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Objective: To describe the treatment pattern of condyloma acuminata in female.

Material and Method: The 5-year medical records of 449 women treated for genital condyloma acuminata at the
Gynecologic Infectious Diseases and Female Sexually Transmitted Disease (GID-FSTD) unit were reviewed. Data included
the distribution of age, client by category, anatomical site and size, serologically coexisting sexually transmitted infection
(STI), and treatment modalities.

Results: About half, 50.1%, of treatment was the application of topical trichloroacetic acid; followed by podophylline in the
proportion of 35.5%. While the electric cauterization and imiquimod applications were uncommon therapy. Two-fifth of the
subjects, 40.7%, was completely cured, and the remaining cases required additional management.

Conclusion: The present setting, the wide range of treatment available is reflection of the fact that there is no ideal management.
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Prevention of genital tract condyloma
acuminata had recently drawn public attention since
it was well documented of relationship to carcinoma of
cervix uteri. One of the most popular preventions of
such genital human paillomavirus (HPV) infection
is HPV vaccination®, In spite of a big wave of HPV
vaccination, prevention for carcinoma of cervix®,
treatment of genital HPV infection is an important
issue concerning individual transmission in couples
or in the epidemiological point of view.

The past five years data about genital
condyloma acuminata at the Gynecologic Infectious
Diseases and Female Sexually Transmitted Disease
(GID-FSTD) unit, Siriraj Hospital showed certain
number of patients attended the unit and had been
treated for HPVV®9 with some success but some had
resistant-to-treatment outcomes®"#).

The patient’s economic burden for rather
long follow-up visits according to treatment plan
appointments creates an increasing loss to follow-up
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rate followed by incomplete treatment among those
patients.

The review of medical records of women treated
for genital condyloma acuminata was analyzed to
describe the treatment pattern of condyloma acuminata
in females.

Material and Method

The 5-year medical records of women treated
for genital condyloma acuminata at GID-FSTD unit,
between 1 October 2004 to 30 September 2008, were
obtained. Data included the distribution of age, client
by category, anatomical site and size, serologically
coexisting sexually transmitted infection (STI), and
treatment modalities.

The associated sexually transmitted infection
(STI® such as herpes genitalis and cytological
study of cervical cancer were attained. The outcome of
the treatment was compared to the standard regimens
for improvement of the current modern therapy®®4,
The laboratory investigation included VDRL, HBsAg,
HIV antibody, and concurrent STI was determined as
well®), The categorical data was described in the
number and percent.
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Results

About half of the subjects, 51.2%, were in
the age group of 21-30 years old. The most common
site of the wart lesion was vulva of 67.2%, and
followed by vagina, cervix, peri-anal, and vaginal
respectively. The size was mostly less than 2
centimeters. The clients’ characteristics are shown in
Table 1. Of the subjects, 51 cases were pregnant.

The concurrent STI were 16 in 449 (3.5%):
15 cases of herpes genitalis, and 1 case of gonorrhea.
The serological test for concurrent STI were VDRL
positive 2 in 360 (0.56%), HBsAg positive 13 in 356
(3.65%), and HIV antibody positive 58 in 381 (15.2%).
The cervical cytology was normal 181 in 332 (54.52%),
whereas the majority of those remaining were
inflammation and few cases with positive malignant cell.

The most treatment of choice was the
application of topical trichloroacetic acid (50.1%),
followed by podophylline (35.5%), electric cauterization
(7.4%) and imiquimod applications (6.93%). The subjects
181 in 445 (40.7%) were completely cured, while 264 in
445 (59.3%) were slow response and need additional
management. Among follow-up cases, there were 42
subjects who had recurrent genital wart (Table 2).

