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Are You Sure it is a Sexual Abuse?

Case Report / Olgu Sunumu

Cinsel istismar Olduguna Emin misiniz?
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ABSTRACT

Vulvar lichen sclerosis is a rare dermatosis in childhood. Clinical signs may be confused with sexual
abuse, so differential diagnosis requires careful evaluation, especially during childhood. In this report,
we present a case of lichen sclerosis who was referred to Child Advocacy Center with an initial diagnosis
of sexual abuse. The diagnostic work-up included a multidiciplinary approach.
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0z

Vulvar liken skleroz, ¢ocukluk caginda nadir gértilen bir dermatoz tirtdur. Klinik bulgulari, cinsel
istismarla karisabilme olasiligi nedeniyle 6zellikle cocukluk ddéneminde ayirici taninin titizlikle
yapilmasini gerektirir. Bu yazida, Cocuk Izlem Merkezi'ne cinsel istismar én tanisiyla basvuran bir liken
skleroz olgusu sunulmaktadir. Teshis slreci, multidisipliner bir yaklasimi icermektedir.

Anahtar Kelimeler: Liken skleroz, cocukluk cagi, cinsel istismar
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INTRODUCTION

Child sexual abuse is a diagnostic challenge for clinicians
because of the lack of knowledge about anogenital findings
of sexual assault and the legal obligation to refer the case
to the prosecutor in case of suspicion of sexual abuse.
According to Turkish laws, a healthcare professional who
does not report the situation to the competent authorities
or delays in doing so, despite encountering an indication
that a crime has been committed while performing his/
her duty, is punished with imprisonment for up to one
year! Thus, healthcare professionals prefer reporting any
anogenital finding as ‘suspicious’ for sexual abuse and
make unnecessary reporting rather than being claimed
to have underdiagnosed and underreported the case.
However, misdiagnosis of sexual abuse can be traumatic
for everyone involved.? In the absence of any disclosure
or witnessing, normal or nonspecific findings should be

well evaluated before reporting the child as a victim of
sexual abuse. Healthcare professionals may interpret some
vulvar skin lesions, such as lichen sclerosis, as sexual abuse
because of insufficient medical knowledge or clinical
experience.

In this report, we present the case of a 7-year-old girl who
was referred to the local Child Advocacy Center (CAC) for
suspected child sexual abuse due to anogenital lesions
and diagnosed with lichen sclerosis following a diagnostic
work-up.

CASE REPORT

A seven-year-old girl was brought to the pediatric
outpatient department with lesions in the anogenital area.
Her mother reported observing her daughter scratching
the vulvar region the night before and noticing redness
the following morning. Concerned, the pediatrician
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considered these lesions indicative of sexual exploitation
and sought consultation from an obstetrician. The
following examination, they concluded that the lesions
were consistent with findings of child sexual abuse and
referred the child to CAC, which was in another pediatric
hospital.

During the preliminary interview at the CAC, the child
exhibited age-appropriate developmental characteristics
and demonstrated easeand proficiencyinsocialinteraction.
In the subsequent forensic interview, she expressed
herself fluently and did not provide any statements that
raised suspicion of child sexual abuse. She was able to
differentiate between “good touch” and “bad touch” and
positively identified figures from Johnson's chart?

Physical examination revealed sharply circumscribed,
hypopigmented, atrophic, and hemorrhagic lesions in the
labia major, labia minor,and introitus vagina (Figure 1). When
examined carefully, it was noticed that these hemorrhagic
lesions developed on a symmetrically hypopigmented and
atrophic, parchment-like, wrinkled, and slightly depressed
plaque in the labia majora and introitus vagina. The hymen
was intact, and both the hymen and vaginal mucosa were
free from lesions (Figure 2). The mother told us that the
white depressed plaque had existed since she was 6
months old, and that the lesions were mildly itchy but
sometimes extremely itchy, but that she had not noticed a
hemorrhagic lesion before.

