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Multiple recurrent condylomata acuminata of the penis i
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ABSTRACT

Condylomata acuminata of the penis are a type of anogenital venereal warts characterized by exophytic growths on the skin
of the external genitalia and the mucosa of the urethra. They are caused by human papillomavirus (HPV) types 6, 11, 16, 18,
31, 33, and 35, with types 6 and 11 being the most pathogenic. The virus is primarily transmitted sexually, entering the blood-
stream through mucosal or skin defects during unprotected intercourse. The presented clinical case highlights the necessity of
combining surgical treatment with local and systemic pharmacotherapy in a young patient with multiple recurrent condylomata
acuminata of the glans and foreskin that were resistant to conservative treatment. A combination of prolonged antiviral therapy
and topical application of podophyllotoxin proved insufficient, leading to widespread penile involvement. Persistent disease
progression was attributed to infection with HPV type 6. The surgical intervention included circumcision, frenuloplasty, excision
of residual warts on the glans, and electrocauterization of affected skin areas, followed by antiviral therapy with interferon,
which resulted in complete clinical recovery. No recurrence was observed within six months.
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MHo)XecTBeHHbIe peuvausupyrouie oCTpoKoHe4yHble
KOHAUJIOMbI NMO0JIOBOIo YJjieHa

A.E. TopbyHos, H.0. rnosukos, B.K. Kapangawwos, B.B. lpoTowak, M.B. lapoHHKKoB,
H.MN. KywHupenko, H.H. XaputoHos, I1.A. babkuH

BoeHHo-MeauumHcKas akapemus uM. C.M. Kuposa, CaHkt-lletepbypr, Poccus

AHHOTALNA

OCTpOKOHEYHblE KOHAMOMBI MOJIOBOMO YfleHa — 3TO Pa3HOBULHOCTb aHOreHMTabHbIX BEHepUYecKUX H0pofaBoK, XapaK-
TEPU3YIOLLMXCS NOSBMEHUEM 3K30(UTHBLIX Pa3pacTaHuii Ha KOXe HapyXHbIX MOMOBbLIX OpPraHoB M CIIU3UCTON 060/104Ke MO-
yemcnycKaTenbHOro KaHana. OHM BbI3bIBAKOTCS BUpYyCaMu ManunioMel Yenoseka 6, 11, 16, 18, 31, 33 n 35-ro Tunos, cpeau
KoTopbIX Haubonee natoreHHbl Tunbl 6 U 11. Bupychl nepepatoTcs NpemMyLLECTBEHHO NOAOBLIM NyTeM, Monajfas B KPoBb
yepe3 fedeKTbl B CIM3UCTO 060J104KE UNW KOXe NpU He3aLLMLLEHHOM NooBOM akTe. OnucaHHoe KITMHUYecKoe HabnoaeHne
yKa3bIBaeT Ha He0bX0AMMOCTb COYETAHMS XUPYPIUYECKOrO NIEYEHMUS, MECTHON U CUCTEMHOI NIEKAPCTBEHHOMN Tepanuu Ha npu-
Mepe MOJI0J0ro NauueHTa C MHOKECTBEHHBIMU PeLUAMBUAPYIOLLMMM OCTPOKOHEUHBIMU KOHAUIOMAaMM TOI0BKW W KpaiHeil
MSI0TM NOJSIOBOTO Y/IEHA, HE NOAJANLLMMUCSA KOHCEPBATUBHOMY JieueHMto. KoMbuHauma anuTenbHoN NpoTUBOBUPYCHON Tepa-
MW 1 MeCTHOT0 NPUMeHeHUs NOAOGUIIOTOKCMHA OKa3anach HeA0CTaTOYHO 3PGHEKTUBHOM, YTO NPUBENO K PacrpocTpaHeH-
HOMY MopakeHuIo MooBoro YieHa. MpuunHoM ynopHoro TeueHus 3aboneBaHus CTano MHGWLMpOBaHWE NaLMeHTa BUPYCOM
nanuinoMebl YenoBeka 6-ro Tuna. [poBeseHHOE onepaTUBHOE BMELLATENIbCTBO BKITHOYANO LIMPKYMLM3MI0, GpeHynonnacTuky,
MCCeYeHMe 0CTaBLLMXCA KOHAMIOM FOI0BKM MOJIOBOrO YIeHa W 3IEKTPOKOAry/sALMI0 KOXM B MECTaX MX DbIBLLEro pacnonoxe-
HWA, AONOSIHEHHOE NPOTUBOBMPYCHON Tepanuei UHTep(hEPOHOM, YTO NMPUBENO K KMHUYECKOMY BbI3[JOPOBIEHMIO MALMEHTA.
Peunaus 3aboneBaHus B TeueHue 6 MeC. He YCTaHOBAEH.

