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INTRODUCTION : 
Advanced-stage vulvar cancer (FIGO 2021 III-IV) has a 5-year recurrence rate of 43%. Improving our knowledge on characteristics of local and distant (poorer prognosis) relapses, are essential to adapt treatment intensity. We collected clinical and histological data at diagnosis to identify risk factors for distant recurrences.
METHODS : 
We conducted a retrospective cohort study of patients diagnosed with advanced-stage vulvar cancer (FIGO 2021 stages III-IV) between January 2010 and December 2023 at CHU of Liège. In our population, three groups were analyzed : no / local and distant recurrences (including nodal and visceral metastases). Risk factors for distant recurrences have been identified by analyzing clinical and histological features at diagnosis. Comparisons between groups were made using Chi-square and t-Student/Kruskal-Wallis tests.
RESULTS : 
Among the 67 patients with advanced-stage vulvar cancer, 13 (19.4%) / 16 (23.9%) and 38 (56.7%) patients experienced local, distant and no relapses, respectively. Several different characteristics emerged between local and distant recurrences population : suspicious lymph nodes on PET-scan were observed in all patients (100%) with distant compared to 50% of those with local recurrence (p = 0.0031). Additionally, tumor size was significantly larger (49 mm vs. 28.5 mm, p=0.0046), and stromal invasion was deeper (12 mm vs. 9 mm, p=0.048). No characteristics were found to distinguish patients with local from those without recurrences.
CONCLUSION : 
The more "aggressive" the tumor (larger size, deeper stromal invasion, suspicious lymph nodes), the higher the risk of distant recurrences. No distinct clinical or histological features have been identified for local recurrences.
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