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Rezumat

Papiloma virusul uman (VPU) reprezintd un agent
patogen frecvent asociat cu o multitudine de infectii muco-
cutanate: orale, respiratorii, conjunctivale si ano-genito-
urinare. Incidenta infectiei in sfera genitald si perigenitald
la copii este mult mai micd decit la adulti, fiind determinatd
cel mai frecvent de serotipurile VPU 6 si 11. Desi s-a
considerat ci subclasificarea VPU in tipuri cutanate si
mucoase identificd topografia specificd a leziunilor, studii
recente au evidentiat tipuri de VPU in locatii diferite atit
la copii cat si la adulti. Avind in vedere perioada teoretic
lungd de latenfd a virusului (de la 3 saptadmini pand la 8
luni), este dificil de identificat modalitatea infectdrii, fiind
posibile multiple cdi de transmitere: verticald (perinatald),
auto- sau heteroinoculare. Diagnosticul de condiloma
acuminatum la un copil trebuie si excludd de fiecare datd
un posibil abuz sexual.

Prezentam cazurile a 4 copii, care s-au prezentat
pentru aparitia unor papule moi, nekeratozice, unele cu
aspect conopidiform, localizate genital, perigenital si
perianal. Examenul clinic general si local nu a pus in
evidenfd semne directe sau indirecte ale unui abuz sexual,
analizele uzuale fiind in limite normale si nu am identificat
alte infectii cu transmitere sexuald.
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Summary

Human papillomavirus (HPV) is a pathogen
commonly associated with a variety of mucocutaneous
infections: oral, respiratory, conjunctival and ano-genito-
urinary. The incidence of infection in the genital and
perigenital areas in children is much lower than in adults,
and is most commonly caused by the serotypes HPV 6 and
11. Although it was considered that HPV sub-classification
in skin and mucosal types identifies the specific topography
of lesions, recent studies have shown HPV types in various
locations, in both children and adults. Given the
theoretically long latency period of the virus (from 3 weeks
to 8 months), it is difficult to identify the modality of
infection, as there are multiple possible routes of
transmission: wvertical (perinatal), self- or hetero-
inoculation. Diagnosis of condyloma acuminatum in a
child must exclude a possible sexual abuse every time.

We show the cases of four children who came for the
occurrence of soft, non-keratotic papules, some looking like
a cauliflower, localized in the genital, perigenital and
perianal areas. The general and local clinical examination
revealed no direct or indirect signs of sexual abuse, the
usual tests were within normal limits and we did not
identify other sexually transmitted infections.
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Tratamentul a fost combinat: crioterapie cu azot lichid
(-196°C) sau podofilotoxina (sol. 0,5%) in asociere cu
terapia sistemicd imunomodulatoare cu Isoprinosine 50
mg/kg corp/zi avind in vedere extinderea leziunilor si
riscul mare de recidivid. Vrsta acestor pacienti a constituit
o altd provocare. Controalele efectuate periodic pe parcursul
a 12 luni nu au evidentiat recidive sau aparitia de noi
leziuni la nivel genital sau perigenital. Urmdrirea pe
termen lung este recomandatd pentru acesti copii/pacienti,
chiar dacd nu sunt studii care si clarifice riscul lor de a
dezvolta carcinoame la virsta adultd.

Cuvinte cheie: VPU, condiloma acuminatum, copii,
genital.
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A combined treatment was administered: cryotherapy
with liquid nitrogen (-196°C) or podophyllotoxin (sol.
0.5%) in association with systemic immunomodulatory
therapy with Isoprinosine 50 mg/kg/day given the extent of
lesions and high risk of relapse. The age of these patients
was another challenge. Checks conducted periodically over
12 months revealed no relapse or the appearance of new
lesions in the genital or perigenital areas. A long-term
follow is recommended for these children/patients, even if
there are no studies to clarify their risk of developing
carcinoma as adults.
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Introducere

Condiloma acuminatum (veruci anogenitale)
sunt leziuni ale regiunii anogenitale cauzate de
VPU si reprezintd cea mai frecventd boald cu
transmitere sexuala (1). Virusurile VPU sunt
ADN virusuri din familia Papovaviridae, cu
peste 200 de serotipuri, dintre care aproximativ
40 au tropism pentru epiteliul tractului genital.
Tipurile 6, 11, 16, 18 si mai rar tipul 2 si 3 au fost
asociate cu condiloma acuminatum la copii (2).
Leziunile anogenitale la copii sunt mult mai rare
decat la adulti, dar incidenta este in continua
crestere, iar In ceea ce priveste repartitia pe sexe,
fetitele sunt afectate aproximativ de 2 ori mai
frecvent decat baietii. De asemenea au fost
raportate si cazuri de infectii ale cavitdtii orale
(3), multe dintre acestea au fost asociate cu
abuzul sexual (4).

