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Abstract

: Lichen sclerosus is a chronic inflammatory skin disease that affects
the genital area more than other areas. This study aims to investigate the prevalence
of hypothyroidism and type 2 diabetes in women diagnosed with genital atrophic
lichen sclerosus.

: This descriptive-analytical study was conducted among
women referred to Haji Dai Kermanshah Dermatology Clinic, who were diagnosed
with genital atrophic lichen sclerosus using a census method. Data were analyzed
using SPSS version 20, employing descriptive and analytical statistical methods.

: Among the patients with genital lichen sclerosus, 24.27% were found to
have hypothyroidism, 20.38% had T2DM, and 8.73% presented with both
conditions concurrently. The prevalence of genital atrophic lichen sclerosus was
significantly higher in women aged 59 years and older (P = 0.048).

: Findings indicate a notable prevalence of hypothyroidism and T2DM
in patients with genital atrophic lichen sclerosus, suggesting a potential association
with the occurrence of this condition.
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Introduction

Vulvar lichen sclerosus (VLS) is a chronic
inflammatory skin condition primarily affecting the
female genital area. Characterized by white,
porcelain-like patches and plaques with an atrophic
appearance, VLS predominantly occurs in
postmenopausal women. The estimated prevalence
is 1.7% in gynecological studies, with an incidence
rate ranging from 1:1000 to 1:60. VLS typically
involves the labia minora and majora, clitoris, and
inner folds of the labia, with about 30% of patients
exhibiting perianal lesions.

While the exact pathophysiology remains
unclear, genetic factors and family history have been
implicated. Autoantibodies targeting extracellular
matrix protein 1 and the basement membrane have
been identified. Common symptoms include
dysuria, pain, itching, and dyspareunia. VLS is
associated with a 4-6.7% increased risk of
developing genital squamous cell carcinoma.

Moreover, VLS has been linked to various
autoimmune disorders, particularly autoimmune
thyroid diseases. Research has also indicated
potential associations with T2DM, higher body
mass index (BMI), and coronary artery disease. A
study conducted in 2024 on 138 patients with
atrophic lichen sclerosus revealed that autoimmune
diseases, including type 1 diabetes mellitus and
thyroid disease, had the highest prevalence (11%)
among these patients. Given the significance of
these comorbidities, this study aimed to investigate
the prevalence and association of hypothyroidism
and T2DM in women attending the Haji Daei
Dermatology Clinic in Kermanshah, Iran.

Methodology

This study was conducted during six-month period

from 2023 to 2024 at the Haji Daei Dermatology

Clinic in Kermanshah, Iran. The study population

consisted of women definitively diagnosed with

genital atrophic lichen sclerosus. A census method

was employed to include all eligible patients during

the study period.

Inclusion Criteria:

* Female patients attending
Dermatology Clinic

» Definitive diagnosis of genital atrophic lichen
sclerosus confirmed by a specialist physician

Exclusion Criteria:

 Unwillingness to participate in the study

the Haji Daei
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+ Inability or refusal to complete the required
information
Data collection was performed through clinic visits,
completion of a standardized checklist, and review of
diagnostic test results. The checklist included
information on age, marital status, height, weight, and
associated diseases. Patients were referred to relevant
medical specialists to confirm diseases associated
with atrophic lichen sclerosus, with final approval by
the specialist physician.
Ethical approval was obtained from Kermanshah
University of Medical Sciences (Ethics code:
IR.KUMS.MED.REC.1401.072). Statistical analysis
was conducted using SPSS 20, with descriptive
statistics summarizing patient characteristics and
disease prevalence. Chi-square and Fisher's exact
tests were employed to examine relationships
between age groups and the presence of T2DM or
hypothyroidism.

