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The genital area is not routinely included in the total-body skin exami-
nation (TBSE) despite malignancies and inflammatory conditions 
involving the genital skin. This article explores some of the reasons 
for this omission and highlights why examining the genital area dur-
ing routine dermatologic evaluation is important. It also provides an 
approach to performing the genital examination that can be adapted 
for everyday practice. 

Cutis. 2021;107:E29-E32. 

A casual survey of my dermatology co-residents 
yielded overwhelmingly unanimous results: A 
complete skin check goes from head to toe but 

does not routinely include an examination of the geni-
tal area. This observation contrasts starkly with the 
American Academy of Dermatology’s Basic Dermatology 

Curriculum, which recommends inspection of the entire 
skin surface including the mucous membranes (ie, eyes, 
mouth, anus, genital area) as part of the total-body skin 
examination (TBSE).1 It even draws attention to so-called 
hidden areas where lesions easily can be missed, such 
as the perianal skin. My observation seems far from  
anecdotal; even a recent attempt at optimizing move-
ments in the TBSE neglected to include examination of the 
genitalia in the proposed method,2-4 and many practicing 
dermatologists seem to agree. A survey of international 
dermatologists at high-risk skin cancer clinics found male 
and female genitalia were the least frequently examined 
anatomy sites during the TBSE. Additionally, female 
genitalia were examined less frequently than male geni-
talia (labia majora, 28%; penis, 52%; P=.003).5 Another  
survey of US academic dermatologists (23 dermatologists, 
1 nurse practitioner) found that only 4% always visually 
inspected the vulva during routine annual examinations,  
and 50% did not think that vulvar examination was 
the dermatologist’s responsibility.6 Similar findings were 
reported in a survey of US dermatology residents.7 

Why is the genital area routinely omitted from the 
dermatologic TBSE? Based on the surveys of dermatolo-
gists and dermatology residents, the most common reason 
cited for not examining these sites was patient discomfort, 
but there also was a dominant belief that other specialties, 
such as gynecologists, urologists, or primary care provid-
ers, routinely examine these areas.5,7 Time constraints also 
were a concern.

Although examination of sensitive areas can be 
uncomfortable,8 most patients still expect these loca-
tions to be examined during the TBSE. In a survey of  
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RESIDENT PEARLS
•  Dermatologists should offer a genital examination  

to all patients who present for a routine total-body 
skin examination. 

•  It is critical to educate patients about the importance 
of examining the genital skin by discussing that skin 
diseases can arise in all areas of the body including 
the genital area. Encouraging genital self-examination 
also is helpful.

•  If a patient declines, the dermatologist should strive 
to ensure that another provider is examining the 
genital skin.
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500 adults presenting for TBSE at an academic dermatol-
ogy clinic, 84% of respondents expected the dermatologist 
to examine the genital area.9 Similarly, another survey of 
patient preferences (N=443) for the TBSE found that only  
31.3% of women and 12.5% of men preferred not to have 
their genital area examined.10 As providers, we may be 
uncomfortable examining the genital area; however, our 
patients mostly expect it as part of routine practice. There 
are a number of barriers that may prevent incorporating 
the genital examination into daily dermatologic practice.

Training in Genital Examinations
Adequate training may be an issue for provider comfort 
when examining the genital skin. In a survey of derma-
tology residency program directors (n=38) and residents 
(n=91), 61.7% reported receiving formal instruction 
on TBSE technique and 38.3% reported being self- 
taught. Examination of the genital skin was included only 
40% of the time.11 Even vulvar disorder experts have admit-
ted to receiving their training by self-teaching, with only  
19% receiving vulvar training during residency and  
11% during fellowship.12 Improving this training appears 
to be an ongoing effort.2

Passing the Buck
It may be easier to think that another provider is rou-
tinely examining genital skin based on the relative 
absence of this area in dermatologic training; however, 
that does not appear to be the case. In a 1999 survey of 
primary care providers, only 31% reported performing 
skin cancer screenings on their adult patients, citing lack 
of confidence in this clinical skill as the biggest hurdle.13 
Similarly, changes in recommendations for the utility 
of the screening pelvic examination in asymptomatic, 
average-risk, nonpregnant adult women have decreased 
the performance of this examination in actual practice.14 
Reviews of resident training in vulvovaginal disease also 
have shown that although dermatology residents receive 
slightly less formal training hours on vulvar skin disease, 
they see more than double the number of patients with 
vulvar disease per year when compared to obstetrics 
and gynecology residents.15 In practice, dermatologists 
generally are more confident when evaluating vulvar pig-
mented lesions than gynecologists.6 