KnioueBeble cnoBa: O0CTPOKOHEYHble KOHAWUIIOMbI; BUPYC NaniiyioMbl HenoBeKa; LMPKYMUN3NA; NPOTUBOBUPYCHAA TepanuA.
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INTRODUCTION

Condyloma acuminata of the penis, which are clas-
sified as anogenital venereal warts, result from human
papillomavirus (HPV) infection. They manifest as tumor-
like lesions on the skin of the external genitalia and the
mucous membrane of the urethra. Anogenital warts are
the most common clinical manifestation of HPV infection,
predominantly caused by HPV types 6 and 11 [1]. In men,
the infection is transmitted through sexual contact with
an infected partner, and the virus enters the body via le-
sions on the mucosal surfaces or skin. HPV is a known
risk factor for penile cancer [1, 2]. The primary treatment
for condyloma acuminata of the penis is their destruc-
tion. There are several methods for condyloma removal,
but none completely eliminate the risk of recurrence,
as removal does not eradicate HPV from the body [3].
In cases of recurrence of solitary warts, repeat destruc-
tion is recommended, whereas for multiple warts, circum-
cision combined with antiviral therapy is performed [4, 5].
The ICD10 code for this condition is A63 Anogenital (ve-
nereal) warts.

The aim is to present a clinical case of multiple re-
current condyloma acuminata of the penis in a young pa-
tient, in the context of the lack of effect of conservative
therapy, and to outline the surgical treatment strategy
and its outcomes.

CASE DESCRIPTION

A 29-year-old male patient was examined at the urol-
ogy clinic for multiple recurrent condyloma acuminata
of the penis. According to the patient, 4 months ago, he
noticed a small (up to 3 mm) irregularly shaped lesion
on the glans penis, raised above the skin. Over the next
2 months, several similar growths appeared on both the

Fig. 1. Multiple recurrent condylomata acuminata of the penis
Puc. 1. BHewwHMn BML MHOXECTBEHHbIX PELMAMBHBIX OCTPO-
KOHEUHbIX KOHAMIIOM MOJIOBOr0 YJleHa

glans and the inner preputial surface. The patient was
subsequently referred to a dermatologist at a military
hospital. Following the recommendation, he received
conservative oral therapy with inosine prancbex at a
dose of 500 mg three times a day for 20-day courses
in combination with multivitamins. Local treatment with
podophyllotoxin (0.15% cream) twice daily onto the con-
dylomas for 3 days with a 4-day interval. This treatment
was repeated twice until there was a reduction in clinical
symptoms, resulting in the disappearance of most warts.
However, in the beginning of Month 4, the pathological
process progressed with the appearance of multiple re-
current genital warts on the glans and inner preputial
surface of the penis.

Due to the lack of effect of the conservative therapy
and the extensive penile tissue involvement, the patient
was referred for treatment at the Kirov Military Medi-
cal Academy. The appearance of the multiple recurrent
condyloma acuminata of the penis at admission to the
urology clinic is shown in Fig. 1.

o M.
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Fig. 2. Stages of surgical intervention: a, penis with an exposed glans before surgery; b, circular excision of the foreskin; c, final outcome

of surgical treatment

Puc. 2. 3Tanbl onepaTMBHOTO BMeLLaTeNIbCTBa: @ — BWJ MOJIOBOTO YfieHa C OTOfIeHHOM TofIOBKOM A0 omepauuu; b — Kpyrosoe
MCCeYeHNe KpaliHeid NNoTH; ¢ — OKOHYaTesIbHBIA Pe3ynbTaT 0nepaTMBHONO JIEYeHNs
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The PCR analysis of epithelial scraping from the ure-
thra detected HPV type 6. To rule out urethral involve-
ment, urethroscopy was performed; no abnormal chang-
es were revealed in the urethra. Before the scheduled
removal of the condyloma acuminata, the patient was
negative for syphilis, HIV, and hepatitis B and C in sero-
logical tests.

Taking into account subacute balanoposthitis, the pa-
tient received oral levofloxacin for 5 days, and the glans
and preputial skin were treated with antiseptic agents.
After the resolution of the associated inflammatory
changes in the area of condylomas, the patient under-
went surgery under general anesthesia, which involved
circumcision, frenuloplasty, excision of the remaining pe-
nile warts, and electrocoagulation of the skin at the sites
where the warts had previously been located (Fig. 2).

