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This activity has been planned and produced in accordance with ACCME Essentials.  
The estimated time to complete this activity is 1 hour.

Instructions: Read the article beginning on page 62 and select the best answer for each  
of the following questions. Test form and mailing instructions are on the next page.

Classification of Vulvar 
Intraepithelial Neoplasia
(Termination date: April 30, 2009)

  1.	 Today, the incidence of vulvar intraepithelial 
neoplasia (VIN) is almost:

	 a.	 0.5/100000 women.
	 b.	1/100000 women.
	 c.	 2/100000 women.
	 d. 	3/100000 women.

  2.	 About 90% of high-grade VIN cases are 
associated with:

	 a.	� human immunodeficiency virus infection 
(HIV).

	 b. 	human papillomavirus infection (HPV).
	 c. 	cervical intraepithelial neoplasia (CIN).
	 d. 	ovarian carcinoma.

  3.	 The 3-tier classification system for VIN was 
revised in 2004 because:

	 a.	 VIN 1 does not represent dysplasia.
	 b.	� observer classification of VIN was 

inconsistent.
	 c.	 VIN is really a subclassification of CIN.
	 d. 	�VIN 1 has not been shown to be a precur-

sor for invasive cancer.

  4.	 The current classification of VIN:
	 a. 	�is primarily based on age and HPV  

association.
	 b. 	combines VIN 2 and 3.
	 c. 	recognizes the unique status of VIN 1.
	 d. 	is all of the above.

  5.	 The hallmark of VIN, usual type, is:
	 a. 	�association with progression to invasive 

cancer.
	 b. 	occurrence during pregnancy.
	 c. 	relationship with menopause.
	 d. 	restriction to HIV-positive women.

  6.	 Differentiated VIN accounts for 
approximately what percentage of VIN 
cases?

	 a. 	less than 5%.
	 b. 	less than 10%.
	 c. 	15% to 20%.
	 d. 	25% to 33%.

  7.	 Differentiated VIN is always viewed as:
	 a. 	an indolent lesion.
	 b. 	a medium-grade lesion.
	 c. 	a high-grade lesion.
	 d. 	a precursor to CIN.

  8.	 When VIN occurs in hair-bearing areas, it is 
necessary to:

	 a.	� increase the depth of treatment  
penetration.

	 b. 	follow up with chemotherapy.
	 c. 	follow up with targeted radiotherapy.
	 d. 	perform a total vulvectomy.

  9.	� The only form of excision associated with 
recurrence is:

	 a. 	laser ablation.
	 b. 	superficial vulvectomy.
	 c. 	electrocautery.
	 d. 	cryotherapy.

10.	 The age distribution of vulvar squamous  
cell carcinoma:

	 a. 	peaks at 75 years.
	 b. 	peaks at 30 years.
	 c. 	is bimodal.
	 d. 	is similar among all age groups.
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Record your answers 
here by circling the 
appropriate letter:

  1.   a    b    c    d

  2.   a    b    c    d

  3.   a    b    c    d

  4.   a    b    c    d

  5.   a    b    c    d

  6.   a    b    c    d

  7.   a    b    c    d

  8.   a    b    c    d

  9.   a    b    c    d

10.   a    b    c    d

Albert Einstein College of Medicine is interested in your 
opinion. Please take a moment to evaluate this activity.

1.	��I n comparison with other activities, how would you rate 
this activity?

	  Excellent         Good         Fair         Poor

2.	 Did this activity meet the stated objectives?	  Yes    No
	 Comments:___________________________________________ 	
	 ______________________________________________________

3.	 What percentage of the material is new to you?

	  100%         75%         50%         25%         0%

	P lease give two examples of what you learned: 
	 _____________________________________________________
	 _____________________________________________________

4.	� As a result of your participation in this activity are you  
making any changes in your practice?	  Yes    No

	P lease give two examples:
	 	
	 ______________________________________________________

5.	� Were any portions of this activity unsatisfactory or  
inappropriate?                                              Yes    No

	I f so, which?
	 _____________________________________________________
	 _____________________________________________________

6.	�� Do you find the information presented in this activity to be 
objective, balanced, and of scientific rigor?    Yes    No

	 Comments:___________________________________________	
	 _____________________________________________________
	 _____________________________________________________

7.	�I n your opinion, were the authors biased in their discus-
sion of any commercial product or service?   Yes    No

	 Comments:___________________________________________	
	 _____________________________________________________
	 _____________________________________________________

8.	�I s there subject matter you would like included in  
the future?                                                    Yes    No

	 Comments:___________________________________________	
	 _____________________________________________________
	 _____________________________________________________

 Course Evaluation

Name
(Please print)  	L ast		  First		I  nitial

Degree	 Specialty

Address

City

State/Zip

Phone #

I have read this article and completed this activity in ______ hours.

Signature					        Date

For you to obtain credit, 70% or more of your answers must be correct. To cover costs of process-
ing, please enclose a check for $15, which is tax-deductible, payable to the Albert Einstein College 
of Medicine, and mail with this answer sheet to:

Albert Einstein College of Medicine 
Center for Continuing Medical Education 

Attn: TFP 
3301 Bainbridge Avenue 

Bronx, NY 10467 
Participants will receive certification for their records in approximately 4 to 6 weeks.
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(Termination date: April 30, 2009. No credit will be given after that date.)
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