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ORAL CONDYLOMATA ACUMINATA
Rajendra Okade, V Rajkumar, V Raghunath, R Raghunath Reddy, B Madhu

( A case of oral condylomata acuminata in a boy aged 14 years is reported for its uncommon presentation. which '
\

varrants a high index of suspicion for diagnosis.
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Introduction

Human papilloma viruses can infect and cause
disease at any site in stratified squamous epithelium,
either keratinizing (skin) or non-keratinizing
(mucosa).! The oral cavity can be infected with vari-
ous HPVs, most are genital low and high-risk HPVs
(types 6,11,16 and some are cutaneous types
(HPV2).? The occurrence of warts in oral cavity is
rare but is more common in HIV disease.* We report
a case of condylomata acuminata on lower lip and
tongue, with complete sparing of upper lip in a 14-
year-old healthy adolescent boy.

Case Report

A 14-year-old Muslim boy presented with
asymptomatic, multiple, grouped, flesh- coloured,
elevated lesions; gradually increasing in size and
number, over the lip of 1 1/2 years duration.On ex-
amination, multiple, closely grouped, flesh -coloured,
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smooth, predominantly flat-topped and a few
acuminate papules with crusting at few places were
observed on vermilion zone of the entire lower lip.

pink-coloured
papules on the

gingiva. Upper
% lip was com-
Fig. 1. Muitipic, grouped, flesh-coloured pap.iies withpletely free of
a few acuminate ones seen over the lower lip. lesions (Fig.1).
Rest of the physical and systemic examination were
normal. Patient gave history of oral and anal sexual
contact after-r-epeated questioning.

Histopathological examination of the speci-
men from lip revealed parakeratosis with mild
hyperkeratosis, extreme acanthosis and papilloma-
tosis. Many large vacuolated cells (koilocytes) were
seen in malpighian layer. Serological tests for syphilis




and HIV infection were negative.
Discussion

In the past, condylomata acuminata in the
mouth were recorded as rare, but they are diagnosed
more frequently today.* Some patients with
condylomas of the lips, tongue or palate have
concomitant genital or anal warts. In our case, condy-
lomata acuminata were confined only to lower lip,
tongue and gingiva, with no associated genital or
anal lesions. Infection with HPV at a young age may
be a risk factor for the development of carcinoma,
especially with the concomitant action of
cocarcinogens (eg: in betel nut chewers). As a result,
clinicians should be alert to the need for long-term
follow-up of children with condyloma, especially those,
who carry high-risk types.> HPV typing could not be
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done in our case because of the lack of facility in our
institution. Recommended modes of treatment for
oral warts are cryotherapy and chemical cautery.

References

1. Sterling 3C, Kurtz Jb. Viral infections. In: Champion RH, Burton
JL, Burns DA et al, eds. Textbook of Dermatology, Vol 2, 6th edn.
Oxford: Blackwell science Ltd, 1998; 1031 - 1040.

2. Majewski S, Jablonska S. Human papilloma virus-associated tu-
mors of the skin and mucosa. J Am Acad Dermatol 1997; 36: 670-
691.

3. Melton J, Rasmussen J. Clinical manifestations of human
papillomavirus infection in nongenital sites. Dermatol Clin North
Am 1991; 9: 219 - 233.

4. Judson FN. Condylomata acuminata of the oral cavity: A case
report. Sex Transm Dis 1981 ; 8 : 218.

5. Siegfried EC, Frasier LD. The spectrum of anogenital diseases in
children. Curr Probl Dermatol 1997; 9 : 52-55.

_

\

Please inform the editorial Office if there is a
change in your address.

Chief Editor IONL




