth, it bears sebaceous, apocrine, and eccrine

glands but no hair follicles. Vulvar apocrine glands are

similar to those of the breast and axillary areas. The

labia majora are thicker in front. Anterior to the
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clitoris, they join to form the anterior boundary of the

pudendal cleft, known as anterior labial commissure.

The labia majora do not surround the pudendal cleft

fully, laterally, they remain approximately parallel to it

and posteriorly, they gradually merge with the

neighboring integument below the juncture of the

labia minora (fourchette). The posterior ends of the

labia majora and the connecting skin between them

form the posterior boundary of the pudendum, known

as posterior labial commissure. The interval between

the posterior commissure and the anus is 2.5 to 3 cm

in length and constitutes the perineum (fig 3)

(Gardner, 1992).
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Fig. 3: Labia majora with keratinized squamous

epithelium and associated hair follicle and apocrine glands

Quoted from (Wilkinson & Keith, 2008).

3. Labia Minora

The labia minora (nymphae) are two small

cutaneous folds that are situated between the labia

majora and the vaginal orifice. The labia minora are

homologous to the penile urethra and part of the skin

of the penis in males. Laterally, they extend obliquely

from the clitoris toward the rear for about 4 cm on

either side of the vaginal orifice. They are shorter and

thinner than the labia majora. At the clitoris, the



Anatomy 10

anterior portion of each labium minus divides into two

segments. Each upper segment passes anteriorly to

the clitoris to meet its fellow of the opposite side,

forming a fold, the preputium clitoridis, which

overhangs the glans of the clitoris. Each lower

segment passes beneath the clitoris, joining with its

fellow to form the frenulum, which is attached to the

inferior surface of the clitoris. The posterior portions

of the labia minora surround the vestibule of the

vagina. Their posterior junction is the fourchette.

Histologically, the labia minora are composed of

dense connective tissue, erectile tissue, and elastic

fibers. Unlike the labia majora, they do not contain

adipose tissue. The skin of the opposed surfaces of

labia minora has numerous sebaceous glands but no

hair follicles or sweat glands. Among women of

reproductive age, there is significant variation in the

size of the labia minora. They are relatively more

prominent in children and postmenopausal women

(fig. 4) (Cratsas, 2001).
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Fig. 4: Labia minora. The epithelium is thinly

keratinized. No skin appendages are present. The

underlying dermis is highly vascular and collagen rich.

Quoted from (Wilkinson & Keith, 2008).

4. Clitoris

The clitoris is a short, cylindrical, erectile

structure, 2 to 3 cm in length, at the superior portion

of the vestibule. It is the female homologue of the

penis. It is situated beneath the anterior labial

commissure, partially hidden between the anterior

segments of the labia minora. The clitoris consists of
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a base of two crura that attach to the periosteum of

the symphysis pubis. Like the penis, the clitoris has a

suspensory ligament and two small muscles, the

ischiocavernosi, which are inserted into the crura of

the clitoris. The body of the clitoris consists of two

cylindrical corpora cavernosa composed of thin-

walled, vascular channels that function as erectile

tissue. The distal one-third of the clitoris is a small

rounded tubercle (glans clitoridis) that consists of

spongy erectile tissue with many nerve endings.

Usually, only the glans is visible, with the body of the

clitoris positioned beneath the skin surface. The

normal glans clitoridis in adult women has a width

less than 1 cm, with an average length of 1.5 to 2

cm. Age, weight, and oral contraceptive use do not

change its anatomic dimensions. Childbearing may

influence the size of the clitoris (fig 5) (Verkauf et

al., 1992).