Histological examination of the removed condylomas
revealed no signs of malignancy. Postoperatively, anti-
viral therapy with subcutaneous interferon alpha2b was
initiated at a dose of 3,000,000 IU once every 3 days,
5 injections in total. The patient was discharged in sat-
isfactory condition on Day 4 to continue treatment under
the supervision of a dermatologist and urologist at his
place of service, with a recommendation to repeat the
interferon therapy course. At Month 6 post-surgery, dur-
ing a follow-up examination, no recurrence of condyloma
acuminata of the penis was observed, and the PCR analy-
sis of the epithelial cells from the urethra for HPV was
negative.

DISCUSSION

Condyloma acuminata (anogenital venereal warts) are
caused by highly contagious HPV, which is the causative
agent of one of the most common sexually transmitted
infections [6]. The life cycle of this virus is closely linked
to squamous epithelial cells in the genital tract, oral cav-
ity, esophagus, and other organs [7, 8]. More than 90% of
condyloma acuminata cases are caused by HPV types 6
and 11, whereas the remaining 10% are caused by HPV
types 16, 18, 31, 33, and 35 [1, 3, 91. Hyperproliferation
of cells in the suprabasal layers leads to epithelial neo-
plasia, clinically manifesting as anogenital warts several
weeks or months after HPV infection. Special interest in
HPV is due to the high oncogenic potential of certain vi-
rus strains [10, 11]. By inducing high proliferative activity
and cellular transformation, HPV significantly influences
cancer initiation in the penis, rectum, cervix, and other
locations [2, 12, 13]. Consequently, infection with HPV
types of low oncogenic potential can lead to condyloma
acuminata, whereas infection with high oncogenic po-
tential types can lead to anogenital squamous cell car-
cinoma [14].

According to the World Health Organization, approxi-
mately 600 million men and women were infected with
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HPV in 2019. A study conducted in the Russian Federation
found the prevalence of HPV among men to be 8,769 cas-
es per 100,000 people, with the highest prevalence in
the 30-34 age group. For women, the prevalence was
9,304 cases per 100,000 people, with the highest preva-
lence in the 18-24 age group [15].

The management of patients with condyloma acumi-
nata is outlined in both Russian and international clinical
guidelines [4, 5]. In the Russian Federation, diagnosis and
treatment should follow the standard for medical care
for adults with anogenital (venereal) warts. Depending
on the extent of the lesions in the male genital area,
medical care is provided by dermatologists or urologists.
The diagnosis of condyloma acuminata is established
based on the identification of tumor-like lesions on the
glans penis, foreskin, external urethral meatus, and
within the urethra, detection of HPV in urethral scrap-
ings using PCR, and the exclusion of malignancy during
pathological examination.

Conservative treatment for condyloma acuminata
includes antiviral agents (inosine pranobex, interferon,
etc.), as well as various destruction methods: chemical
(inorganic salts, acids, and their combinations), physical
(laser destruction, cryodestruction, electrocoagulation),
and others. Indications for surgical treatment include
multiple and recurrent lesions, lack of effect of conser-
vative therapy, and cancer concern. The choice of surgi-
cal method is based on the spread of genital warts, the
affected area of the glans and foreskin, and suspected
malignancy. Surgical treatment involves excision of con-
dyloma acuminata using an electrosurgical knife or laser
beam, followed by electrocoagulation of the lesion sites.
In some cases, the affected foreskin is removed.

Prevention of condyloma acuminata involves both
non-specific and specific preventive measures. Non-
specific prevention includes avoiding casual sexual con-
tact, using condoms, and timely screening and treatment
of sexual partners. Specific prevention methods for HPV
infection include vaccination [16]. In the Russian Federa-
tion, the following vaccines are authorized: 1) a recombi-
nant bivalent vaccine against HPV, containing antigens of
HPV types 16 and 18; and 2) a recombinant quadrivalent
vaccine against HPV, containing antigens of HPV types 6,
11, 16, and 18. Vaccination should be performed before
the initiation of unprotected sexual activity.

CONCLUSION

Condyloma acuminata result from HPV infection and
may have a recurrent course despite treatment. Solitary
lesions can be removed through the local application of
chemical agents and physical treatments. Multiple and
recurrent anogenital venereal warts require a compre-
hensive treatment approach, combining both surgical and
conservative methods.
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