Modalitatea de transmitere raméane o contro-
versd: poate fi verticald (mai ales la copiii sub 2-3
ani)(5), contact apropiat sexual sau non-sexual
(6), dar este greu de stabilit datoritd perioadei
lungi de latentd a virusului (7).

Cazuri clinice

Cazul 1: Pacientd in varstd de 8 ani, normal
dezvoltata psihosomatic, se prezintd pentru apa-
ritia si evolutia rapidd de leziuni conopidiforme,
nekeratozice, de culoare roz-violacee situate
perigenital si perianal, asimptomatice (Fig. 1).
Pacienta a prezentat initial (in urma cu aproxi-
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Introduction

Condyloma acuminatum (anogenital warts)
are lesions caused by HPV in the anogenital
region and is the most common sexually
transmitted disease (1). HPV viruses are DNA
viruses belonging to the Papovaviridae family
with over 200 serotypes, of which about 40 have
tropism for the genital tract epithelium. Types 6,
11, 16, 18 and more rarely types 2 and 3 have been
associated with condyloma acuminatum in
children (2). Anogenital lesions are rarer in
children than in adults, but the incidence is
steadily increasing and in terms of gender
distribution, girls are affected about 2 times more
often than boys. There have also been reported
cases of oral cavity infections (3), many of which
were associated with sexual abuse (4).

Mode of transmission remains a controversy:
it can be vertical (particularly in children under 2-
3 years) (5), close sexual or non-sexual contact (6),
but it is difficult to establish because of the long
latency period of the virus (7).

Clinical cases

Case 1: Patient aged 8 years with normal
psychosomatic development, came for the
occurrence and rapid evolution of cauliflower,
non-keratotic, pink-purplish lesions located in
the perigenital and perianal regions, asympto-
matic (Fig. 1). The patient initially presented
(about 6 months ago) 4 flat warts located in the




mativ 6 luni) 4 veruci plane localizate periunghial
(Fig. 2), iar leziunile genitale au avut o evolutie
de aproximativ 3 luni, anterior prezentdrii in
serviciul de dermatologie. Anamneza, exami-
narea clinicd generala si locald nu au ridicat nici o
suspiciune de abuz sexual. De asemenea,
analizele de rutind au fost in limite normale,
serologia pentru ITS, VDRL, TPHA si Ac anti HIV
1+2 au fost negative. Examenul clinic al aparti-
ndtorilor nu evidentiaza prezenta infectiilor
cutaneo-mucoase cu VPU. In acest caz consi-
derdm foarte verosimila autoinocularea din
leziunea primara periunghiald, fara a exclude cu
certitudine alte modalitati de transmitere. Aceste
leziuni gigante sunt rare si cu o etiologie imprecis
determinata (8).

Tratamentul a constat in aplicatii locale de
podofilotoxina 0,5% (Condyline sol.) 1 aplicatie
pe zi, 3 zile pe sdptdimana si administrarea de
Isoprinosine 50 mg/kgcorp/zi, o sdptdmand pe
lund, timp de 3 luni consecutiv. Sub tratament

Fig. 1. Cazul 1: mase tumorale roz-rosiatice-violacee situate
labial

Fig. 1. Case 1: pink-reddish-purplish tumour masses
located in the labial region
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periungual region (Fig. 2), and the genital lesions
had an evolution of about three months before
coming to the dermatology service. Anamnesis,
general and local clinical examination did not
raise any suspicion of sexual abuse. Also, routine
tests were normal, serology for STIs, VDRL,
TPHA and HIV 1+2 antibodies were negative.
Clinical examination of companions does not
indicate the presence of a mucocutaneous
infection with HPV. In this case we consider as
very plausible the self-inoculation of the primary
periungual lesion, certainly not excluding other
means of transmission. These giant injuries are
rare and have an imprecisely determined
etiology (8).

Treatment consisted of topical application of
podophyllotoxin 0.5% (Condyline solution) 1
application per day, 3 days a week and
administration of Isoprinosine 50 mg/kg/day,
one week per month for 3 consecutive months.

