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Rezumat

Papilomavirusurile umane (PVU) sunt virusuri
ubicuitare, rezistente, avind o incidentd in crestere in
ultimii ani. Acestea pot da un spectru larg de manifestari
cutanate si/sau mucoase: de la verucile vulgare benigne
pand la leziuni pre-canceroase si canceroase. Existd aproape
200 de tipuri de PVU, dintre care 50 infecteazd zona
genitald. PVU 16 este subtipul principal implicat in
dezvoltarea carcinomului spinocelular (CSC) penian.

Prezentdm cazul unui pacient in virstd de 76 de ani,
imunocompetent, care se interneazd in clinica noastrd
pentru prezenta unei leziuni tumorale, bine delimitatd,
0,5x0,4cm, cu baza de implantare mobild, cu suprafafa
keratozicd, la nivelul sanfului balano-prepufial, aparutd in
urmd cu cinci luni. Pacientul a avut multiple interndri in
clinica noastrd, incepdnd cu anul 2011, pentru prezenta
unor papule keratozice la nivelul glandului penian, care
s-au dovedit a fi veruci vulgare- la examenul histopatologic.

Deoarece s-a ridicat suspiciunea unei leziuni pre-
canceroase sau carcinom spinocelular (CSC) penian, s-a
practicat biopsie din marginea leziunii, cu examen
histopatologic ce a infirmat diagnosticul, punindu-se doar
diagnostic de verucd keratozicd genitald.S-a practicat
electrocauterizarea ultimei leziuni cu eliminarea acesteia si
evolutie bund sub tratament local cu antibiotic. Infectia cu
PVU este asociati cu riscul de a dezvolta CSC penian; desi
aceastd tumord este foarte rard, pacientul rdmdne in
evidenta clinicii.
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genitald, carcinom spinocelular.

Intrat in redactie: 20.04.2015
Acceptat: 27.05.2015

Summary

Human papillomavirus (HPV) is a ubiquitos, very
resitant virus with a rising incidence in the last years. It is
associated with a large spectrum of skin and/or mucosal
diseases: from benign verrucae vulgares to pre-malignant
and malignant lesions. There are nearly 200 types of HPV,
of wich 50 infect the genital area. HPV-16 is the main
subtype in development of penile squamous cell carcinoma
(SCC).

We present the case of a immunocompetent 76 year-old
male patient who was admitted to our Clinic for the
presence of a well-delimited, hyperkeratotic, 0.5x0.4 cm
tumoral lesion with mobile implantation base placed in the
balanopreputial sulcus with a 5 month evolution. The
patient had multiple hospitalizations in our Clinic, since
2011, for the presence of hyperkeratotic papules on the glans
penis, wich proved to be common warts according to
histologic examination.

Because we suspected a pre-malignant lesion or a SCC
of the penis we performed a biopsy with histologic
examination, who established the diagnosis of genital wart.
We performed the electrocauterization of the last lesion; the
evolution was fine under local treatment with antibiotic
cream. The HPV infection is associated with the risc of
developing SCC of the penis; although this tumor is very
rare the patient remains under clinical observation.
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Introducere

Papilomavirusurile umane (PVU) sunt
virusuri ubicuitare, rezistente, avand o incidenta
in crestere In ultimii ani. Existd aproape 200 de
tipuri de PVU, dintre care 50 infecteazd zona
genitald. Tulpinile de PVU cu risc oncogenic
scazut produc veruci genitale si sunt reprezentate
in principal de tipurile 6 si 11, in timp ce tulpinile
16 si 18 sunt considerate cu risc oncogenic ridicat
putand produce cancer cervical, anal sau oro-
faringian [1]. Impactul infectiei cu PVU la femei a
fost foarte bine studiat insa, consecintele acesteia
la barbati sunt, de asemenea, notabile si trebuie
luate in considerare. La barbati, infectia cu PVU
poate duce la aparitia condiloamelor ano-genitale
si a cancerului penian sau anal. Date din
literaturd sugereaza cd epidemiologia infectiei cu
PVU la nivel genital la barbati este similara cu cea
a sexului feminin [2].

Caz clinic

Prezentam cazul unui pacient in varsta de 76
de ani,imunocompetent, care se prezintd pentru o
formatiune keratozica situata la nivelul santului
balano-preputial. Pacientul a avut multiple
interndri in clinica noastrd, incepand cu anul
2011, pentru prezenta unor papule keratozice la
nivelul glandului penian, care s-au dovedit a fi
veruci vulgare (la examenul histopatologic) si
pentru care s-au efectuat electrocauterizari,
urmate de vindecare locald dar cu reaparitie in
alte zone ale glandului. La internarea actuala
examenul clinic local releva o leziune tumorals,
keratozicd, foarte durd, cu baza de implantare
mobild, de aproximativ 0,5x0,4 cm, situatd in
santul balano-preputial, la distantd de leziunile
vechi, cu debut In urmd cu aproximativ 5 luni,
fara alte modificari patologice.

Dintre antecedentele personale patologice
mentiondm hipertensiune arteriald esentialad
stadiul II in tratament cu un inhibitor de enzima
de conversie si un blocant de canale de calciu si
accident vascular cerebral sting cu hemipareza
dreapta sechelara.

