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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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Множественные рецидивирующие остроконечные 
кондиломы полового члена
А.Е. Горбунов, Н.Ю. Игловиков, В.К. Карандашов, В.В. Протощак, М.В. Паронников, 
Н.П. Кушниренко, Н.Н. Харитонов, П.А. Бабкин
Военно-медицинская академия им. С.М. Кирова, Санкт-Петербург, Россия

АННОТАЦИЯ
Остроконечные кондиломы полового члена — это разновидность аногенитальных венерических бородавок, харак-
теризующихся появлением экзофитных разрастаний на коже наружных половых органов и слизистой оболочке мо-
чеиспускательного канала. Они вызываются вирусами папилломы человека 6, 11, 16, 18, 31, 33 и 35-го типов, среди 
которых наиболее патогенны типы 6 и 11. Вирусы передаются преимущественно половым путем, попадая в кровь 
через дефекты в слизистой оболочке или коже при незащищенном половом акте. Описанное клиническое наблюдение 
указывает на необходимость сочетания хирургического лечения, местной и системной лекарственной терапии на при-
мере молодого пациента с множественными рецидивирующими остроконечными кондиломами головки и крайней 
плоти полового члена, не поддающимися консервативному лечению. Комбинация длительной противовирусной тера-
пии и местного применения подофиллотоксина оказалась недостаточно эффективной, что привело к распространен-
ному поражению полового члена. Причиной упорного течения заболевания стало инфицирование пациента вирусом 
папилломы человека 6-го типа. Проведенное оперативное вмешательство включало циркумцизию, френулопластику, 
иссечение оставшихся кондилом головки полового члена и электрокоагуляцию кожи в местах их бывшего расположе-
ния, дополненное противовирусной терапией интерфероном, что привело к клиническому выздоровлению пациента. 
Рецидив заболевания в течение 6 мес. не установлен.

Ключевые слова: остроконечные кондиломы; вирус папилломы человека; циркумцизия; противовирусная терапия.
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Fig. 1. Multiple recurrent condylomata acuminata of the penis
Рис. 1. Внешний вид множественных рецидивных остро-
конечных кондилом полового члена

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
Рис. 2. Этапы оперативного вмешательства: a — вид полового члена с оголенной головкой до операции; b — круговое 
иссечение крайней плоти; c — окончательный результат оперативного лечения

b ca

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 

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 pranobex 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.
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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, 9]. 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 

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.



DOI: https://doi.org/10.17816/uroved633629

465
CLINICAL OBSERVATIONS Urology reports (St. Petersburg)Vol. 14 (4) 2024

ADDITIONAL INFO
Authors’ contribution. All authors made a substantial con-

tribution to the conception of the study, acquisition, analysis, 
interpretation of data for the work, drafting and revising the 
article, final approval of the version to be published and agree 
to be accountable for all aspects of the study. Personal contri-
bution of each author: V.V. Protoshchak — study concept and 
design development, editing the manuscript text; A.E. Gorbunov, 
N.Yu. Iglovikov — analysis of literature data, writing the man-
uscript text; M.V. Paronnikov, P.A. Babkin, N.P. Kushnirenko, 
N.N. Kharitonov, V.K. Karanda shov — analysis of literature 
data, editing the manuscript text.

Funding source. This study was not supported by any external 
sources of funding.

Competing interests. The authors declare that they have no 
competing interests.

Consent for publication. Written consent was obtained from 
the patient for publication of relevant medical information and all 
of accompanying images within the manuscript.

ДОПОЛНИТЕЛЬНАЯ ИНФОРМАЦИЯ
Вклад авторов. Все авторы внесли существенный вклад 

в разработку концепции, проведение исследования и под-
готовку статьи, прочли и одобрили финальную версию перед 
публикацией. Личный вклад каждого автора: В.В. Протощак — 
разработка концепции и дизайна исследования, редактирова-
ние текста рукописи; А.Е. Горбунов, Н.Ю. Игловиков — анализ 
данных литературы, написание текста рукописи; М.В. Паронни-
ков, П.А. Бабкин, Н.П. Кушниренко, Н.Н. Харитонов, В.К. Каран-
дашов — анализ данных литературы, редактирование текста 
рукописи.

Источник финансирования. Авторы заявляют об отсут-
ствии внешнего финансирования при проведении исследо-
вания.

