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Abstract

Objective: Anogenital warts (condyloma acuminatum or veneral warts)
are a common sexually transmitted disease among males and females. The
causal role of human papilloma virus in anogenital wart formation has been
firmly established.

Case presentation: We report a case of a giant condyloma acuminata
involving the penis, inguinoscrotal area and extending to the pubic region in a
30-year-old male patient. It was treated by wide surgical excision. Excision defect
was extensive and required cover with fascio-cutaneous flap. The postoperative
course of the patient was uneventful. Histological examination confirmed giant
condyloma acuminata without evidence of malignancy.

Conclusion: While there is no standard treatment for giant condyloma
acuminate due to its biological behavior, surgical excision remains the method
of choice to achieve local control of the disease. This case report confirms
previous observation that extensive giant condyloma acuminate involving the
penis or groin areas rarely become malignant compared to that involving the
anorectal area of the body.
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AT AMUMAFbI MEH EPKEK )KBIHBIC MYIIIECIHE ) KAWBIJIFAH BYIIKE-JIEBEHIITEMHHIH AJIBITI

KOHJUJIOMACBI

Xaiipim I.3.%, JaBpanoB A.)K.? , ’KymakaeB A.M.", Aiinaes E.W.", Baanykos Y.JK.!, BoraroB A./l.", Kexnnne U.0.?
"Vpororust sxaHe anaponorus kadeapacsl, Acrana MeauiMHa yauBepenreri, Actana, Kaszakcran PecryGnukacst

2Xupyprus 6emimi, ¥arreik Onkonorus sxoHe Tpancrmantonorust Feutbivu Opransirel, Actana, Kazakcran Pecry6imkach

3Meauuunna mekte6i, HazapbaeB Yuusepcuteri, Acrana, Kasaxcran Pecry6inkacst

T¥XbIPbIMOAMA

Makcarbl: AHoreHuTanbabl cyrienaep (KOHAUNIoMa Hemece XXbIHbICTbIK CyMenaep) XbIHbICTbIK XONMeH GepineTiH epKkeKTep xoHe anengep
apacblHAa KeH TapanfaH aypy. AgaMm nanuniioMa BUpYCbl aHOreHuTanbabl Cynenaepain AaMyblHAA CEeNTiriH TUMi3eTiHi TONbIK Aepnik avkplHAAmNfFaH.

Knunukanbik xarpan: bi3 epkek XblHbIC MyLLECiH, Wan-yma aymarblH KamTbiFaH XXaHe Kacara anmarbiHa AeviiH TaparnfaH anbin KOHAWIO-
macbl 6ap 30 xacTtarbl ep KiCiHiH KMUHMKanbIK XafaanbiH ycbiHamMbl3. OFaH em peTiHAe KeH XUpyprusnbik Kecy Xyprisingi. Kecin anbiHFaHHaH KeniH
AedeKT KeneMmiHiH KeH aykbIMAbIFbiHa 6anaHbICTbl Tepi-luaHAbIPbIK KeCiHAIMEH Xaby kaxxeT 6onabl. HaykacTbliH onepaumsgaH KeniHri KeseHi eLw
epekLenikcis. McTonorusnbik 3epTTey anbin KOHAUNIOMaHbIH, ManurHn3aumnsanbiK YPAICcCi3 eKeHiH pacTajpl.

KopbITbiHAbI: Kasipre geniH anbin KOHAUMNOMaHbIH, CTaHAAPTTbl EMiHIH XOKTbIFbIHA kKapamacTaH, XMPYPryusanblk eMm TaHaaynbl aaic 6onbin ca-
Hanagbl. byn knMHVKanbIK ecentTeMe anabiHFbl 6akbinayabl, SFHU €PKEK XXbIHbIC MYLLEC] XaHe Luan aviMarbiHbIH, anbin KOHAMIOMAackl aHOpeKTanbAbl
anMarblHbIH KOHAMIOMAackIMEH CanbICTbIpFaHAa CUPEK Xardanaa katepni icikke aiHanyblH pacTangbl.

Heri3ri cesgep: anbin koHamMnoma, byluke-lleBeHWwTeH iciri, agam nanunnoma BUPYChl, XMPYPrUasbIK Kecy, KeCiHAi
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TMTAHTCKAS KOHAWJIOMA BYIIKE-TEBEHIITEMHA B TAXOBOW OBJIACTH U B IOJIOBOM YJIEHE
Xaiipau I.3.', laBpanoB A.)K.? , ’KymakaeB A.M.', Aiinaes E.l.", Bannykos Y.)K.', Boaaros A.Jl.', Kexunne U.0.?