Fig. 2. Cazul 1: veruci plane situate periunghial
Fig. 2. Case 1: periungual flat warts
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evolutia a fost favorabila, fara recidive sau
aparitia de noi leziuni.

Cazul 2: Pacientd in varstd de 5 ani, se
prezintd pentru aparitia de papule de culoare
roz-rosiaticd, dispuse perigenital si perianal cu
evolutie de aproximativ 6 saptimani (Fig. 3).
Examenul clinic general si local a fost in
parametrii normali, fara semne de abuz sexual.
Analizele uzuale au fost in limite normale, iar
testarile VDRL, TPHA si Atc anti HIV 142
negative. In acest caz mama prezenta multiple
veruci plane la nivelul degetelor mainii drepte,
ceea ce ne-a condus la concluzia unei hetero-
inoculari ca si modalitate de transmitere a
infectiei.

Tratamentul a constat in aplicare de azot
lichid (-196°C), urmat de aplicatii locale cu
podofilotoxina solutie 0,5%, 2 aplicatii pe zi, 3 zile
pe sdptdmand in asociere cu Isoprinosine 50 mg/
kgcorp/zi, o sdptdmana pe luna, timp de 3 luni
consecutiv, evolutia fiind favorabila.

Cazul 3: Pacient in varstd de 2 ani este trimis
din serviciul de pediatrie pentru aparitia unor

b

Fig 3. Cazul 2 a, b : Papule si vegetatii eritematoase localizate perigenital si perianal.
Fig 3. Case 2 a, b: Erythematous papules located in the perigenital and perianal regions.
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Evolution under treatment was favorable, with
no relapses or occurrence of new lesions.

Case 2: Female patients aged 5 years, comes
for the occurrence of pink-reddish papules
located in the perigenital and perianal regions,
with an evolution of approximately 6 weeks (Fig.
3). General and local clinical examination was
within normal parameters, with no signs of
sexual abuse. The usual tests were normal, and
tests for VDRL, TPHA and HIV 1+2 antibodies
were negative. In this case, the mother had
multiple flat warts on the fingers of the right
hand, which led us to the conclusion of a hetero-
inoculation as a means of transmission.

Treatment consisted of application of liquid
nitrogen (-1960°C), followed by local applications
with podophyllotoxin 0.5%, 2 applications per
day, 3 days a week in combination with Isoprino-
sine 50 mg/kg/day, one week per month for 3
consecutive months. The evolution was
favorable.

Case 3: Patient aged 2 years is sent by the
pediatric service for the occurrence of perianal




mase tumorale conopidiforme localizate perianal,
de culoarea tegumentului, discret eritematoase,
asimptomatice, cu evolutie de 2 luni (Fig. 4).
Analizele uzuale au fost in limite normale, fara
semne de imunosupresie. Examenul clinic local
nu a evidentiat semne de abuz sexual. In cazul
acestui bdiat, matusa care il ingrijea prezenta
veruci vulgare multiple la nivelul mainilor
bilateral si iIn acest caz cel mai probabil
heteroinocularea a fost modalitatea de transmisie
a infectiei VPU. Tratamentul a constat in aplicatii
locale de podofilina 25%.

Evolutia a fost favorabild, cu distructia
leziunilor si fara recidiva la 6 luni.

Cazul 4: Baiat in varstd de 3 ani, prezintd o
papuld de 10x20 mm, de culoare rosie discret
hiperpigmentatd, nedureroasd spontan si la
palpare, localizatd la nivelul penisului. Examenul
clinic general si local nu evidentiaza alte leziuni
specifice infectiei cu VPU. La examenul clinic al
membrilor familiei se constatd prezenta la nivelul
mainii a trei leziuni de tip veruci vulgare la
mama pacientului. Leziunea cutanatd a fost
excizatd chirurgical si s-a efectuat examenul
histopatologic care a evidentiat aspectul tipic
specific verucilor genitale de paracheratoza a

DermatoVenerol. (Buc.), 61: 23-32

cauliflower-like tumor masses, skin colored,
discretely erythematous, asymptomatic, with a 2-
month evolution (Fig. 4). Usual tests were
normal, with no evidence of immuno-
suppression. Local clinical examination revealed
no signs of sexual abuse. In the case of this boy,
the aunt who took care of him had multiple warts
on both hands and, in this case, hetero-
inoculation was most likely the method of
transmission of HPV infection. Treatment
consisted of topical application of podophyllin
25%.

