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Introduction: Anogenital warts (AGW) are sexually transmitted infections (STIs) caused by the human papillomavirus (HPV), 
particularly types 6 and 11. The highest incidence of AGW occurs in the age group of 15–24 years. However, as life expectancy 
increases, there is a significant rise in the geriatric population worldwide. This demographic shift is directly proportional to the 
increasing number of STIs cases within the geriatric group.
Cases: A case of AGW was reported in a 75-year-old man who had a history of erectile dysfunction medication use and recent sexual 
contact. During the physical examination, a hyperpigmented plaque with a verrucous surface was observed at the base of the penis. 
The results of the histopathological examination were consistent with the characteristics of AGW. In addition, HPV genotyping, 
through polymerase chain reaction (PCR) showed the presence of HPV type 6.
Discussion: The aging process leads to a decline in immune function among geriatric individuals, which causes susceptibility to 
infections, including STIs. Moreover, the geriatric population has a different level of susceptibility to STIs compared to younger 
individuals. Factors such as physiological changes, decreased sexual function, low awareness of STIs, and having multiple sexual 
partners further increase the risk of STIs in this age group.
Conclusion: Sexual intercourse is an important component of the human life. However, the natural decline in sexual function due to 
the aging process often occurs with advancing age. As a result, many geriatrics seek various solutions in order to maintain sexual 
function and activity in old age. Since STIs can occur at any age, early detection and education are essential, particularly for the 
geriatric population.
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Introduction
Anogenital warts (AGW) are sexually transmitted infections (STIs) caused by the human papillomavirus (HPV), 
particularly types 6 and 11.1 HPV is a double-stranded deoxyribonucleic acid (DNA) virus with an icosahedral capsid 
that is epitheliotropic, meaning it can infect epithelial cells of the skin, oral cavity, and anogenital region.2 HPV in the 
anogenital area is the most common STIs worldwide, with an incidence of 160 to 289 cases per 100,000 individuals 
per year.1 AGWs, like other chronic STIs, have a significant impact on the sexual and social lives of those infected, often 
leading to symptoms of depression and impairments in sexual functioning.3 Risk factors for HPV include a history of 
promiscuity, pregnancy, hormonal contraceptive use, immunosuppression, smoking, injecting drug and alcohol use, 
unsafe sexual behavior, and having risky sexual partners.4 Moreover, age is an important risk factor for AGW,5 with 
the highest incidence occurring in the 15–24 age group.6 As life expectancy continues to increase worldwide, there is also 
a significant increase in the geriatric population, with 22% of the world’s population now aged over 65 years. This 
proportion is predicted to increase to 12.5% by 2026 and 20% by 2050.7 An increased incidence of STIs and HIV cases 
among geriatrics has also been reported.8,9
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Immunosenescence is a process of impaired immunologic function, leading to increased morbidity and mortality in 
geriatrics. Additionally, there is a decline in the function of other immunological parameters such as interleukin (IL)-6 
and IL-10.10 Several studies showed that many geriatrics can remain sexually active into their 8th decade. This continued 
sexual activity is also influenced by geriatrics sexual behaviors, which include rarely using condoms, having more than 
one sexual partner, using erectile dysfunction drugs, immunosenescence, and experiencing physiological changes in 
sexual function due to aging.11 Therefore, a case of condyloma acuminata-type AGW in a 75 years old man with risk 
factors including erectile dysfunction treatment and recent sexual contact was reported. This case was one of the three 
cases of AGW that occurred in the geriatric population at RSHS from 2018 to 2022.

Case
A 75-year-old man of Sundanese ethnicity, Muslim, and married status, presented for treatment with complaints of brown 
papules with rough surfaces that had been enlarging over time. Two months before seeking treatment, the patient noticed 
that the brown papules with uneven surfaces at the base of the penis had been increasing in number and size. At that time, 
the smallest papules were the size of a peanut, while the largest was the size of two adult knuckles. The complaints began 
approximately one and a half years before treatment, presenting as brown papules the size of a pinhead, with an uneven 
surface at the base of the penis. However, these were not accompanied by itching or pain, hence the patient was initially 
not bothered by the skin disorder. The patient admitted that this was the first experience with such complaints. 
Additionally, there was no discharge from the pubic opening, no lump on the thigh, and no history of painful or painless 
genital ulcers or blisters. Furthermore, there was no history of a red rash on almost the entire body, including both palms 
and feet.