Конфликт интересов. Авторы декларируют отсутствие яв-
ных и потенциальных конфликтов интересов, связанных с пу-
бликацией данной статьи.

Информированное согласие на публикацию. Авторы полу-
чили письменное согласие пациента на публикацию медицин-
ских данных и фотографий.

REFERENCES
1. Bhatia N, Lynde C, Vender R, Bourcier M. Understanding geni-
tal warts: epidemiology, pathogenesis, and burden of disease 
of human papillomavirus. J Cutan Med Surg. 2013;17(Suppl 2): 
S47–S54.
2. Infection with human papillomavirus in penile pa-
thologies (systematic review of the literature). Prob-
lems In Oncology. 2023;69(5):815–823. EDN: RQUOTU 
doi: 10.37469/0507-3758-2023-69-5-815-823
3. O’Mahony C, Gomberg M, Skerlev M, et al. Position state-
ment for the diagnosis and management of anogenital warts. 
J Eur Acad Dermatol Venereol. 2019;33(6):1006–1019. EDN: ZAPIGF 
doi: 10.1111/jdv.15570
4. Ministry of Health of the Russian Federation. Anogenital (vene-
real) warts — Clinical recommendations. 2024. 24 p. (In Russ.)
5. Gilson R, Nugent D, Werner RN, et al. 2019 IUSTI-Europe guide-
line for the management of anogenital warts. J Eur Acad Dermatol 
Venereol. 2020;34(8):1644–1653. doi: 10.1111/jdv.16522
6. Nia MH, Rahmanian F, Ghahartars M, Janghorban R. Sex-
ual function and sexual quality of life in men with genital 
warts: a cross-sectional study. Reprod Health. 2022;19(1):102. 
doi: 10.1186/s12978-022-01403-z
7. Egawa N, Egawa K, Griffin H, Doorbar J. Human papillomavi-
ruses; epithelial tropisms, and the development of neoplasia. Viruses. 
2015;7(7):3863–3890. doi: 10.3390/v7072802
8. Gofur NRP, Gofur ARP, Kahdina M, et al. Ethiology and pathophy-
siology of whart HPV infection: a review article. Cancer Research 
and Cellular Therapeutics. 2022;6(1):1–4. doi: 10.31579/2640-1053/109

9. Pimenta R, Fernandes S, Noguera-Morel L, et al. Dermoscopy 
in pediatric dermatology — Part II: infectious and inflammatory skin 
lesions. Journal of the Portuguese Society of Dermatology and Vene-
reology. 2020;78(3):197–208. doi: 10.29021/spdv.78.3.1209
10. Pešut E, Đukić A, Lulić L, et al. Human papillomaviruses-
associated cancers: an update of current knowledge. Viruses. 
2021;13(11):2234. doi: 10.3390/v13112234
11. Pinidis P, Tsikouras P, Iatrakis G, et al. Human Papilloma Vi-
rus’ Life Cycle and Carcinogenesis [retracted in: Maedica (Bucur). 
2018;13(1):85]. Maedica (Bucur). 2016;11(1):48–54.
12. Sofiani VH, Veisi P, Rukerd MRZ, et al. The complexity of human 
papilloma virus in cancers: a narrative review. Infect Agent Cancer. 
2023;18(1):13. doi: 10.1186/s13027-023-00488-w
13. Li S, Hong X, Wei Z, et al. Ubiquitination of the HPV Oncoprotein 
E6 Is Critical for E6/E6AP-Mediated p53 Degradation. Front Microbiol. 
2019;10:2483. doi: 10.3389/fmicb.2019.02483
14. Arnold JD, Byrne ME, Monroe AK, et al. The risk of anal carcino-
ma after anogenital warts in adults living with HIV. JAMA Dermatol. 
2021;157(3):283–289. doi: 10.1001/jamadermatol.2020.5252
15. Prilepskaya VN, Gomberg M, Kothari S, et al. Estimating 
the burden of illness related to genital warts in Russia: a cross-
sectional study. J Health Econ Outcomes Res. 2020;7(2):182–188. 
doi: 10.36469/jheor.2020.17246
16. Meites E, Szilagyi PG, Chesson HW, et al. Human papillomavirus 
vaccination for adults: updated recommendations of the advisory 
committee on immunization practices. MMWR Morb Mortal Wkly Rep. 
2019;68(32):698–702. doi: 10.15585/mmwr.mm6832a3