Deoarece aspectul clinic al formatiunii
tumorale a ridicat suspiciunea unui carcinom
spinocelular s-a practicat biopsie din marginea
leziunii. Examenul histopatologic a infirmat
suspiciunea de carcinom, rezultatul fiind si de
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Introduction

Human papillomavirus (HPV) is a ubiquitos,
very resitant virus with a rising incidence in the
last years.There are nearly 200 types of HPV, of
wich 50 infect the genital area. Low-risk HPV
types can cause genital warts and they are
predominantly represented by HPV-6 and -11
while HPV-16 and -18 are high-risk types and
they can cause cancer of the cervix, anus and
oropharynx [1]. While the impact of HPV
infection in women has been well studied, the
burden of HPV-associated disease in men is also
notable. In males, HPV infection can lead to
anogenital condyloma acuminata and cancer of
the penis or anus. Data suggest that the
epidemiology of genital HPV infection among
men is similar to that among women [2].

Clinical case

We present the case of a immunocompetent
76 year-old male patient who was admitted to
our Clinic for the presence of a hyperkeratotic
lesion situated in the balanopreputial sulcus. The
patient had multiple hospitalisations in our
Clinic, since 2011, for the presence of hyper-
keratotic papules on the glans penis, which
proved to be common warts according to
histologic examination and for which have been
performed electrocauterisations, followed by
local recovery but with multiple relapses in other
areas of the glans penis. At the current hospi-
talization the local exam showed a hyper-
keratotic, rough, 0.5x0.4 cm tumoral lesion with
mobile implantation base located in the balano-
preputial sulcus, in other area than the old lesions
with a 5 month evolution. From the medical
history we mention arterial hypertension treated
with an angiotensin-converting-enzyme inhibitor
and a calcium channel blocker and ischemic
stroke with right hemiparesis.

Because the clinical appearance suggested a
SCC of the penis we performed a biopsy from the
lesion. The histologic examination established the
final diagnosis of genital wart: hyperkeratotic
tumor with columnar orto/parakeratosis,
acanthosis with papilomatosis, hyperkeratosis
and parakeratosis, vacuolated cells with viral
inclusions.




data aceasta compatibil cu diagnosticul de veruca
genitald: tumora keratozica alcdtuitd din
orto/parakeratoza dispusa columnar, tegument
ce prezintd acantozd cu papilomatozd, hiper-
keratoza si parakeratozd, celule vacuolizate cu
incluziuni virale.

Ulterior, s-a practicat electrocauterizarea
leziunii restante urmata de pansament local zilnic
cu antibiotic, evolutia fiind una favorabild. Desi
ar fi fost utild, genotiparea PVU nu s-a putut
efectua. S-a recomandat la externare folosirea de
Isoprinosin 10 zile/lund timp de 3 luni.

Fig. 1. Leziune tumorald, keratozicd, foarte durd, cu baza de
implantare mobild, situatd in sanful balano-preputial
Fig. 1. Hyperkeratotic, rough, tumoral lesion with mobile
implantation base located in the balanopreputial sulcus

Fig. 3. HEx10 - Acantozd cu hiperplazie epiteliald
Fig. 3. Hex10 - Acanthosis with epithelial hyperplasia

Discutii

Papilomavirusurile cuprind o familie nume-
roasd de virusuri ADN de mici dimensiuni care
pot infecta omul dar si multe alte specii. PVU
sunt deseori clasificate in cutanate (non-genitale)
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After wards we performed the electro-
cauterization of the remaining lesion followed by
daily local aplication of antibiotic with a good
local evolution. The HPV typing could not be
performed although it would have been useful.
At discharge we recomended the administration
of Isoprinosin 10 days/month for 3 months.

Fig. 2. Hex4 - Orto/parakeratozi dispusd columnar
Fig. 2. Hex4 - Columnar orto/parakeratosis

Fig. 4. HEx40 - Celule cu incluziuni virale
Fig. 4. Hex40 - Cells with viral inclusions

Discussions

Papillomaviruses comprise a large family of
small DNA viruses that infect humans and many
other species. HPV are often categorized as
cutaneous (nongenital) and include genoty-pes
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si includ genotipuri precum PVU-1, -2, -3, -4, in
timp ce PVU-6, -11, -16 si -18 infecteaza mai ales
mucoasa si regiunea genitald. Este bine stabilit
faptul ca anumite genotipuri de PVU au potential
malign. Acesta a fost prima datd observat la
pacientii cu epidermodisplazie veruciforma.
Verucile care contin PVU-5 si -8 au o ratd inalta de
degenerare malignd, in timp ce verucile induse
de alte tipuri de PVU, chiar la acelasi pacient, tind
sd rdmand benigne [3].

