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Abstract 

Ustekinumab is a fully human monoclonal antibody targeting the pro-inflammatory cytokines 

interleukin (IL)-12 and IL-23 approved for the treatment of psoriasis and psoriatic arthritis. We 

report a case of a patient treated for chronic plaque psoriasis with ustekinumab who developed 

bulky condyloma acuminata shortly after initiating the treatment. Although ustekinumab has 

already been described in literature associated with other forms of human papilloma virus skin 

infections, this is the first case to our knowledge in which ustekinumab is associated with gen-

ital warts. © 2021 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

Ustekinumab is a human interleukin (IL) 12/23 antagonist with US Food and Drug Ad-
ministration and European Medicines Agency (EMA) indications to treat moderate to severe 
plaque psoriasis, psoriatic arthritis, and inflammatory bowel disease such as ulcerative colitis 
and Crohn’s disease [1]. Because of the blockade of the IL-12/IL-13 pathway, which mediates 
antitumor and antiviral responses, ustekinumab has immunosuppressive characteristics and 
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can lead to an increased risk of infection, reactivation of latent infections, and malignancy in 
patients [2]. We present a case of a patient with psoriasis treated with ustekinumab who de-
veloped bulky genital warts shortly after initiating treatment. 

Case Presentation 

A 31-year-old Caucasian male presented to our dermatology clinic with a chief complaint 
of a progressive severe psoriasis involving the whole body surface (PASI 35). The first plaques 
of psoriasis appeared 5 years ago and were treated with cyclosporine at the dosage of 2.5 
mg/kg/daily, with initial clearance of his lesions. After 2 years of self-administered cyclospor-
ine, he decided to discontinue the therapy, thus leading to a severe psoriasis rebound. 

Blood examinations and X-ray were ordered, and as the patient had no contraindication, 
the treatment with ustekinumab was started at the initial dose of 90 mg administered subcu-
taneously, followed by a 90-mg dose 4 weeks later, and then every 12 weeks thereafter. The 
drug was chosen for its favorable posology as well as for the availability of two different dos-
ages, which is an advantage in overweight subjects as our patient (BMI >28). Unfortunately, 
his psoriasis did not improve, and the patient developed de novo bulky condyloma acuminata 
in the genital area approximately 3 months later. Despite 2 years of therapy with cyclosporine, 
a drug with known immunosuppressive abilities, the patient had never developed condylo-
mas before the initiation of ustekinumab treatment. 

On presentation, his physical examination was notable for several 10- to 20-mm pink and 
skin-colored verrucous papules on the genitalia (Fig. 1). Skin biopsy confirmed clinical suspi-
cion of condylomata acuminata. Ablative therapy such as cryosurgery or other similar modal-
ities was not recommended because of the size of the warts and concerns over the Koebner 
phenomenon. There was also concern about using imiquimod therapy because of its stimula-
tion of interferon-α production, which may exacerbate psoriasis. The patient had not been 
vaccinated for human papilloma virus (HPV). 

After 7 months of treatment, we decided to discontinue ustekinumab due to the lack of 
clinical response of his psoriasis and decided on a surgical laser approach, which led to the 
complete clinical regression of condylomas. However, as he was no longer receiving biologic 
therapy, the number of psoriatic lesions started to increase. We decided to change class of the 
biologic, and brodalumab was started. After only 1 month on brodalumab, psoriasis improved 
very quickly, but the condyloma reappeared. 

Discussion 

The immunosuppressive characteristics of ustekinumab arise from the blockade of the 
IL-12/IL-23 pathway, which is necessary for host’s defense against various viral, bacterial, and 
fungal pathogens [2]. 

Anderson et al. [3] in fact hypothesize that ustekinumab blocks the IL-12/IL-23 pathway 
by decreasing the Th1 response, leading to lower levels of IFN-γ and IL-2, and weakening the 
patient’s ability to fight off HPV infection. 

Currently, no other case to our knowledge has been described in the literature regarding 
the development of genital condylomas during ustekinumab treatment. 
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A search on PubMed revealed that there are few reports of condyloma appearing during 
biologic therapy and most refer to anti TNFα; however, none of them involve the anti-IL-
12/IL-23 axis and the new anti-IL-17 class [4]. Although all these therapies have immunosup-
pressive properties, the risk of HPV infection remains relatively low. 

The Medical Board of the National Psoriasis Foundation suggests that prior to starting 
biological therapy, all patients should be asked about their vaccinating profile [5, 6]. HPV vac-
cination is recommended for unvaccinated females up to the age of 26 years and for males up 
to the age of 21 years. This could reduce the incidence of wart recurrence and may possibly 
make them easily treatable. 
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Fig. 1. Bulky condyloma acuminata in the genital area. 
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