https://elibrary.ru/rquotu
https://doi.org/10.37469/0507-3758-2023-69-5-815-823
https://elibrary.ru/zapigf
https://doi.org/10.1111/jdv.15570
https://doi.org/10.1111/jdv.16522
https://doi.org/10.1186/s12978-022-01403-z
https://doi.org/10.3390/v7072802
https://doi.org/10.31579/2640-1053/109
https://doi.org/10.29021/spdv.78.3.1209
https://doi.org/10.3390/v13112234
https://doi.org/10.1186/s13027-023-00488-w
https://doi.org/10.3389/fmicb.2019.02483
https://doi.org/10.1001/jamadermatol.2020.5252
https://doi.org/10.36469/jheor.2020.17246
https://doi.org/10.15585/mmwr.mm6832a3


DOI: https://doi.org/10.17816/uroved633629

466
КЛИНИЧЕСКИЕ НАБЛЮДЕНИЯ Урологические ведомостиТом 14, № 4, 2024

* Corresponding author / Автор, ответственный за переписку

AUTHORS' INFO ОБ АВТОРАХ
Aleksandr E. Gorbunov, MD; eLibrary SPIN: 4863-3123; 
е-mail: vmaaaa@yandex.ru

Александр Евгеньевич Горбунов; eLibrary SPIN: 4863-3123; 
е-mail: vmaaaa@yandex.ru

*Nikolai Yu. Iglovikov, MD, Cand. Sci. (Medicine); 
address: 6 Akademika Lebedeva st., Saint Petersburg,
194044, Russia; ORCID: 0009-0006-2027-9573; 
eLibrary SPIN: 5194-9604; e-mail: iglovikov@yandex.ru

*Николай Юрьевич Игловиков, канд. мед. наук; адрес: Рос-
сия, 194044, Санкт-Петербург, ул. Академика Лебедева, д. 6; 
ORCID: 0009-0006-2027-9573; eLibrary SPIN: 5194-9604; 
e-mail: iglovikov@yandex.ru

Vasilii K. Karandashov, MD; ORCID: 0009-0001-5155-9491; 
eLibrary SPIN: 2872-9996; е-mail: karandashov_vk@mail.ru

Василий Кириллович Карандашов; ORCID: 0009-0001-5155-9491; 
eLibrary SPIN: 2872-9996; е-mail: karandashov_vk@mail.ru

Vladimir V. Protoshchak, MD, Dr. Sci. (Medicine), Professor; 
ORCID: 0000-0002-4996-2927; eLibrary SPIN: 6289-4250; 
e-mail: protoshakurology@mail.ru

Владимир Владимирович Протощак, д-р мед. наук, 
профессор; ORCID: 0000-0002-4996-2927; 
eLibrary SPIN: 6289-4250; e-mail: protoshakurology@mail.ru

Mikhail V. Paronnikov, MD, Dr. Sci. (Medicine); 
ORCID: 0009-0005-1762-6100; eLibrary SPIN: 6147-7357; 
e-mail: paronnikov@mail.ru

Михаил Валерьевич Паронников, д-р мед. наук; 
ORCID: 0009-0005-1762-6100; eLibrary SPIN: 6147-7357; 
e-mail: paronnikov@mail.ru