Discussion

The concurrent of STI in the present study is
3.56%, and it is relatively low in comparison with a UK
study of 14%“%. The giant condyloma acuminata,
Buschke and Lowenstein tumor617), were not detected
in the present study population. The subject of 264 in
445 (59.33%) were slow response and need additional
management. Nearly 60% of cases required the more
than one treatment modalities, and among follow-up
clients about 10% had recurrent genital wart. The
majority of treatment modalities aimed at wart clearance;
the underlying HPV infection was not addressed.
Hence recurrence following apparently successful
treatment is not uncommon. Reported recurrence rates
ranged from 0-91%9),

The aims of management should be carefully
explained to the patients, as also the reason for
treating the warts®, The major reason for treatment is
for cosmetic purposes. In addition, the treatment may
also reduce infectivity, although there is no
overwhelming evidence to support this. It should be
noted that HPV 6 and 11, the usual cause of genital
warts, have little if any oncogenic potential and
patients were reassured accordingly. Clients should
also be advised regarding latency of HPV, and the
partner from whom they acquired the virus may not be
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Table 1. Clients’ characteristics

n =449 Number (%)
Age (year)
Less than 20 62 (13.8)
21-30 230 (51.2)
31-40 103 (22.9)
More than 40 54 (12.0)
Site
Vulva 302 (67.2)
Urethra 32(7.1)
Vagina 96 (21.3)
Cervix 87 (19.3)
Peri-anal 41 (9.1)
Number (n = 442)
Single 81 (18.3)
Multiple 362 (81.7)
Size (centimeter) (n = 429)
Less than 2 396 (92.3)
2-3 30 (4.3)
4-5 3(34)
More than 5 -
Table 2. Modality of treatment and outcome
Number (%)
Modality of Treatment (n = 577)
Podophylline 205 (35.5)
Trichloroacetic acid 289 (50.1)
Electric cauterization 43 (7.4)
Imiquimod 40 (6.9)
Outcome (n = 445)
Cure 181 (40.7)
Require additional management 264 (59.3)

their current partner. The clients presenting with genital
warts should routinely be screened for other STI@?,

In general, the management of genital warts
is determined by the size, and anatomical site of the
warts, whether the warts are keratinized or fleshy.
No specific treatment is appropriate for all patients.
In the present setting, the wide range of treatment
available is reflection of the fact that there is no ideal
management.

References
1. Jones RW, Coughlan EP, Reid JS, Sykes P, Watson
PD, Cook C. Human papilloma virus vaccines and
their role in cancer prevention. N Z Med J 2007,

J Med Assoc Thai Vol. 93 No. 6 2010



10.

11.

120: U2829.

Urman CO, Gottlieb AB. New viral vaccines for
dermatologic disease. J Am Acad Dermatol 2008;
58:361-70.

Huang CM. Human papillomavirus and
vaccination. Mayo Clin Proc 2008; 83: 701-6.
Leddy MA, Anderson BL, Gall S, Schulkin J.
Obstetrician-gynecologists and the HPV vaccine:
practice patterns, beliefs, and knowledge. J Pediatr
Adolesc Gynecol 2009; 22: 239-46.

Brugger D. Cryotherapy of vulvar condylomata
acuminate with an aerosol. (Translated from: Daten,
Fakten + Analysen Frauenheilkunde Aktuell,
September 1995). CH- 3177 Laupen, Switzerland:
FMH Gynaecology; 1995.

Wallin J. 5-Fluorouracil in the treatment of penile
and urethral condylomata acuminata. Br J Vener
Dis 1977; 53: 240-3.

Gaydos TL, Lambe HA, Schwartz K and Krall JM.
Dimethylether treatment for condyloma acuminata
inwomen. J Lower Gent Tract Dis 1998; 2: 148-50.
Aynaud O, Buffet M, Roman P, Plantier F, Dupin
N. Study of persistence and recurrence rates in
106 patients with condyloma and intraepithelial
neoplasia after CO2 laser treatment. Eur J Dermatol
2008; 18: 153-8.

Wienecke R, Brockmeyer NH, Kreuter A. Human
papilloma virus-induced disease in HI\-positive
patients. Hautarzt 2006; 57: 994-8.

