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ABSTRACT 

A 16 year old boy presented to general surgery OPD with a lesion located at the perianal region which was rapidly 
growing. The lesion was initially noticed 3 months back, which progressed rapidly in size in the last 15 days. On 
examining a proliferative growth was seen in the perianal region. Tangential excision of the growth was done. 
Pathological study of the lesion showed the lesion to becondyloma acuminatum. Usually associated with HPV infection, 
Condyloma acuminata is a benign, exophytics low-growing tumour. The differential diagnosis of carcinoma or Buschke-
Löwenstein tumour should be considered in cases where the lesion has vigorous features, as in our case. However, in our 
patient, biopsy excluded malignancy. 
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INTRODUCTION 
Human papillomavirus causes Condyloma acuminate which is an anogenital wart[1]. This anogenital wart 
is caused most commonly by the 6&11 stains of the human papilloma virus [2]. Sexual contact is the 
primary reason of spread of this double stranded DNA virus. Infection with condyloma acuminataare 
elevated with age, immunosupression, multiple sexual partners and anal intercourse [3].Incidence of 
Condyloma accuminatum in general population is 0.1% [4]. The lesion is a characterized as alarge 
cauliflower like tumour in the anogenital region [5].Conservative options can be given a trial with 
imiquimod cream, sinecatechins ointment and podophyllotoxin solutions and creams. There is a 
probability for recurrence of condyloma accuminata after topical treatments. Surgical excisionoffers 
clearance rate close to a 100 percent [6]. Patients should be counseled on treatment optionsand safe sex 
practices. 
 
CASE report  
A young boy aged 16came to OPD with complaints of an proliferative growthin the perianal region, which 
he noticed3months prior to his visit.The boyalso gave history of on and off blood in stools and occasional 
painful defecation. Complaints of 3 days of constipation. The patient gives history of unprotected sodomy 
with peer of same gender. On examining a 8x4 cm cauliflowerlike mass was notedin the perianal 
region.Digital rectal examination was not possible due to tenderness and the anal opening not visible. 
Subcentimeteric Inguinal lymph nodes were present on right side on palpation.Syphilis Rapid plasma 
reagin was done and showed a positive report. The patient was HIV negative. Venerologist opinion was 
sought and the patient was advised 3 doses(2.4million IU/dose) of benzathine penicillin, first dose 5 days 
prior to surgery and 2 doses after surgery at a rate of one dose per week. 
Initial biopsy was not donebecause of the bleeding tendency of the mass. The mass was tangentially 
excised under spinal anaesthesia. The entire lesion was excised on withoutinvolving the anal mucosa in 
order to prevent anal stenosis. The histopathology report showedfeatures that weresuggestive of 
condyloma acuminatum. Pathology also told the lesion doesn’t show a malignant transformation. 
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DIFFERENTIAL DIAGNOSIS 
Differential diagnosis has to include condyloma Lata, molluscum contagiosum, carcinoma Buschke-
Löwenstein tumor [7]. 
 
DISCUSSION 
This is a case of a quickly growing condyloma acuminatumin the perianal region. [8]. When the tumour 
has aggressive features,there is a chance of recurrence or malignant transformation [9]. Surgical excision 
is the preferred treatment modality as it provides higher success rate and lower relapse 
[10].Histologically Acanthosis, Parakeratosis, hyperkeratosis, papillomatosis and koilocytosis are the 
features of the tumour [11].Controversy remains in the classification of giant condyloma accuminatum 
andBuschke-Löwenstein tumour. Controversy is because of the fact that a few people consider Giant 
condyloma accuminatum and Buschke-Löwenstein tumour synonymously whereas others consider it as 
verrucous carcinoma. Giant condyloma accuminatum measure more than 2.5 cm and are considered 
benign tumours. Histopathological features of condyloma accuminatum, such as parakeratosis and 
papillary proliferation are also seen in Buschke-Löwenstein tumour.Buschke-Löwenstein tumour is an 
intermediate between condyloma acuminatum and perianal verrucouscarcinoma, thus referred to as a 
condyloma-like precancerous lesion [12]. A regular follow up is necessary due to it’s potential of 
recurrence and the possibility of the tumour turning malignant [13]. No signs of recurrence was noted8 
months post surgery in our patient, which makes us consider him to be a low risk for recurrence or 
malignant transformation. 
 
REFERENCES 
1. Farouk Safi, Omar Bekdache, Suhail Al-Salam, MouiedAlashari, TahaMazen, Haytham El-Salhat, (2013). 