СПИСОК ЛИТЕРАТУРЫ
1. Bhatia N., Lynde C., Vender R., Bourcier M. Understanding geni-
tal warts: epidemiology, pathogenesis, and burden of disease of 
human  papillomavirus  // J Cutan Med Surg. 2013. Vol. 17 Suppl 2. 
P. S47–S54.
2. Гаптулбарова К.А., Литвяков Н.В., Ибрагимова М.К. Инфи-
цированность вирусом папилломы человека при патологиях 
полового члена (систематический обзор литературы)  // Во-
просы онкологии. 2023. Т.  69, № 5. С.  815–823. EDN: RQUOTU 
doi: 10.37469/0507-3758-2023-69-5-815-823
3. O’Mahony C., Gomberg M., Skerlev M., et al. Position statement
for the diagnosis and management of anogenital warts // J Eur Acad 
Dermatol Venereol. 2019. Vol. 33, N 6. P. 1006–1019. EDN: ZAPIGF 
doi: 10.1111/jdv.15570
4. Министерство здравоохранения Российской Федерации.
Аногенитальные (венерические) бородавки: клинические ре-
комендации. Минздрав РФ. 2024. 24 c.
5. Gilson R., Nugent D., Werner R.N., et al. 2019 IUSTI-Eu-
rope guideline for the management of anogenital warts  // 
J Eur Acad Dermatol Venereol. 2020. Vol. 34, N  8. P.  1644–1653. 
doi: 10.1111/jdv.16522
6. Nia M.H., Rahmanian F., Ghahartars M., Janghorban R. Sexu-
al function and sexual quality of life in men with genital warts: 
a cross-sectional study // Reprod Health. 2022. Vol. 19, N 1. P. 102. 
doi: 10.1186/s12978-022-01403-z
7. Egawa N., Egawa K., Griffin H., Doorbar J. Human papilloma-
viruses; epithelial tropisms, and the development of neoplasia  // 
Viruses. 2015. Vol. 7, N 7. P. 3863–3890. doi: 10.3390/v7072802
8. Gofur N.R.P., Gofur A.R.P., Kahdina M., et al. Ethiology and
pathophysiology of whart HPV infection: a review article  // Can-
cer Research and Cellular Therapeutics. 2022. Vol. 6, N  1. P.  1–4. 
doi: 10.31579/2640-1053/109

9. Pimenta R., Fernandes S., Noguera-Morel L., et al. Dermo-
scopy in pediatric dermatology  — Part II: infectious and inflam-
matory skin lesions  // Journal of the Portuguese Society of 
Dermatology and Venereology. 2020. Vol. 78, N  3. P.  197–208. 
doi: 10.29021/spdv.78.3.1209
10. Pešut E., Đukić A., Lulić L., et al. Human papillomaviruses-as-
sociated cancers: an update of current knowledge // Viruses. 2021. 
Vol. 13, N 11. P. 2234. doi: 10.3390/v13112234
11. Pinidis P., Tsikouras P., Iatrakis G., et al. Human Papilloma Vi-
rus’ Life Cycle and Carcinogenesis [retracted in: Maedica (Bucur). 
2018;13(1):85] // Maedica (Bucur). 2016. Vol. 11, N 1. P. 48–54.
12. Sofiani V.H., Veisi P., Rukerd M.R.Z., et al. The complexity of hu-
man papilloma virus in cancers: a narrative review // Infect Agent 
Cancer. 2023. Vol. 18, N 1. P. 13. doi: 10.1186/s13027-023-00488-w
13. Li S., Hong X., Wei Z., et al. Ubiquitination of the HPV Oncoprotein
E6 Is Critical for E6/E6AP-Mediated p53 Degradation // Front Micro-
biol. 2019. Vol. 10. P. 2483. doi: 10.3389/fmicb.2019.02483
14. Arnold J.D., Byrne M.E., Monroe A.K., et al. The risk of
anal carcinoma after anogenital warts in adults living with 
HIV  // JAMA Dermatol. 2021. Vol. 157, N  3. P.  283–289. 
doi: 10.1001/jamadermatol.2020.5252
15. Prilepskaya V.N., Gomberg M., Kothari S., et al. Estimating the
burden of illness related to genital warts in russia: a cross-sectional 
study // J Health Econ Outcomes Res. 2020. Vol. 7, N 2. P. 182–188. 
doi: 10.36469/jheor.2020.17246
16. Meites E., Szilagyi P.G., Chesson H.W., et al. Human pap-
illomavirus vaccination for adults: updated recommenda-
tions of the advisory committee on immunization practices  // 
MMWR Morb Mortal Wkly Rep. 2019. Vol. 68, N  32. P.  698–702. 
doi: 10.15585/mmwr.mm6832a3