Results

103 women with confirmed lichen sclerosus
based on pathology were included. Key findings
included:

Patient Demographics:

* Mean age: 54.46 + 18.37 years

* Age range: 35 to 78 years

» The majority (57.80%) were 60-80 years old

+ All participants were married

Body Weight Status:

* 61.16% (63/103) of women were classified as
overweight

+ 38.84% (40/103) were not overweight

Associated Diseases:

» Hypothyroidism: 24.27% (25/103)

» Type 2 Diabetes: 20.38% (21/103)

» Both conditions: 8.73% (9/103)

Age-Related Associations:

* Type 2 diabetes: Significant increase in
women aged 59 years and older (P=0.048)

» Hypothyroidism: No significant relationship
with age group (P=0.061)

Discussion

This study investigated the prevalence and
association of hypothyroidism and T2DM in
women with genital atrophic lichen sclerosus in
Kermanshah, Iran. The mean age of 54.46 +
18.37 years, with most patients (57.80%) 60-80
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years old, aligns with previous research
indicating that VLS predominantly affects
postmenopausal women. Vasconcellos et al.
(2024) reported a similar age distribution,
supporting the hypothesis that hormonal changes
may contribute to the development of VLS.

A notable finding was that 61.16% of women
with VLS were overweight, consistent with
previous research suggesting an association
between lichen sclerosus and higher BMI. Hofer
et al. (2014) found a similar correlation in men,
indicating this association might not be gender-
specific. However, Yildiz et al. (2022) did not
observe a significant association between BMI
and VLS, highlighting the need for further
research in this context.

Our study revealed that 24.27% of VLS
patients had hypothyroidism, a figure higher than
some previous estimates but still indicative of
considerable thyroid dysfunction prevalence.
Cooper et al. (2008) reported a higher prevalence
of 16.3% for autoimmune thyroid diseases in
VLS patients. In addition, our findings align
more closely with the results of Bieber et al.
(2021), who found a 4.26% prevalence of
hypothyroidism in VLS patients. These
variations may stem from differences in study
populations, diagnostic criteria, or regional
factors.

The prevalence of T2DM was 20.38%, with a
significant increase observed in patients aged 59
years and older (P=0.048). This finding
corroborates the work of Hofer et al., who
conducted a case-control study linking male
lichen sclerosus (LS) with elevated BMI and
diabetes. The study aimed to identify potential
comorbid  factors  contributing to the
development and persistence of the condition.
However, this contrasts with findings from Liu
et al. (2024), who employed Mendelian
randomization to investigate a causal connection
between diabetes and lichen sclerosus but found
no significant causal relationship.

The conflicting results observed in our study
and previous research regarding the relationship
between diabetes, BMI, and lichen sclerosus can
be attributed to several factors, including
differences in study design, methodology,
population characteristics, sample size, and
statistical power. Our observational study and
Hofer et al.'s case-control study identified
associations between diabetes, elevated BMI,
and LS, while Liu et al's Mendelian
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randomization approach found no significant
causal relationship.

8.73% of our patients had both T2DM and
hypothyroidism concurrently, suggesting a
potential interplay between VLS, thyroid
dysfunction, and glucose metabolism. While our
study was not designed to explore causal
relationships, this finding aligns with growing

evidence linking autoimmune  disorders,
metabolic syndromes, and dermatological
conditions.

The lack of a significant relationship between
hypothyroidism and age group (P=0.061) is
noteworthy, contrasting with the general trend in
the population where hypothyroidism prevalence
typically increases with age. This study has
several limitations. As a single-center, cross-
sectional investigation, it cannot establish causal
relationships. Additionally, while the sample
size is substantial given the rarity of vulvar
lichen sclerosus (VLS), it may still limit the
generalizability of the findings.

Conclusion

This study provides valuable insights into the
prevalence of hypothyroidism and T2DM in women
with VLS in Kermanshah, Iran. The findings
underscore the importance of a holistic approach to
managing VLS, including screening for metabolic
and autoimmune comorbidities, particularly in older
patients. The significant association between VLS
and T2DM in patients aged 59 and older, along with
the considerable prevalence of hypothyroidism
across age groups, highlights the need for regular
screening of these conditions in VLS patients.

The high proportion of overweight patients
suggests that weight management should be an
integral part of VLS care. Future research should
focus on elucidating the underlying mechanisms
linking VLS with these conditions and exploring
potential shared pathophysiological pathways.
Prospective studies are needed to investigate the
impact of early detection and management of these
comorbidities on VLS progression and outcomes.

Our findings underscore the complex nature of
vulvar lichen sclerosus (VLS) and its associated
comorbidities, reinforcing the importance of a
multidisciplinary approach to patient management.
By addressing the dermatological manifestations of
VLS and its systemic implications, clinicians can
optimize care and improve outcomes for patients with
this chronic and often debilitating condition.
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