gzofel@ral 5 3 Al 1 & 19994

Aolo| X A 71 ¢l o] Al ot
Condylomy acuminata® X =

o shelohg Q) o}s) )

=

|- olgt
=5

=

ol

ol - 0

= Abstract=

=R

ZIAF
0o

E]

Treatment of Anogenital Condyloma Acuminata in Children

Dong Hi Lee, M.D., Nam Hyuk Lee, M.D., Sang Youn Kim, M.D.

Division of Pediatric Surgery, Taegu Fatima Hospital,

Taegu, Korea

Condyloma acuminata, an uncommon disease in the pediatric patients, is being
reported with increasing frequency in both adults and children. During the last 10
years, we managed 11 children with condyloma acuminata of the anogenital area. The
patients' age at presentation varied from 9 months to 11 years, and boys outnu-
mbered girls by a ratio of 2: 1. The lesions were found in the perianal area in 9
patients and the genital area in 2. No history of sexual contact or abuse could be
elicited. Although the exact mode of transmission of human papillomavirus(HPV)
couldn't be defined, maternal-infant transmission at birth and close nonsexual family
contact were the main possible causes of HPV infection in our patients. Our
experience suggest that fulguration of the warts and concomitant excision with
scissors of the larger lesions are the most satisfactory method of treatment in
children. However, condyloma acuminata have high recurrence rate despite these

treatments. Viral typing and careful epidemiological investigation on a larger series of
patients may clarify the causative factors and effective modalities of treatment in
childhood anogenital condyloma acuminata.
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Table 1. Locations of Condyloma Acuminata

No. of patients
Locations Total
Male Female

Penis 1 1(9.1%)
Labia 1 1(9.1%)
Perianal 6 3 9(81.8%)*
Total 7 4 11(100%)

*Two of 9 patients had concomittant warts
in the anal canal.
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Fig. 1. Age and sex distribution. Majority of the patients were under

outnumbered girls by a ratio of 2 : L.
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Table 2. Family Members with Warts

Members with warts No. of members

Anogenital area

Father 2

Mother 1*
Extra-anogenital arca

Father 0

Mother i

Siblings 2

Patients 1

*Suspected maternal-infant transmission during
delivery.
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Table 3. Clinical
loma Acuminata

Manifestations of Condy—

Clinical manifestations No. of patients

No symptom 6(54.5 %)
Itching 2(18.2 %)
Bleeding 1(9.1%)
Discharge 1(9.1%)
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