The evolution was favorable, with destruc-
tion of lesions and relapse-free at 6 months.

Case 4: Boy aged 3 years has a red 10x20 mm
papule with discrete hyperpigmentation,
painless both spontaneous and to palpation,
located on the penis. The general and local
clinical examination reveals no other HPV
lesions. The clinical examination of the family
members shows the presence of three common
wart lesions on the hands of the patient’s mother.
The cutaneous lesion was surgically excised and
a histopathologic examination was performed
which showed parakeratosis of the stratum
corneum, considerable acanthosis and papillo-

a

Fig. 4. a si b Cazul 3: papule eritemato-violacee localizate perianal
Fig. 4. a and b Case 3: Violet erythematous papules located in the perianal region
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a

b

Fig. 5, a si b: Cazul 4: papula roz-cenusiu la nivelul penisului
Fig. 5, a and b: Case 4: pink-gray papule on the penis

stratului cornos, papilomatoza si acantoza consi-
derabild a stratului malpighian, cu ingrosarea si
elongarea crestelor. La examenul clinic local s-a
constatat prezenta unei papule roz-cenusii cu
suprafatd verucoasd la nivelul penisului si nu au
existat semne de abuz sexual, toate analizele fiind
in limite normale (Fig. 5). S-a indicat admi-
nistrarea sistemicd de Isoprinosine 50 mg/
kgcorp/zi, o sdptdmand pe lund, timp de 3 luni
consecutiv. Controlul efectuat la 6 si 12 luni nu a
evidentiat reaparitia leziunilor si nici noi leziuni
specifice infectiei cu VPU.

Discutii

Termenul de vegetatii veneriene utilizat
pentru localizdrile genitale si perigenitale ale
infectiei cu VPU se bazeaza mai mult pe aspectul
clinic de formatiuni papilomatoase, conopidi-
forme, cu localizare genitald coroborate cu modul
de transmitere preponderent sexual — placerile
venerei. Consideram cd transmiterea non-vene-
riand demonstratd a infectiei cu VPU face ca
termenul de veruci anogenitale sa fie mai

28

matosis of the malpighian stratum, with
thickening and elongation of ridges, typical of
genital warts. Local clinical examination showed
the presence of pink-gray wart papules on the
penis and there were no signs of sexual abuse, all
tests were within normal limits (Fig. 5). The
systemic administration of Isoprinosine 50 mg/
kg/day, one week per month for 3 consecutive
months was recommended. The control at 6 and
12 months revealed no recurrence of lesions and
no new HPV lesions.

Discussions

The term “wart vegetations” used for genital
and perigenital locations of HPV infection relies
more on the clinical cauliflower appearance of
the papilloma formation, with genital location in
association with the predominantly sexual mode
of transmission - venerian pleasure. We believe
that the demonstrated non-venerian transmission
of HPV infection makes the term “anogenital
warts” more rigorous/correct for genital, peri-
genital and anal HPV infection (9).




riguros/corect pentru localizdrile genitale, peri-
genitale si anale ale infectiei cu VPU (9).

Localizarea genitald a infectiei cu VPU la
copii ridicd probleme deosebite si are un impact
serios social si legal (10). Deoarece de multe ori
infectia este asimptomaticd si virusul are o
perioada de incubatie relativ lunga, este dificil de
depistat modalitatea de transmitere si sursa
infectiei. Transmiterea verticalda este cel mai
frecvent incriminatd, desi nu este complet
clarificatd, se acceptd limite pentru transmiterea
perinatala de 12 pand la 24 de luni. Fiecare caz
trebuie evaluat In amdnunt, pentru a vedea daca
existd motive de ingrijorare, posibilitatea de a fi
implicat un posibil abuz sexual creste cu varsta
copilului (11), de asemenea si rata de infectie cu
VPU se asociaza cu abuzul sexual dupad cum a
demonstrat un studiu multicentric efectuat in
America (12). Un studiu recent publicat care a
inclus 25 de copii cu varsta cuprinsd intre 1 si 11
ani, a raportat un singur caz de abuz sexual la un
baiat de 9 ani, astfel Incat se pare ca abuzul sexual
nu reprezintd o modalitate de transmitere
frecventd a infectiei in randul copiilor (13), dar nu
trebuie neglijatd. Astfel considerdm cd seria de
cazuri prezentatd reprezintd situatia cea mai
frecventa din practicd, si anume: auto si hetero-
inoculari de la apartindtori sau familie, ceea ce
ridicd problema diagnosticarii si tratdrii precoce a
infectiei cu VPU ca mdsurd de profilaxie a
verucilor anogenitale, cel putin la copii. Daca
remarcdm posibilitatea teoreticd si practicd a
implicdrii anumitor tipuri de VPU in geneza
cancerului genital putem formula ipoteza cd un
mecanism de preventie a acestor tipuri de cancere
ar putea constitui tratarea precoce a infectiilor
cutanate cu VPU.