'Kadenpa yponoruu u anaponorus, MeIMIMHCKUI yHHBepcuTeT AcTtana, Pecry6nnka Kasaxcran
*Ornenenne Xupypruu, HarmonanbHeli HaydHBIH IIEHTP OHKOJIOTHH M TPaHCILIaHTONOTHH, AcTaHa, Pecryomuka Kasaxcran

*IlIxona Memuumusl, Hasap6aes Vuuepcurer, Acrana, Pecry6nuka Kazaxcran

PE3IOME

Llenb: AHoreHuTanbHble 6opoaaBkn (OCTPOKOHEYHAs KOHOWIOMa UK BeHepuyeckue GopoaaBkM) SABNSAIOTCS pacnpocTpaHeHHbIM 3abonesa-
HUEeM, NepesatrLMMCs MOSOBbIM MYTEM CPEAU MYXXHYUH U XEHLWMH. Ponb BMpyca nanunnoMbl YenoBeka B npuyvHe ob6pa3oBaHny aHoreHUTanbHbIX

6opogaBok Obina TBEpAO yCTaHOBMNEHA.

Cnyuyan-npeseHTtauus: Mbl coobLiaem o cnyyae ruraHTCKov OCTPOKOHEYHOWN KOHANITOMbI, B KOTOPOM BOBIEYEH MOSIOBOW YrieH, NaxoBO-MOLLIO-
HOYHas obnacTb 1 NpocTuparoLLencs Ao nobkoson obnactn y 30-neTHero Myx4mHbl. [poBeAeHO LUMPOKOE XMPYpruyeckoe ncceyeHve. VicceueHHblin
AedekT 6b1n 06LMPHBIM, Y4TO NOTPeboBanNoCh 3aKpbITh KOXHO-acLManbHbIM I0CKyTOM. [locrneonepaunoHHbIi Nepuof nauneHTa 6bin 6e3 ocober-
HocTu. MncTonornyeckoe nccnefoBaHve NOATBEPANITO TMIAHTCKYH0 OCTPOKOHEYHYHO KOHAUNOMY 6e3 NpoLeccoB ManurHnsaumnm.

3akntoueHune: HecmoTpsa Ha TO, YTO MPW TUIFAHTCKON OCTPOKOHEYHON KOHAWMOMbI HET CTaHAApPTHOrO Nie4YeHue, XUpyprnyeckoe ncceveHue
OoCTaeTcst MeToAoM Bbibopa. OTOT KNMHNYECKUI OTHET NOATBEPXKAAET npeabiayLiee HabnogeHne, YTo rmraHTckasi OCTPOKOHEYHas KOHAWMIOMA BKITHO-
Yatowas B cebe MonoBov YneH 1 NaxoByto 0bnacTb, PeAKO CTAHOBUTCS 3MOKa4eCTBEHHOW MO CPaBHEHUIO C TON, KOTOpas BKMOYAeT aHOPEKTarnbHYo

obnacTb.

KnioueBble crnoBa: ruraHTckas OCTPOKOHe4YHasa KoHaunoma, onyxosb ByUJKe-neBeHUJTeVIHa, BUPYC nanumnsioMbl YernoBeKa, Xupypruyeckoe

ncceveHune, NockyTt

Introduction

External genitalia wart, also known as Condyloma
acuminata, is a common form of sexually transmitted disease. It
is caused by human papilloma virus (HPV) [1, 2]. Poor hygiene
and immunosuppressive drug therapy are known predisposing/
risk factors [3]. Other possible risk factors include: smoking,
multiple sexual partners, anal intercourse, anaerobic infections,
local chronic inflammation and immune deficiency states
or syndromes (Netherton syndrome) [4]. Giant Condyloma
acuminatum (GCA), also known as Buschke-Lowenstein tumor
(BLT) is a very rare sexually transmitted disease that affects the
ano-genital region. It is more common and severe in patients
with immunological defect. Condylomas have been well known
in history with physicians of ancient Roman Empire calling
them as “figs” which were thought to result from excessive
sexual exploits [5]. Although GCA is benign, it has malignancy
tendencies as it can grow up to 10 cm, which is locally invasive
and damaging [6]. We represent a case of an extensive GCA
involving the penis, groin area and suprapubic area of the anterior
abdominal wall, successfully treated by wide local excision and
reconstruction with a local flap.

Case report

A 30 years old heterosexual man presented with a 5-year
history of a progressively increasing in size painful, pruritic
mass on his penis, the groin area and extending to the lower
anterior abdominal wall (Figure 1). The patient claimed that the
current massive growth started as small papillomatous growths
on the shaft of his penis and increased in size gradually with
time and now extends to his groin and lower abdominal wall.
The mass produced a foul smell and bled on touching from time
to time. Since childhood he suffered from lymphedema affecting
the left half of his body (Figure 1). He was diagnosed with
diffuse lymphangiomatosis by the vascular surgeons 5 years
ago. He had a left hydrocoelectomy when he was 13 years old.
He developed right spontaneous hydrothorax and underwent 2
thoracentesis about 3 years prior to presentation to us.

