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Inflammation and infection 
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A B S T R A C T   

Prostatic condyloma acuminata is a rarely encountered clinical manifestation primarily linked to low-risk sub-
types of human papillomavirus (HPV), such as HPV-6 and HPV-11. Unlike the more common anogenital pre-
sentation, prostatic condyloma acuminata remains an infrequent phenomenon, necessitating a nuanced approach 
to diagnosis and management. We present a case report involving a 68-year-old patient with an intricate medical 
history, where the discovery of prostatic condyloma acuminata presented diagnostic challenges and clinical 
intricacies.   

1. Introduction 

Prostatic condyloma acuminata, predominantly associated with low- 
risk HPV subtypes (HPV-6 and HPV-11), is a rare clinical presentation. It 
is distinct from the typical anogenital location of HPV-induced genital 
warts. In this report, we explore the clinical, diagnostic, and therapeutic 
aspects of prostatic condyloma acuminata. 

2. Case presentation 

A 68-year-old patient, with a history of diabetes, hypertension, and a 
coronary artery condition requiring stent placement, presented to our 
emergency department with fever and left-sided lower back pain, 
related to an idiopathic retroperitoneal fibrosis, which encases both 
ureters, that led to left-sided ureterohydronephrosis. 

An emergency double J stent placement has been performed. Upon 
introducing the cystoscope, the entire urethra displayed multiple 
fringed, papillary-like processes (Fig. 1). These lesions were biopsied. 
The histopathological examination identified exophytic papillary frag-
ments, with squamous epithelium displaying significant acanthosis. 
Some superficial cells exhibited koilocytosis with binucleation and a 
perinuclear clear halo. These findings were indicative of urethral 
condylomata acuminata (Fig. 2). The identification of the high-risk HPV 
viral genome was conducted using conventional PCR targeting a short, 
67 base pair region specific to the HPV genome and the CYP2C8 gene, 

which is also specific to HPV. 
During the course of the patient’s treatment, he developed urinary 

distension and renal insufficiency due to prostatic hypertrophy. Patient 
history revealed minimal prior urinary symptoms. A transurethral 
resection of the prostate was performed. The histopathological exami-
nation of the prostate chips revealed the same features as observed in the 
urethral biopsies of prostatic condyloma acuminata, in addition to 
fibromyoglandular hyperplasia without signs of malignancy. 

The patient is currently on low-dose corticosteroids. A follow-up CT 
scan is scheduled for three months from now to determine the further 
management of his retroperitoneal fibrosis. As for the urethral con-
dylomatosis, post-transurethral resection of the prostate, the patient no 
longer experiences urinary symptoms and reports a high degree of 
satisfaction with his voiding. 

3. Discussion 

Condyloma acuminata, commonly known as genital warts, is a well- 
known viral infection, mainly associated with the genital and anal re-
gions. It usually manifests itself as soft, fleshy warts that are easily 
visible and identifiable. In rare cases, however, the condition may pre-
sent differently, as in the case of prostatic-accumulated-condyloma.1 

Prostatic condyloma acuminata, commonly known as genital warts, 
is an infrequent clinical presentation within the prostate. This condition 
is primarily associated with the human papillomavirus (HPV), 
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specifically the low-risk subtypes such as HPV-6 and HPV-11. While 
HPV-related genital warts are more commonly observed in the ano-
genital area, their presence within the prostate is considered rare. HPV 

can spread locally from the genital or anal areas to nearby tissues. If a 
person has genital warts on or near the urethra, there is a possibility of 
the virus spreading to the prostate, which is in close proximity. In this 
discussion, we explore the clinical significance, diagnostic challenges, 
and management considerations related to prostatic condyloma 
acuminata.2 

One of the key clinical implications of prostatic condyloma acumi-
nata is its potential association with HPV infection. Genital warts caused 
by HPV are a well-recognized sexually transmitted infection, and their 
presence within the prostate raises questions about the mechanisms of 
viral transmission and the implications for prostate health. Under-
standing the prevalence and clinical impact of prostatic condyloma 
acuminata is essential for both patients and healthcare providers. 

Diagnosing prostatic condyloma acuminata can be challenging due 
to its rare occurrence and the fact that it is often asymptomatic. The 
condition may be discovered incidentally during prostate examinations 
for unrelated reasons, such as prostate cancer screenings. Imaging 
studies, including transrectal ultrasound (TRUS), may reveal nodular 
lesions within the prostate, which can prompt further investigation. 
Histopathological examination of prostate biopsies, including the pres-
ence of characteristic koilocytes and viral particles, is necessary for 
definitive diagnosis. Additionally, molecular techniques such as PCR can 
be employed to confirm the presence of HPV DNA in prostate tissues.3 

The management of prostatic condyloma acuminata should be 
approached cautiously. In many cases, the warts may regress sponta-
neously, and the primary goal of treatment is often to alleviate associ-
ated symptoms, if present. Options include surveillance, topical 
treatments, or, in rare cases, surgical intervention. Given the potential 
for complications and the lack of standardized guidelines, a personalized 
treatment plan should be developed, taking into account the patient’s 
overall health and preferences 1. 

Furthermore, it’s important to consider the public health aspect of 
prostatic condyloma acuminata. The presence of HPV in the prostate 
may have implications for sexual partners and the potential transmission 
of the virus.4 Healthcare professionals should counsel patients on safe 
sexual practices and HPV vaccination as a preventive measure.5 

In the realm of medical intricacies, one may encounter the enigmatic 
Condyloma acuminata, which has the propensity to manifest as singular, 
papillary growths nestled within the prostatic urethra. Remarkably, 
there may be an absence of any discernible lesions on the external 
genitalia, confounding both clinical observations and historical evi-
dence. This peculiarity is an area where the realms of urology and pa-
thology converge, demanding keen vigilance. 

This uncommon condition can pose diagnostic challenges, as benign 
conditions may mimic malignant ones, such as urothelial or squamous 
carcinoma. The complexity is exacerbated when considering factors like 
urethral instrumentation and immunosuppression, which increase the 
likelihood of this atypical presentation. Differentiating between these 
neoplasms is crucial, as it determines distinct prognosis and treatment 
paths. 

4. Conclusion 

In summary, prostatic condyloma acuminata, a rare condition asso-
ciated with low-risk HPV subtypes, presents unique clinical challenges. 
Diagnosing it can be intricate, often occurring incidentally during un-
related examinations. Treatment should be personalized, focusing on 
symptom relief. The public health dimension involves potential HPV 
transmission. Healthcare providers should emphasize safe practices and 
vaccination. This case underscores the need for vigilance in differenti-
ating this rare condition from more serious neoplasms, as accurate 
diagnosis guides treatment and prognosis. 

Consent 

Signed consent was obtained from the patient. 

Fig. 1. Intraoperative photograph of an endoscopic view of the prostatic ure-
thra covered with multiple fringed, papillary-like processes. 

Fig. 2. a: Papillary squamous lesion with parakeratosis (x 100). b: The squa-
mous epithelium shows numerous koilocytes (x 200). 
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