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=Abstract=

Recurrent Respiratory Papillomatosis improved by
Treatment with Interferon-a
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Recurrent respiratory papillomatosis(RRP) is a chronic disease that is caused by the human
papitlomavirus(HPV) type 6 and 11. The most common site of the lesions is the larynx, but papillomas can
occur throughout the respiratory and upper gastrointestinal tracts. Frequent recurrence of disease, can
result in airway compromise and even death when papillomas either obstruct the airway or spread to the
lung parenchyma.

We encountered a case of a recwrent respiratory papillomatosis in a 23-year—old patient, who improved
after treatment with interferon- ¢ . The patiented with hoarseness, exertional dyspnea, and a productive
cough. We report this case with a brief review of the relevant literature. (Tuberculosis and Respiratory
Diseases 2003, 54:346-352)
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Fig. 1. Chest radiograph shows multiple nodular
opacities and cavitary lesions on both
lower lung fields, especially left lobe.
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Fig. 2. Chest CT shows parenchymal masses
associated with bronchiectasis and bulla.
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Fig. 3. Fiberoptic bronchoscopy shows a lobulated
polypoid mass on the trachea.
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Fig. 4. Tracheal biopsy shows papillary growth of a tumor with a fibrovascular core in the
squamous papilloma of the trachea (H & E, (A) x40, (B) x100).

Fig. 5. Chest radiograph after treatment with
interferon— @ for 2 months shows impro-
ved patchy opacity on both lower lung
compared with a previous film.
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