Physical examination revealed an enormous, exophytic,
cauliflower-like mass about 20 cm in length and 15 cm in width
covering the pubic area and extending into the groin (Figure
1). Viral warts also covered most of the skin of the shaft of
the penis and glans penis (Figure 1). The mass gave off a foul
smelling odour. There was also edema affecting the left half of
the body of the patient that also includes the left hemi-scrotum.
Haematological and biochemical blood tests were grossly

normal. Patient was HIV negative, HbsAg positive and HCVAg
positive. Patient accepted to undergo surgical excision of the
mass.

The mass was completely excised. Frozen sections of
resection margin revealed absence of malignancy. Following
excision of the mass, there was a resultant skin defect about 21 x
15 em wide in the pubic and groin area of the patient (Figure 2).
The skin defect was covered using a fasciocutaneous flap from
local tissues (Figures 3 and 4). The skin incision was closed using
3/0 non-absorbable suture material. Histological examination of
the specimen revealed giant Condyloma acuminatum (Buschke-
Lowenstein tumor) with clear surgical margins and no evidence
of malignant transformation. There were no postoperative
complications and the patient was discharged on the third post-
operative day.

Discussion

GCA was first identified by Buschke and Loewenstein
in 1925 as penile condyloma resembling carcinoma without
true microscopic invasion findings [7, 8]. It has a benign
appearance and rarely metastasizes. Several studies have shown
that condyloma acuminata grows by expansion rather than
by infiltration. It shows sometimes endophytic but generally
exophytic growth pattern and a tendency to form fistula with
bacterial colonization. Our case shows an exuberant exophytic
pattern with areas that look macroscopically malignant.
Abscesses and fistulas are more common in lesions in perianal
regions and quite dangerous since they may lead to chronic
sepsis [7, 8].They are mostly associated with infection by
low grade HPV 6 and 11 [9]. It is a rare condition, and its
pathogenesis and natural history are not well understood.
Some authors have proposed that it represents an intermediate
stage between condyloma acuminatum and squamous cell
carcinoma [10]. The most frequent location of GCA in males
is the penis in about 81-94% of cases and in females the vulva
in about 90% of cases [11, 12]. Secondly in both sexes is the
perineum [11,12]. Lymphadenopathy associated with this lesion
are mostly reactive to the lesion or superinfection, they rarely
correspond to metastasis [1, 12, 13]. Malignant transformation
has been reported in about 50% of cases, which is associated
with a high recurrence rate and a poor prognosis [7]. Malignant
transformation is commoner with GCA involving the anorectal
region compared to that affecting the penis or inguinoscrotal
areas [7,8,10]. A regular follow-up is necessary because of the
frequent recurrences and possible malignant transformation.
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Figure 1 - Giant tumor seen involving the glans penis, shaft Figure 2 - View after widelocal excision of the mass.
of the penis, groin and pubic region of anterior abdominal

wall. Despite the extensive nature of the disease, there was no

malignant transformation. Note the left hemi lymphedema.

Figure 3 - View after local wide excision and raising of local
fascio-cutaneus flap.

Figure 4 - A-view after local wide excision and closure of skin defect using local fascio-cutaneus flap.
B-view after 1-month.

C-microscopic histological features: squamous epithelium presenting hyperplasia and acanthosis, koilocytosis and
parakeratosis.
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Our case is very interesting because, the patient has
relatively small volume lesions on the glans penis and the penile
shaft. More than 95% of the bulk of the GCA in our patient
was located in the inguinoscrotal area with extension to the
pubic region of the lower anterior abdominal wall. For small
lesions, electrocautery, podopyhyllin and laser could be used for
treatment. For extensive lesions such as in our patient, the most
effective treatment option is wide surgical excision with primary
closure of the skin [14, 15]. Indications for chemotherapy and
radiation are non-resectable or recurrent diseases. Although their
effectiveness have not been fully documented. Primary skin
closure may prove difficult with wide local excision and a variety
of techniques such as skin grafting, raising local cutaneous flaps,
and fascio- or myocutaneous flaps may be required. Nahai et
al. described the use of tensor fascia lata myocutaneous flap
for groin defects [16]. Bostwick et al. used the omentum and
myocutaneous flaps for the repair of groin defects after ablative
surgery [17]. Wang et al. used the medial fasciocutaneous flap
for the repair of perineum, vagina and groin defects [18]. In our
patient, because of the florid nature of the lesion and its location
in an uncommon part of the patient’s anatomy we decided to
obtain frozen section of many areas of the resection margin to
ensure adequate resection had taken place and that there was
no malignant transformation. With frozen sections showing no
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