The patient reported being married twice, and sexual intercourse was first experienced with the first wife at the age of 
28 with divorce at the age 40 and a second marriage occurred at the age of 42. The patient admitted that sexual 
intercourse had not occurred in the last five years due to various family problems. Additionally, the patient mentioned 
that one of the problems with the wife was sexual problems, including pain during intercourse and difficulty with 
erections. For the past two years, the patient has been involved with a new partner who is 30 years younger. A desire to 
resume sexual activity as in youth was expressed, leading to the use of tadalafil for erectile dysfunction, which was 
obtained from a friend. Sexual intercourse was engaged six times with the new partner, involving only genito-genital 
contact without using a condom, with the aid of tadalafil. However, the patient was unaware of the genital disease and 
sexual history of the new partner. After developing papules on the genitals, the patient stopped having sexual intercourse. 
The patient denied a history of vaccination for genital warts, sudden weight loss, excessive sweating especially at night, 
fatigue, chest pain, fatigue, cough, or coughing up blood. Additionally, a prolonged history of medication use, diabetes, 
and hypertension was denied.

On physical examination, vital signs and general status were within normal limits, the body mass index was normal, and 
there were no signs of pulmonary tuberculosis infection. The venereologic examination showed no inguinal lymph nodes. 
Multiple lesions were observed, which were partially confluent, irregularly shaped, and ranged in size from 1×0.5x0.3 cm to 
4×2.5x0.3 cm. These lesions were well-defined, raised, dry, hyperpigmented plaques with a verrucous surface (Figure 1a). 
Additionally, there were no skin abnormalities on the pubis skin, glans penis, external urethral meatus, scrotum, testes, 
perianal area, or anus. Electrocauterization of the genital warts was performed, and all the lesions were excised, leaving 
erosion (Figure 1b). The erosion was clean with no signs of infection. Over time, some areas began to resolve, becoming 
hypopigmented scars by the 7th day after electrocauterization (Figure 1c). By the 28th day post-treatment, all erosions had 
turned into hypopigmented scars (Figure 1d). The patient was advised to avoid risky sexual behavior, and when risky sexual 
behaviour could not be avoided, condom use was recommended for each sexual encounter, although condoms may not 
completely prevent the transmission of the virus that causes warts through pubic skin contact not covered by the condom. 
Histopathologic examination showed partially hyperplastic epidermis, papillomatosis, acanthosis, and partially koilocytosis 
nuclei. Additionally, subepithelial fibrocollagenous connective tissue showed lymphocyte, polymorphonuclear inflammatory 
cells, and dilated blood vessels (Figure 2a–d). No signs of malignancy were observed, and HPV genotyping polymerase 
chain reaction (PCR) results were positive for HPV type 6.
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Discussion
HPV infection is one of the most common STIs found worldwide,12–15 including in 13 teaching hospitals in Indonesia.16 Age 
is one of the risk factors for STIs,5 with the highest incidence reported in the 15–24 age group.6 According to data from the 
CDC in 2017, the incidence of STIs in geriatrics has doubled in the United States.17 Similarly, Relhan et al7 in a study 
conducted in New Delhi, showed a similar increase in the number of STIs cases among the geriatric population, with 62.3% of 
cases occurring in men and an incidence of AGW of 2.3%. The patient in this case report is a 75-year-old man, which is a rare 
demographic for AGW.

As the aging process progresses, changes occur in the immune system, also known as immunosenescence.10 

This condition leads to alterations in hematopoiesis, involution of the thymus gland, and changes in the formation, 

Figure 1 (a) Skin abnormalities before electrocauterization; (b) skin abnormalities right after electrocauterization; (c) skin abnormalities 7 days postelectrocauterization; 
(d) skin abnormalities 28 days postelectrocauterization.

Figure 2 (a) Red arrow indicates hyperplasia of stratified flat epithelial cells; (b) yellow circle indicate koilocytosis; (c) blue circle indicate dilatation of blood vessels; 
(d) white circles indicate lymphocyte and eosinophil scattering, red circles indicate plasma cells and eosinophilic cytoplasm.