Diagnosticul localizarilor genitale si peri-
genitale este preponderent clinic, foarte rar
apdrand probleme de diagnostic diferential si
atunci intrd in discutie: condiloma plata, mollus-
cum contagiosum, papiloamele sau edemul
indurativ (14). in literaturi se prezinta chiar si
boala Crohn cutanatd ca intrand in discutie la
diagnosticul diferential al condilomatozei acu-
minate (15) la copil. Investigatiile de laborator
pentru confirmarea diagnosticului, respectiv
tiparea AND-ului VPU sunt rareori necesare,
putand avea relevantd in depistarea modalitatii
de transmitere a infectiei si depistarea
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The genital location of the HPV infection in
children raises special issues and has a serious
social and legal impact (10). Because most of the
times the infection is asymptomatic and the virus
has a relatively long incubation period, it is
difficult to trace the mode of transmission and the
source of infection. Vertical transmission is most
commonly incriminated, although not com-
pletely clarified, the limits accepted for perinatal
transmission are from 12 to 24 months. Each case
must be evaluated thoroughly to see if there are
grounds for concern. The possibility of involve-
ment of a possible sexual abuse increases with the
child’s age (11), and the rate of infection with
HPV is also associated with sexual abuse, as
demonstrated by a multicenter study conducted
in America (12). A recently published study that
included 25 children aged between 1 and 11 years
reported a single case of sexual abuse for a 9 year-
old boy, and consequently, it seems that sexual
abuse is not a frequent way of transmission of
this infection among children (13), but should not
be neglected. Thus we believe that the series of
cases presented hereunder shows the most
frequent situation in practice, namely self- and
hetero-inoculation from companions or family,
which raises the issue of early diagnosis and
treatment of HPV infection as a prophylactic
measure of anogenital warts, at least in children.
If we notice the theoretical and practical
possibility of involvement of certain types of
genital HPV in the genesis of genital cancer, we
can formulate the hypothesis that a mechanism
for the prevention of these types of cancer could
be the early treatment of HPV skin infections.

The diagnosis of genital and perigenital
locations is mainly clinical, rarely appearing
differential diagnosis issues and, in this case, the
following should be considered: flat condyloma,
molluscum contagiosum, warts, papillomas or
indurative edema (14). The literature shows that
even the cutaneous Crohn’s disease may come
under discussion in the differential diagnosis
of condylomata acuminata (15) in children.
Laboratory investigations to confirm the
diagnosis, namely HPV DNA typing, are rarely
needed and can have relevance in the detection of
the modality of transmission of infection and
detection of “high-risk” HPV serotypes, but with
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serotipurilor “high-risk” de VPU, dar fara
contributie in ceea ce priveste modalitatea
terapeuticd aleasa.

Nu exista un consens in ceea ce priveste
terapia optimd, in absenta unui tratament
antiviral unic si eficient, existind mai multe
modalitdti de tratament, dar gradul lor de
eficienta este redus si rata recidivelor este mare.
Articolele de specialitate semnaleazad rata mare
de remisie spontand, expectativd si urmadrirea
non-interventionald fiind considerate o optiune
in cazul leziunilor asimptomatice si mai putin
extinse. In cazul leziunilor extinse, cum au fost si
cazurile  prezentate, simptomatice sau
suprainfectate, atitudinea terapeuticd vizeaza
distrugerea lor: chirurgical, termic sau chimic.
Tratamentul este dificil, avand in vedere si varsta
pacientilor, dar si faptul cd metodele terapeutice
trebuie de cele mai multe ori combinate, pentru o
ratd cat mai mare de reusitd. Se pot folosi ca si
preparate topice: podofilina, podofilotoxina,
acidul tricloracetic, imiquimod 5% (13,16), iar
dintre manevre: electrocoagularea, crioterapia,
ablatia laser (laser CO2) sau fototerapia dinamica
cu acid 5-aminolevulinic(17). Frecvent se asociaza
cu medicatie imunomodulatoare. Folosirea
produselor topice prezintd avantajul cd nu
necesita anestezie locald, dar prezintd riscul
absorbtiei sistemice a substantei folosite si
aparitia ulceratiilor pe pielea sinitoasa. In cazul
condiloamelor refractare la tratament terapia cu
Cidofovir 15 mg/ml intralezional poate fi o
optiune fara efecte locale sau sistemice impor-
tante demonstrate pe un lot de 208 pacienti (18).
Electrocoagularea necesita anestezie locala
(uneori generald) si mdasuri pentru a evita
suprainfectia bacteriand. Folosirea crioterapiei
necesitd mai multe sedinte, dar rezultatele sunt
incurajatoare (19).

