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— Abstract —

Giant Condyloma Acuminatum of Rectum

Cheol Min Park, M.D., Seong Ku Woo,M.D.,Soon Yong Kim, M.D.,
Jae Hoon Lim, M.D., Chi Yul Ahn, M.D.

Department of Radiology, Kyung Hee University Hopital

Condyloma acuminatum, a benign disease caused by a filtrable virus, occurs predominantly in the
perianal and genital areas. The lesions are noninvasive but are subject to recurrence.

In rare instances, a more aggresive form of this disease, known as ‘“‘giant condyloma acuminatum”
or “Buschke-L8wenstein tumor”, occurs. In this form, infiltration of the lesion into surrounding struc-
tures takes place. This tumor has been reported to occur principally in the genitourinary tract.

The authors experienced a case of giant condyloma acuminatum originating from rectum in 67 years

old male patient which recurred 3 months after electrofulguration.
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Fig. 1. Colon study;

A-C. Multilobulated, irregular filling defect is
" noted in anterolateral aspect of rectum.
D. Velvety appearance of the surface of the

filling defect is seen.
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Fig. 2. Pathologic specimen;

A. Panoramic view; The polypoid mass in the rectum shows finger-like projection of squamous epithelium.
The papillary fronds have thin fibrovascular cores. Rectal mucosal glands are remained in a focus.

B. The thickened squamous epithelium shows clear, vacuolated cytoplasm in upper layer.

Vascular cores

are found beneath the surface. The stroma shows chronic inflammation and vascular congestion.
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