https://www.elibrary.ru/author_profile.asp?spin=4863-3123
https://www.elibrary.ru/author_profile.asp?spin=4863-3123
https://orcid.org/0009-0006-2027-9573
https://www.elibrary.ru/author_profile.asp?spin=5194-9604
mailto:iglovikov@yandex.ru
https://orcid.org/0009-0006-2027-9573
https://www.elibrary.ru/author_profile.asp?spin=5194-9604
mailto:iglovikov@yandex.ru
https://orcid.org/0009-0001-5155-9491
https://www.elibrary.ru/author_profile.asp?spin=2872-9996
https://orcid.org/0009-0001-5155-9491
https://www.elibrary.ru/author_profile.asp?spin=2872-9996
https://orcid.org/0000-0002-4996-2927
https://www.elibrary.ru/author_profile.asp?spin=6289-4250
mailto:protoshakurology@mail.ru
https://orcid.org/0000-0002-4996-2927
https://www.elibrary.ru/author_profile.asp?spin=6289-4250
mailto:protoshakurology@mail.ru
https://orcid.org/0009-0005-1762-6100
https://www.elibrary.ru/author_profile.asp?spin=6147-7357
mailto:paronnikov@mail.ru
https://orcid.org/0009-0005-1762-6100
https://www.elibrary.ru/author_profile.asp?spin=6147-7357
mailto:paronnikov@mail.ru
https://elibrary.ru/rquotu
https://doi.org/10.37469/0507-3758-2023-69-5-815-823
https://elibrary.ru/zapigf
https://doi.org/10.1111/jdv.15570
https://doi.org/10.1111/jdv.16522
https://doi.org/10.1186/s12978-022-01403-z
https://doi.org/10.3390/v7072802
https://doi.org/10.31579/2640-1053/109
https://doi.org/10.29021/spdv.78.3.1209
https://doi.org/10.3390/v13112234
https://doi.org/10.1186/s13027-023-00488-w
https://doi.org/10.3389/fmicb.2019.02483
https://doi.org/10.1001/jamadermatol.2020.5252
https://doi.org/10.36469/jheor.2020.17246
https://doi.org/10.15585/mmwr.mm6832a3


DOI: https://doi.org/10.17816/uroved633629

467
CLINICAL OBSERVATIONS Urology reports (St. Petersburg)Vol. 14 (4) 2024

AUTHORS' INFO ОБ АВТОРАХ
Nikolai P. Kushnirenko, MD, Dr. Sci. (Medicine); 
ORCID: 0009-0004-1960-4696; eLibrary SPIN: 3892-8959; 
e-mail: nikolaj.kushnirenko@yandex.ru

Николай Петрович Кушниренко, д-р мед. наук; 
ORCID: 0009-0004-1960-4696; eLibrary SPIN: 3892-8959; 
e-mail: nikolaj.kushnirenko@yandex.ru

Nikolai N. Kharitonov, Cand. Sci. (Medicine); 
eLibrary SPIN: 9614-3001; e-mail: kharitonov@mail.ru

Николай Николаевич Харитонов, канд. мед. наук; 
eLibrary SPIN: 9614-3001; e-mail: kharitonov@mail.ru

Pavel A. Babkin, MD, Dr. Sci. (Medicine); 
eLibrary SPIN: 6551-4494; e-mail: pavelbabkin@yandex.ru

Павел Александрович Бабкин, д-р мед. наук; 
eLibrary SPIN: 6551-4494; e-mail: pavelbabkin@yandex.ru

https://orcid.org/0009-0004-1960-4696
https://www.elibrary.ru/author_profile.asp?spin=3892-8959
mailto:nikolaj.kushnirenko@yandex.ru
https://orcid.org/0009-0004-1960-4696
https://www.elibrary.ru/author_profile.asp?spin=3892-8959
mailto:nikolaj.kushnirenko@yandex.ru
https://www.elibrary.ru/author_profile.asp?spin=9614-3001
mailto:kharitonov@mail.ru
https://www.elibrary.ru/author_profile.asp?spin=9614-3001
mailto:kharitonov@mail.ru
https://www.elibrary.ru/author_profile.asp?spin=6551-4494
mailto:pavelbabkin@yandex.ru
https://www.elibrary.ru/author_profile.asp?spin=6551-4494
mailto:pavelbabkin@yandex.ru

	Multiple recurrent condylomata acuminata of the penis

	Abstract

	To cite this article



	Множественные рецидивирующие остроконечные кондиломы полового члена

	Аннотация

	Как цитировать


	Introduction

	Case description

	Discussion

	Conclusion

	Additional Info

	Дополнительная информация

	References

	Authors' Info

	Об авторах

	Список литературы


