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Genital warts are the most common manifestation of
genital human papillomavirus (HPV) infection,

with serotypes 6 and 11 accounting for 90% of the ca -
ses1. However, these lesions only appear in 10% of the
patients who come in contact with HPV. Human im-
munodeficiency virus (HIV) is the most significant pre-
disposing risk factor2. 

We report a case of a nulliparous 56-years-old wo -
man, with a past history of multiple sexual partners,
alcoholism, hepatitis C and stage 3-HIV infection on
antiretroviral therapy, who presented with one-year
perineal growth (Figure 1). Vulvoscopy revealed mul-
tiple vulvo-perineal tumors, the biggest of roughly 13/5
cm in right labium majus. Colposcopy was impossible
to perform due to non colaboration and cytology re-
vealed low grade intraepithelial lesion. HPV-11 and 18
(low and high risk, respectively) were detected in en-
docervix. We proceeded with local surgical excision
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with direct closure and large loop excision of the trans-
formation zone due to the inability to keep colposco-
pic surveillance. Histopathological exam revealed con-
dylomata acuminata and no features of cervical intrae -
pithelial neoplasia on the cervix. Postoperative evolu-
tion was favorable and the patient was doing well at the
5-week follow up consultation (Figure 2).

HPV-related condylomata acuminata is the common-
est viral sexually transmitted disease3. Despite its be-
nignity, the impact on psychosocial wellbeing is subs -
tantial, possibly even greater than other diseases such
as VIN2/3, which are considered clinically more se -
rious4. Condylomata accuminata often cause discomfort,
sexual dysfunction and self-image issues; a minority re-
solve without treatment but healthcare costs are signi -
ficant1,4. The delay in seeking medical care, due to ne -
gligence, shame or fear, may lead to an increase in num-
ber and size of lesions, limiting treatment options and
often requiring surgical excision. 

The competence of the immune system plays an im-
portant role in HPV infection as in HIV-positive patients
condylomata accuminata recurs significantly more often
and within a shorter period of time after treatment3.
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Also in HIV-positive patients its clinical differential
diagno sis from intraepithelial neoplasia or Buschke-
-Löwenstein tumor (giant condyloma) may be chal-
lenging5. 

This case is outstandsing by the exuberance of geni -
tal warts, which in presence of several risk factors for
malignant transformation required the exclusion of
concomitant more severe lesions. Thus, surgical mana -
gement was the best option, allowing complete histo-
logical evaluation of all surgical specimen with an ex-
cellent aesthetic result. This is a patient with a high
risk of recurrence, who will need periodic surveillance. 

With this clinical report we highlight that benign
and apparently harmless situations, such as genital
condylomata, can be very morbilliform and even mu-
tilating. Appropriate recognition, proper treatment and
follow-up measures as early as possible are corner-
stone.
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FIGURE 1. Lesions view at diagnosis: multiple vegetant lesions,
the biggest in right labium majus

FIGURE 2. Perineal aspect five-weeks after surgery