Due to the patient history and physical findings, the child
was supposed to have lichen sclerosis other than ‘victim
of sexual abuse’ and consulted with a dermatologist. The

Figure 1. Lesions in vulvar lichen sclerosis
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lesions were diagnostic for lichen sclerosis, which is a vulvar
condition in prepubertal children. Local corticosteroid
therapy was initiated after dermatologist confirmed and
was followed up for lichen sclerosis.

DISCUSSION

This case involves lichen sclerosus, which was
misinterpreted as childhood sexual abuse and reported to
legal authorities without necessity because of inadequate
medical understanding of vulvar lesions in prepubertal
children.

Many complaints that could signal sexual abuse are
non-specific, and diagnosing sexual abuse relies on the
physician’s approach to consider it as a potential cause.
Some children present with medical or behavioral
concerns that are not obviously related to the abuse.
However, careful history taking and meticulous physical
examination may reveal skin conditions other than sexual
abuse.

Lichen sclerosis is a rare skin condition influenced by
various genetic, physiological, and environmental factors.
Its occurrence in childhood is uncommon, estimated at 1in
900 cases.>¢ Flat, ivory to white papules coalesce to form
plaques of varying size and shape.

These papules develop follicular plugging and progressive
atrophy that leads to parchment-like, wrinkled, flat, or
slightly depressed lesions called ‘cigarette paper atrophy'.
may have pruritus-related

Vulvar lesions scratching

Figure 2. Hymen and vaginal mucosa without lesions
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and hemorrhagic lesions. Factors such as infection and
moisture can intensify symptoms.

The presence of ecchymotic and purpuric lesions in
the anogenital area may raise suspicion of child sexual
abuse among clinicians. Hence, when observing lesions
possibly linked to anogenital trauma, clinicians should
consider child sexual abuse and report suspected cases
for evaluation, as child sexual abuse assessments require
a specialized, multidisciplinary approach. CACs are
specialized facilities where suspected child sexual abuse
cases undergo evaluation, addressing legal, social, and
health concerns.

In our case, the child exhibited appropriate development
during the initial interview and did not disclose any history
or signs suggestive of sexual abuse during the forensic
assessment. Physical examination revealed white plaques
and intact hymen and vaginal mucous membranes,
consistent with lichen sclerosis rather than child sexual
abuse findings. In cases of child sexual abuse, acute
traumatic injuries to the anogenital region typically involve
hymenal and/or vaginal injuries3 However, it is important
to acknowledge that sexual abuse may act as a trigger in
lichen sclerosis cases, and child sexual abuse evaluation
should not be disregarded.”®

Lichen sclerosis diagnosis is primarily clinical, with debate
regarding the necessity of pathological confirmation. While
some argue for biopsy in every case, experienced clinicians
often find clinical presentation sufficient for diagnosis, and
histological evidence is not always mandatory’ Biopsy
is usually reserved for cases with diagnostic uncertainty,
suspicion of neoplastic changes, treatment resistance,
or atypical extragenital presentations.® In this study, the
dermatologist deemed the lesions to be typical of lichen
sclerosis, eliminating the need for histological evaluation.
If biopsy is warranted, it is recommended either before
initiating topical corticosteroid treatment or after 4 weeks
of treatment cessation.

CONCLUSION

In summary, lichen sclerosis is a rare condition in
childhood that may elude recognition by clinicians,
with clinical features sometimes mistaken for signs of
sexual abuse. A thorough differential diagnosis should
be conducted through detailed history-taking and
physical examination in children presenting with such
findings. Biopsy is not always essential for diagnosis, as
detailed clinical assessment suffices to initiate diagnosis
and treatment. Candidiasis, contact dermatitis, psoriasis,
herpes simplex virus, varicella, cellulitis, irritants, trauma,
constipation, poor hygiene, pinworms, etc, can mimic
signs of sexual abuse when presenting as perianal lesions,
making diagnosis challenging. Therefore, the assessment
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of sexual abuse requires a multidisciplinary approach.
When gathering a patient's history and conducting
a physical examination, clinicians should possess
proficiency in appropriate interview techniques, childhood
developmental milestones, typical and atypical childhood
sexual behaviors, and normal pediatric genital anatomy.
Future study protocols could incorporate a checklist
of recognized mimics to enhance the comprehensive
identification and documentation of such cases.
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