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INTRODUCTION
Patients with acquired immune deficiency syn-

drome or immunosuppression due to solid organ
transplantation are at increased risk of treatment-
resistant cutaneous warts, also known as recalcitrant
warts. There are numerous treatments for cutaneous
warts, with varying efficacy and recurrence rates;
overall, recurrence is common. We present the case
of a 66-year-old woman with recalcitrant warts
successfully treated with systemic administration of
the 9-valent human papillomavirus (HPV) vaccine
(Gardasil 9, Merck & Co Inc) prior to renal transplant.
CASE REPORT
A 66-year-old woman with a past medical history

of chronic renal failure, type 2 diabetes, hyperten-
sion, and thyroid cancer presented with 10 recalci-
trant cutaneous warts on both hands that had been
present for 10 years. Despite countless treatments
with liquid nitrogen, the warts never improved
(Fig 1). Before undergoing renal transplant, the
patient was referred to our service for treatment.
Given the recent reported success of using sys-
temic1,2 and intralesional3,4 administration of HPV
vaccines for recalcitrant warts and cancers, we
offered the systemic 9-valent HPV vaccine to this
patient. After informed consent, the patient received
3 intramuscular vaccine injections at 0, 2, and
6 months. The period of observation was from
2018-2021. The warts began to improve after the
first dose of the vaccine and completely resolved
after the third dose. The 9-valent HPV vaccine was
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well tolerated, the patient did not experience any
adverse events, and she successfully underwent
renal transplantation in 2019. She has not experi-
enced post-transplant recurrence of the warts (Fig 2).
DISCUSSION
Although cutaneous warts are physically benign

and typically self-resolve in immunocompetent pa-
tients within a year,5 they can have a significantly
negative impact on quality of life, which may prompt
the desire for treatment. There are several classes of
wart treatments available, including destructive
therapies (eg, salicylic acid, cryotherapy, lasers),
virucidal therapies, antiproliferative therapies (eg,
5-fluorouracil), immunotherapies (eg, imiquimod),
as well as complementary and alternative therapies
(eg, duct tape). Despite a plethora of available
treatment options, recurrence is common, and af-
fects up to 50% of the patients.6

In immunocompromised patients, such as solid
organ transplant recipients, warts are especially
prevalent. In one study of renal transplant recipients,
after more than 5 years of living with the transplant,
92% of the participants had warts, and 65% of the
participants had more than 5 warts.7 With a low rate
of spontaneous wart regression in this population,
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Fig 1. Before treatment.

Fig 2. Two and half years after treatment.
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medical treatment is often necessary to achieve
remission.8

The 9-valent HPV vaccine is predominantly used
to prevent anogenital warts andmalignancies caused
by infection with HPV types 6, 11, 16, 18, 31, 33, 45,
52, and 58. This vaccine was designed as a prophy-
lactic, rather than a therapeutic, vaccine, but recent
evidence suggests that it may have therapeutic po-
tential as well.1,2 In the past decade, there have been
several reported cases of recalcitrant wart resolution
following administration of HPV vaccines.1,2 Given
this evidence, the lack of success with multiple
rounds of cryotherapy, and the difficulty of treating
warts in transplant recipients due to immunosup-
pression,9 our patient consented to this treatment.

The patient’s warts completely resolved after all 3
injections, and she successfully underwent a renal
transplant less than 3 months after the last injection.
The warts have not recurred. In our patient, the HPV
vaccine, which is normally used to prevent anogen-
ital warts, was an effective treatment for recalcitrant
cutaneous warts. Although the HPV types that
typically cause cutaneous warts are not directly
covered by this vaccine, it has been hypothesized
that there may be some antigenic epitope cross-
reactivity with the vaccine’s HPV coverage.2

The use of this vaccine may be considered in all
potential transplant candidates, with or without
preexisting recalcitrant cutaneous warts, given the
therapeutic challenge that warts present once pa-
tients become immunocompromised. However, like
other wart treatments, the HPV vaccine is not a
panacea for all warts in all patients. This was
highlighted by a recent case series that found no
significant increase in wart clearance after vaccina-
tion.10 There is a need for randomized placebo-
controlled trials before broad recommendations can
be made, but it may still be prudent to offer this
relatively low-side-effect option to patients prepar-
ing for organ transplantation.
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