Clinical, Cosmetic and Investigational Dermatology 2024:17                                                                  https://doi.org/10.2147/CCID.S478391                                                                                                                                                                                                                       

DovePress                                                                                                                       
2047

Dovepress                                                                                                                                                         Achdiat et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


maturation, migration, and homeostasis of peripheral lymphocytes. Consequently, aging affects acquired immune 
system function, leading to changes in T cell receptor surfaces, a decrease in the number of naive T lymphocytes, 
changes in the distribution of naive and memory T lymphocytes, B lymphocyte cell deficiency, and the accumula-
tion of aged T lymphocytes, along with an increase in proinflammatory cytokines. These changes significantly 
impact geriatric susceptibility to infectious diseases.18 In this particular case, no other signs that could cause an 
immunocompromised condition, such as HIV, pulmonary tuberculosis, diabetes, hypertension, or the use of 
immunosuppressive medication, were found, except for the aging condition itself.

The geriatric population has a different susceptibility to STIs compared to younger populations.11 The aging process 
causes changes in sexual function among geriatrics.19 In men, for instance, there is a decrease in testosterone levels, 
which results in loss of libido, erectile dysfunction, depression, decreased cognitive abilities, lethargy, osteoporosis, and 
loss of muscle mass and strength.20,21 The prevalence of erectile dysfunction increases with age.22 Data from the 
Massachusetts Male Aging Study documented a threefold increase in the incidence of erectile dysfunction, from 5% at 
age 40 to 15% at age 70.22 Erectile dysfunction is commonly found in geriatrics because it shares risk factors with 
vascular diseases such as hypertension, diabetes mellitus, hyperlipidemia, smoking, and obesity, which are common in 
geriatrics. Erectile dysfunction can be treated with phosphodiesterase-5 inhibitor (PDE5-I) drugs, such as sildenafil, 
tadalafil, vardenafil, or avanafil, along with treatment of the underlying risk factors.22 However, the increase in the 
incidence of STIs is associated with the use of PDE5-I drugs in elderly men, as these medications increase the number of 
elderly men who are sexually active.11,19 In this case, the patient had not engaged in sexual intercourse with the wife for 
the last five years due to erectile difficulties. As a result, tadalafil, a PDE-5-I drug, was taken, which then triggered risky 
sexual behaviour.

It is important to note that the development time from initial HPV infection to the appearance of HPV lesions is about three 
months, although it can range from two weeks to 18 months. During this period, there is a latent phase in which the disease 
shows no cytological or morphological signs and can only be detected through molecular testing.14 Several other conditions 
increase the likelihood of risky sexual behavior and the potential for STIs in the geriatric population. These include an increase 
in the number of new partners due to longevity, high divorce rates, a lack of understanding of STIs and HIV, neglect of health 
promotion programs focused on sexual health, infrequent condom use, low rates of STIs testing, the use of drugs to improve 
sexual function, and frequent travel to countries with easy access to the sex industry.11,19 In a study in sub-Saharan Africa, men 
over 50 years of age were more likely to have two or more sexual partners compared to those aged 15–49 years.11 Additionally, 
a Chinese study showed a high rate of contact with commercial sex workers (46%) in men aged 50 and over, 24% of whom had 
multiple sexual partners, with less than 4% using condoms.11 Therefore, when a complete STIs screening is performed, several 
asymptomatic and concurrent STIs may be detected as risk factors.23 The HPV vaccine has a preventive role, but it can also 
have a therapeutic role in the treatment of condylomas, in the geriatric population, adherence to the HPV vaccine is very low.24 

Although there is no single ideal treatment for AGWs, electrocauterization is currently one of the most effective options 
available.14 Only surgical approaches, including electrosurgery, have a clearance rate close to 100%. Other treatments 
available include self-applied treatments such as podophyllotoxin, imiquimod, and sinecatechin, as well as clinic-based 
treatments such as cryotherapy and the application of trichloroacetic acid (90% solution).1 The patient, in this case report had 
three sexual partners during their lifetime and last engaged in sexual intercourse two years before the lesion occurred, with 
a new partner, on six occasions. This timeframe matched the incubation period for HPV infection, which can take up to 18 
months. The history of similar complaints or STIs in the patient’s partner was unknown. A history of HPV vaccination was 
also denied. The lesion was subsequently treated with electrocauterization with satisfactory results.

Conclusion
In conclusion, the increase in life expectancy is directly proportional to the growth of the geriatric population worldwide. 
Sexual intercourse is an important component of the human life journey. However, decreased sexual function due to the 
aging process often occurs with advancing age, causing many geriatrics to seek various solutions in order to maintain 
sexual function and activity in old age. Additionally, the aging process makes geriatrics more susceptible to infectious 
diseases, including STIs. Since STIs can occur at any age, early detection and education about these infections are 
important, particularly for the geriatric population.
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