The Importance of the Genital Examination
Looking past these barriers seems essential to providing 
the best dermatologic care, as there are a multitude of 
neoplastic and inflammatory dermatoses that can affect 
the genital skin. Furthermore, early diagnosis and treat-
ment of these conditions potentially can limit morbidity 
and mortality as well as improve quality of life. Genital 
melanomas are a good example. Although they may 
be rare, it is well known that genital melanomas are 
associated with an aggressive disease course and have 
worse outcomes than melanomas found elsewhere on 
the body.16,17 Increasing rates of genital and perianal 

keratinocyte carcinomas make including this as part of 
the TBSE even more important.18 

We also should not forget that inflammatory condi-
tions can routinely involve the genitals.19-21 Although 
robust data are lacking, chronic vulvar concerns frequently 
are seen in the primary care setting. In one study in the 
United Kingdom, 52% of general practitioners surveyed 
saw more than 3 patients per month with vulvar con-
cerns.22 Even in common dermatologic conditions such as 
psoriasis and lichen planus, genital involvement often is 
overlooked despite its relative frequency.23-27 In one study, 
60% of psoriasis patients with genital involvement had 
not had these lesions examined by a physician.28 

Theoretically, TBSEs that include genital examina-
tion would yield higher and earlier detection rates of 
neoplasms as well as inflammatory dermatoses.29-32 Thus, 
there is real value in diagnosing ailments of the genital 
skin, and dermatologists are well prepared to manage 
these conditions. Consistently incorporating a genital 
examination within the TBSE is the first step. 

An Approach to the Genital Skin Examination
As with the TBSE, no standardized protocol for the 
genital skin examination exists, and there is no consensus  
for how best to perform this evaluation. Ideally, both  
male and female patients should remove all cloth-
ing, including undergarments, though one study found 
patients preferred to keep undergarments on during the 
genital examination.10,33,34

In general, adult female genital anatomy is best 
viewed with the patient in the supine position.6,33,35 There 
is no clear agreement on the use of stirrups, and the 
decision to use these may be left to the discretion of the 
patient. One randomized clinical trial found that women 
undergoing routine gynecologic examination without 
stirrups reported less physical discomfort and had a 
reduced sense of vulnerability than women examined 
in stirrups.36 During the female genital examination, the 
head of the bed ideally should be positioned at a 30° to 
45° angle to allow the provider to maintain eye contact 
and face-to-face communication with the patient.33 This 
positioning also facilitates the use of a handheld mirror to 
instruct patients on techniques for medication application 
as well as to point out sites of disease. 

For adult males, the genital examination can be 
performed with the patient standing facing a seated 
examiner.35 The patient’s gown should be raised to the 
level of the umbilicus to expose the entire genital region. 
Good lighting is essential. These recommendations apply 
mainly to adults, but helpful tips on how to approach 
evaluating prepubertal children in the dermatology clinic 
are available.37 

The presence of a chaperone also is optional for maxi-
mizing patient comfort but also may be helpful for pro-
viding medicolegal protection for the provider. It always 
should be offered regardless of patient gender. A derma-
tology study found that when patients were examined by 
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a same-gender physician, women and men were more 
comfortable without a chaperone than with a chaperone, 
and patients generally preferred fewer bodies in the room 
during sensitive examinations.9 

Educating Patients About the TBSE
The most helpful recommendation for successfully incor-
porating and performing the genital skin examination as 
part of the TBSE appears to be patient education. In a ran-
domized double-arm study, patients who received pre-
education consisting of written information explaining 
the need for a TBSE were less likely to be concerned about 
a genital examination compared to patients who received 
no information.38 Discussing that skin diseases, including 
melanoma, can arise in all areas of the body including the 
genital skin and encouraging patients to perform genital 
self-examinations is critical.35 In the age of the electronic 
health record and virtual communication, disseminating 
this information has become even easier.39 It may be ben-
eficial to explore patients’ TBSE expectations at the outset 
through these varied avenues to help establish a trusted 
physician-patient relationship.40 

Final Thoughts
Dermatologists should consistently offer a genital exami-
nation to all patients who present for a routine TBSE. 
Patients should be provided with adequate education 
to assess their comfort level for the skin examination. If 
a patient declines this examination, the dermatologist 
should ensure that another physician—be it a gynecolo-
gist, primary care provider, or other specialist—is rou-
tinely examining the area.6,7 
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