Verucile ano-genitale, in 75% dintre cazuri,
sunt produse de PVU-6. Acestea sunt de obicei
asimptomatice, dar pot cauza disconfort sau
sangerdri. Veruca genitald tipicd este moale, de
culoare roz, alungitd si cateodatd filiforma sau
pedunculatd [4]. Leziunile sunt de obicei
multiple, mai ales pe suprafetele umede si
cresterea lor poate fi influentatd de alte infectii
locale [5]. Verucile genitale keratozice sunt
asemdnatoare verucilor vulgare si keratozelor
seboreice. Unii autori le numesc keratoze sebo-
reice genitale. Keratozele seboreice la nivel
genital sunt mai rare si par sa apard la grupe de
varsta mai tinere[1].

Durata infectiei cu PVU la nivel genital la
barbati pare a fi similard cu cea de la femei,
aproximativ 70% dintre pacientii de ambele sexe
eliminand virusul in 12 luni. ins3, au fost descrise
diferente intre prevalenta legatd de varstd intre
cele doud sexe. Prevalenta infectiei cu PVU pare a
fi constanta la barbati, independent de varstd,
spre deosebire de femei unde prevalenta PVU
este maxima intre 18-24 de ani, cu o descrestere,
apoi, pana spre 50 de ani, dupd care rimane la un
nivel constant [2].

Cancerul penian reprezinta unul dintre
riscurile asociate infectiei cu PVU. La 76% dintre
pacientii cu carcinom spinocelular penian s-a
detectat prezenta PVU-16. Lont et al au raportat
faptul ca prezenta ADN-ului PVU se coreleaza cu
o ratd favorabild de supravietuire a pacientilor
[6]. Integrarea genomului HPV inalt oncogen in
genomul gazdei reprezintd un moment
important in transformarea maligna si progresia
cancerului. De obicei, acesta perturba activitatea
genei E2, un supresor al promoter-ului E6/E7,
ducand la supraexpresia oncogenelor virale E6 si
E7 [7].

In prezent nu existd terapie antivirala care sa
vindece infectia cu PVU. Optiunile terapeutice se
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such as HPV-1, -2, -3, -4, where as HPV-6, -11, -16
and -18 predominate in genital and mucosal
infections. It is well established that some HPV
genotypes have malignant risk. This was first
noted in epidermodysplasia verruciformis. Warts
that contain HPV types -5 and -8 undergo a high
rate of malignant degeneration, whereas those
induced by other HPV types, even in the same
patient, tend to remain benign [3].

Anogenital warts, in 75% of the cases, are
caused by HPV-6. They are often asymptomatic,
but may cause discomfort or bleeding. The
typical anogenital wart is soft, pink, elongated
and sometimes filiform or pedunculated. The
lesions are usually multiple especially on moist
surfaces, and their growth can be enhanced in the
presence of other local infections [5]. Keratotic
genital warts resemble common warts and
seborrheic keratoses. Some authors refer to
keratotic genital warts as genital seborrheic
keratoses. Seborrheic keratoses located on genital
skin are relatively uncommon and seem to arise
in a younger age group [1]. The duration of
genital HPV infection in men also appears to be
similar to that in women, with approximately
70% of both sexes clearing infections within a 12-
month period. Differences between the age-
related prevalence of HPV in men and women
have been described. HPV infection rates seem to
stay constant in men, independent of age, as
opposed to women, among whom the HPV
prevalence is highest during 18-24 years of age
and then decreases until 50 year-of-age, after
which it generally remains steady [2].

Penile cancer is one of the HPV infection risk.
IN 76% of the patients with SCC of the penis
HPV-16 was detected. Lont at all reported that
HPV DNA presence correlates with good
survival rates of the patients [6]. The integration
of the high-risk HPV genome into the host
genome is suspected to be an important event for
malignant transformation and cancer pro-
gression. It usually disrupts the E2 gene, a
suppressor of the E6/E7 promoter, leading to the
over expression of viral oncogenes E6 and E7 [7].

There is currently no specific antiviral
therpay available to cure HPV infection. Existing
modalities focus primarily on the destruction or
removal of visible lesions or induction of
cytotoxicity against infected cells: cryotherapy,




axeazd, mai ales, pe distrugerea sau indepartarea
leziunilor vizibile sau inducerea citotoxicitatii
impotriva celulelor infectate: crioterapie, electro-
cauterizari, podofilotoxina, imiquimod. Trata-
mentul este, deci, limitat la verucile vizibile si la
neoplazia intraepiteliala cu risc ridicat de
progresie [8].

Concluzii

Infectia cu PVU este asociata cu riscul de a
dezvolta carcinom spinocelular penian. Leziunile
pre-canceroase prezintd modificdri morfologice
continue, de aceea pacientii cu veruci genitale
recidivante trebuie sd raméana in evidenta
medicului pentru detectarea precoce a oricdrei
modificdri de naturd oncologica.

Bibliografie/Bibliography

DermatoVenerol. (Buc.), 60: 73-77

electrosurgery, podophyllotoxin, imiquimod. In
sum the treatment is limited to visible warts and
intraepithelial neoplasia with a high risk of
progression [8].

Conclusions

The HPV infection is associated with the risk
of developing SCC of the penis. The pre-
malignant lesions represent a continuum
morphologic changes, therefore the patients with
recurrent genital warts should remain under
medical observation for early findings of any
oncology-related changes.
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