Management of peri-anal giant condyloma acuminatum—A case report and literature review, Asian Journal of 
Surgery, 36 [1]: 43-52: https://doi.org/10.1016/j.asjsur.2012.06.013. 

2. Deanna, C., Bucci, M., Pierangeli, A., Calvieri, S., &Degener, A. M. (1998). Association of human papillomavirus 
type 11 with carcinoma of the penis. Urology, 51(6), 1046–1048. 

3. Kreuter, A., Potthoff, A., Brockmeyer, N. H., Gambichler, T., Swoboda, J., Stücker, M., … German Competence 
Network HIV/AIDS. (2010). Anal carcinoma in human immunodeficiency virus-positive men: Results of a 
prospective study from Germany. The British Journal of Dermatology., 162(6), 1269–1277 

4. SukruTas, MuhammetKasimArik, FarukOzkul, OztekinCikman, YilmazAkgun, "Perianal Giant Condyloma 
Acuminatum—Buschke-Löwenstein Tumor: A Case Report", Case Reports in Surgery, vol. 2012, Article ID 
507374, 3 pages, 2012. https://doi.org/10.1155/2012/507374 

5. PATTI, R.; AIELLO, P.; ANGELO, G. L.; DI VITA, G. Giant condyloma acuminatum quickly growing. Case report, Il 
GiornalediChirurgia - Journal of the Italian Association of Hospital Surgeons: October 2012 - Volume 33 - Issue 
10 - p 327-330 

6. Jefferson F. Nieves-Condoy, Camilo L. Acuña-Pinzón, José L. Chavarría-Chavira, Diego Hinojosa-Ugarte, Luis A. 
Zúñiga-Vázquez, "Giant Condyloma Acuminata (Buschke-Lowenstein Tumor): Review of an Unusual Disease and 
Difficult to Manage", Infectious Diseases in Obstetrics and Gynecology, vol. 2021, Article ID 9919446, 5 pages, 
2021. https://doi.org/10.1155/2021/9919446 

7. Pennycook KB, McCready TA. Condyloma Acuminata. In: StatPearls. StatPearls Publishing, Treasure Island (FL); 
2021. PMID: 31613447. 

Kirtanyaa et al 

https://doi.org/10.1016/j.asjsur.2012.06.013.
https://doi.org/10.1155/2012/507374
https://doi.org/10.1155/2021/9919446


BEPLS Vol 12 [4] March 2023                 292 | P a g e            ©2023 AELS, INDIA 

8. Talwar A, Puri N, Singh M. Giant condyloma acuminatum of Buschke and Lowenstein: successful surgical 
treatment. Int J STD AIDS. 2010 Jun;21(6):446-8. doi: 10.1258/ijsa.2009.009159. Erratum in: Int J STD AIDS. 
2010 Jul;21(7):531. PMID: 20606229. 

9. Chowdri, N.A., Gagloo, M.A., Parray, F.Q. et al. Perianal giant condyloma acuminata [buschkelowensteintumour] 
— first case report from the Kashmir valley. Indian J Surg 69, 203–205 (2007). https://doi.org/10.1007/s12262-
007-0023-3 

10. Spinu D, Rădulescu A, Bratu O, Checheriţă IA, Ranetti AE, Mischianu D; -. Giant condyloma acuminatum - 
Buschke-Lowenstein disease - a literature review. Chirurgia (Bucur). 2014 Jul-Aug;109(4):445-50. PMID: 
25149605. 

11. Elliot, M.S., Werner, I.D., Immelman, E.J. et al. Giant condyloma (Buschke—Loewenstein tumor) of the anorectum. 
Dis Colon Rectum 22, 497–500 (1979). https://doi.org/10.1007/BF02586940 

12. Ahsaini, M., Tahiri, Y., Tazi, M.F. et al. Verrucous carcinoma arising in an extended giant condyloma acuminatum 
(Buschke–Löwenstein tumor): a case report and review of the literature. J Med Case Reports 7, 273 (2013). 
https://doi.org/10.1186/1752-1947-7-273 {1422-0067} 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
CITATION OF THIS ARTICLE 
A. Kirtanyaa, Preethi. S, Manikandan. R. S, B. V Sreedevi. Perianal giant condyloma acuminatum : A Case report. Bull. 
Env.Pharmacol. Life Sci., Vol 12 [4] March 2023: 290-292 

Kirtanyaa et al 

https://doi.org/10.1007/s12262-
https://doi.org/10.1007/BF02586940
https://doi.org/10.1186/1752-1947-7-273