Gross G, Meyer KG, Pres H, Thielert C, Tawfik H,
Mescheder A. A randomized, double-blind, four-
arm parallel-group, placebo-controlled Phase I1/111
study to investigate the clinical efficacy of two
galenic formulations of Polyphenon E in the
treatment of external genital warts. J Eur Acad
Dermatol Venereol 2007; 21: 1404-12.

DhaddaAS, Anand A, Boynton C, Chan S. External
beam radiotherapy for extensive genital condyloma

J Med Assoc Thai Vol. 93 No. 6 2010

12,

13.

14.

15.

16.

17.

18.

19.

20.

acuminate: a role in selected patients? Clin Oncol
(R Coll Radiol) 2008; 20: 91-2.

Liu 'YX, Zheng HY, Liu XR. 5-aminolaevulinic acid-
photodynamic therapy for the treatment of cervical
condylomata acuminata. Chin Med Sci J 2009; 24:
151-5.

Bekassy Z, Westrom L. Infrared coagulation in the
treatment of condyloma acuminata in the female
genital tract. Sex Transm Dis 1987; 14: 209-12.

Ho TY. Condyloma accuminata management
guidelines. Hong Kong Dermatol Venereol Bull
2001; 9: 36-7.

Griffiths V, Cheung WH, Carlin EM, Ahmed-Jushuf
I. Incidence of concurrent sexually transmitted
infections in patients with genital warts. Int J STD
AIDS 2006; 17: 413-4.

Frega A, Stentella P, Tinari A, Vecchione A,
Marchionni M. Giant condyloma acuminatum
or buschke-Lowenstein tumor: review of the
literature and report of three cases treated by CO2
laser surgery. A long-term follow-up. Anticancer
Res 2002; 22: 1201-4.

Handisurya A, Rieger A, Bago-Horvath Z,
Schellenbacher C, Bankier A, SalatA, et al. Rapid
progression of an anal Buschke-Lowenstein
tumour into a metastasising squamous cell
carcinoma in an HIV-infected patient. Sex Transm
Infect 2009; 85: 261-3.

Beutner KR, Willey DJ. Recurrent external genital
warts: a literature review. Papillomavirus Rep 1997,
8:69-74.

Johnson K. Periodic health examination, 1995
update: 1. Screening for human papillomavirus
infection in asymptomatic women. Canadian Task
Force on the Periodic Health Examination. CMAJ
1995; 152: 483-93.

Carne CA, Dockerty G. Genital warts: need to
screen for coinfection. BMJ 1990; 300: 459.

645



mssnelsavaniaulnrasyiienuisun1smasaasne w wulelsARMTaNINUTINT uas
IspdnsanIINARNAUEANT [59NENLIAATT 1Y

BYINT NWANEWIY, BNWY (RANITAIATYNA, NUNTE s5sNAUlE, BATUNT SULMETMY,

TIUUN L LBIAY

o < = o ! =
Ingilseasn; wieszygiununisinm lzayamseninluass
IAQUAEIENIS: nunlTssideuresanniiulzayameulnufionedezinaa 1w 449 g lugausan
5 1 ve9AdtnlsAdmTauTINTUAZAATINI7AAARONIIINAGNA LS AFT YOYATINTNNITNIEAILTDN g
Ussinnaeag1lag FIUUUSKAZIUIANNNIYINIAAIART NIFATIAUNNABITLY [TAAARBNININAGN S
UAZIEN195NI

~ I . o ’ - o = -
NaMSANE: UssunuATuil seeas 50.1 inwmaenislalnsaaelsaaanianizi sevaenlaun winlnay
oAy 35.5 aaunizands iiWuazadndlualeluuey aeelumvsesesas 40.7 wigm aaulmanainil
ABIN195NHIAIETEDUNNIAN
agi: lwanmalaqiunssnmdvetaaiinaviunisasneuiageiaasaniangaludnisdansiiuganas

646 J Med Assoc Thai Vol. 93 No. 6 2010