Pentru o eficientd mai mare, am folosit la
cazurile noastre tratamente combinate: crio-
cauterizare si distructia chimicd (podofilina si
podofilotoxina) si terapie imunomodulatoare
(Isoprinosine).

Este necesard urmairirea pacientilor pentru
cel putin 1 an ulterior tratamentului atat pentru
posibilele recidive cat si pentru riscul de a
dezvolta atipii epiteliale si carcinoame in situ la
copiii infectati cu serotipuri oncogene (20).
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no contribution in terms of chosen therapeutic
modality.

There is no consensus regarding the optimal
therapy. In the absence of a single and efficient
antiviral treatment, there are several treatment
modalities, but their degree of efficiency is
reduced and the relapse rate is high. Specialty
articles indicate a high rate of spontaneous
remission, non-interventional expecting and
tracking being considered an option for
asymptomatic and less extensive lesions. In the
case of extended lesions, as in the presented
cases, symptomatic or over infected, the
therapeutic approach aims to destroy them: by
surgical, thermal or chemical methods. Treatment
is difficult, considering the age of patients, and
the fact that therapeutic methods have to be most
often combined for a high success rate. The
following can be used as topical solutions:
podophyllin, podophyllotoxin, trichloroacetic
acid, imiquimod 5% (13.16), and the following
maneuvers: electro-coagulation, cryotherapy,
laser ablation (laser CO2) or dynamic
phototherapy with 5-aminolevulinic acid (17). It
is frequently associated with immuno-
modulatory medication. The use of topical
products has the advantage that it does not
require local anesthesia, but there is a risk of
systemic absorption of the substance used and of
appearance of ulcers on healthy skin. In the case
of warts resistant to treatment, the therapy with
Cidofovir 15 mg/ml intra-lesionally may be an
option without significant local or systemic
effects demonstrated in a group of 208 patients
(18). Electro-coagulation requires local anesthesia
(general sometimes) and measures to prevent
secondary bacterial infection. The use of cryo-
therapy requires several sessions, but the results
are encouraging (19).

For greater efficiency, we used combined
treatments for our cases: cryocautery and
chemical destruction (podophyllin and podo-
phyllotoxin) and immunomodulatory therapy
(Isoprinosine).

It is necessary to monitor patients for at least
1 year after treatment for both relapses and the
possible risk of developing epithelial atypia, and
in situ carcinomas in children infected with
oncogenic serotypes (20).




Rezultatele bune raportate de tari dezvoltate
(21,22,23) in ceea ce priveste scaderea incidentei
infectiei cu VPU in randul tinerilor vaccinati fata
de cei nevaccinati, reprezintd un argument
suplimentar care ar putea duce la scdderea
incidentei si in Romania.

Concluzii

Cazurile prezentate reprezintd argumentul
pentru auto si hetero-inoculare in cazul
condilomatozei la copii ca si modalitdti de
transmitere a infectiei cu VPU. Tratamentul
acestor copii este dificil, atdt datorita varstei, a
extinderii leziunilor, cat si a necesitatii folosirii
tratamentului multimodal. Urmdrirea pe termen
lung este recomandatd pentru acesti copii, desi
nu sunt studii care sa clarifice riscul lor de a
dezvolta carcinoame la varsta adulta.
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The good results reported by developed
countries (21, 22, 23) in terms of reducing the
incidence of HPV infection among vaccinated
versus unvaccinated young people, is a further
argument which could lead to decreased
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