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Electrocautery Resection, Shaving with a Scalpel, and Podophyllin:
a Combination Therapy for Giant Condyloma Acuminatum
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Giant condyloma acuminatum (also known as Buschke-Lowenstein tumor) is a rare disease, for which the treatment of choice
is still controversial. In the case described in this report, we used a combination of electrocautery and a surgical scalpel to resect
a huge genital wart, followed by long-term local treatment with podophyllin. This procedure was relatively fast, easy to perform,
involved minimal bleeding, and did not result in any complications. Moreover, combination therapy enabled us to avoid deep

resection of the lesion and consequently, sexual function was preserved completely.
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Condyloma acuminatum is a sexually transmitted dis-
ease caused by human papillomavirus (HPV). Genital
warts, which can easily be managed with local treatments,
are the hallmark of this disease, especially when caused
by HPV 6 and 11 [1]. However, genital warts may some-
times develop into large anogenital masses that are re-
fractory to routine therapeutic modalities.

The giant form of this disease, which is known as
Buschke-Lowenstein tumor, is rather rare, comprising no
more than 0.1% of genital warts. Buschke-Lowenstein tu-
mors mostly affect middle-aged men, with a male to fe-
male ratio of 3 : 1 [1]. Medical and surgical approaches are
commonly utilized to treat this condition. Multiple reports
have demonstrated the utility of medical approaches, in-
cluding the injection of aminolevulinic acid, chemo-
radiotherapy, and immunotherapy [2]. In addition, it has

been shown that systemic therapy can bring about im-
proved long-term results, with lower recurrence rates
compared to surgical ablation [2].

Two types of surgical approach exist. One surgical mo-
dality involves extensive resection with the complete ex-
cision of all layers of the skin, together with flap or graft re-
construction [3]. Although this method leads to a low re-
currence rate, it also has a high morbidity rate, is time-con-
suming, and is quite expensive.

Physically ablative therapies such as cryotherapy, elec-
trocautery, simple resection, and CO; laser therapy are of-
ten highly effective in the short term, with clearance rates
of 70% to 80%, but the recurrence rate after these thera-
pies can be as high as 25% to 39% [4].

In this report, we present a case of giant penoscrotal con-
dyloma acuminatum responsive to multimodal therapy.

Received: Aug 21, 2014; Revised: Nov 5, 2014; Accepted: Dec 8, 2014

Correspondence to: Hamed Akhavizadegan

Department of Urology, Baharloo Hospital, Behdari Street, RahAhan square, Tehran 12299, Iran,
Tel: +98-21-55658501, Fax: +98-21-55648189, E-mail: h-akhavizadegan@tums ac.ir

Copyright © 2015 Korean Society for Sexual Medicine and Andrology

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons,
org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited,


http://crossmark.crossref.org/dialog/?doi=10.5534/wjmh.2014.33.1.39&domain=pdf&date_stamp=2015-04-23

40 World J Mens Health Vol, 33, No. 1, April 2015

Fig. 1. Giant condyloma acuminatum covering the penis,
scrotum, and inguinal area.

CASE REPORT

A 62-year-old man was referred for management of giant
condyloma acuminatum (Buschke-Léwenstein tumor) in
the suprapubic, scrotal, and penile regions (Fig. 1). He suf-
fered from genital warts, which had grown gradually over
the course of two years, but had not sought treatment be-
cause of socioeconomic difficulties. Other than hepatitis C
virus infection, he did not have any comorbidities.

As the lesions were hemorrhagic and infectious, anti-
biotic therapy was initiated. After infection control, he was
scheduled for an operation. The bulk of the wart was rap-
idly reduced, using monopolar cutting cautery under re-
gional anesthesia. We attempted to limit the resection to
approximately 2 to 3 mm above the skin surface, although
sometimes the cautery inadvertently went deeper, affect-
ing the dermis. The remnants of the wart were shaved from
the skin using a surgical scalpel, blade number 20, held at
a 45-degree angle to the skin. Meanwhile, we shaved the
superficial epithelium in order to reach the basal layer,
which was demarcated with tiny hemorrhagic points that
were controlled with coagulation cautery.

The procedure was accomplished in a short amount of
time and did not involve significant bleeding. Moreover,
due to the resection of the tumor near the surface of the
skin using electrocautery, it was easy to shave the rem-
nants of the tumor with a scalpel.
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Fig. 2. Genital appearance after treatment.

The patient was discharged two days after the operation.
After about two weeks, the de-epithelialized skin was wet
and showed discharge, which was treated with outpatient
mupirocin dressing administered two to three times a day.
In the third week after the operation, the skin dried gradu-
ally and evidence of re-epithelialization was obvious (Fig.
2). Small patchy areas of remaining lesions and areas of rap-
id recurrence were observed at this visit. The remaining
warts were managed with 5% topical podophyllin solution
and cryoablation with liquid nitrogen, which has been con-
tinued on demand.

A pathology report confirmed the clinical diagnosis,
and showed no signs of malignancy or premalignancy.
However, we did not use DNA testing to determine the
type of the HPV virus.

After one year of follow-up, the patient has no com-
plaints, is satisfied with occasional podophyllin therapy at
home, and his sexual function has been completely
preserved.

DISCUSSION

In addition to its unattractive appearance and the fact
that it is sexually transmittable, giant Buschke-Loéwenstein
tumors manifest with bleeding, pain, purulent secretions,
and unpleasant odors. In the past, Buschke-Léwenstein tu-
mors were not considered premalignant lesions, but it is
now recognized that they can develop into squamous cell
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carcinoma after an average of five years [2].

These giant lesions can be treated by topical therapy
(podophyllin, fluorouracil, or radiotherapy), surgical re-
moval of the lesion (cryotherapy, CO; laser therapy, elec-
trosurgery, or surgical excision), and systemic therapy
(chemotherapy, immunotherapy, or aminolevulinic acid).
However, no standard approach currently exists for the
management of this condition, and the choice of treatment
mainly depends on the preferences of the patient and/or
physician [5].

For our patient, topical therapy with podophyllin or flu-
orouracil was not indicated, as these treatments are not
recommended for very large warts. Moreover, we did not
have much experience with systemic therapy for this dis-
ease, so we decided to remove the lesion surgically.

The lesion had covered the penis and scrotum, mean-
ing that the preservation of sexual function was a major
concern. In simple ablative therapy, it is generally recom-
mended to destroy the tissue to a depth of at least 5 to 8
mm in order to avoid recurrence [6]. In our case, in order
to prevent any injuries to the penis and its functions, we
used electrocautery resection for tumor debulking, fol-
lowed by shaving the lesion from above the skin in order
to preserve the skin and the underlying sensory nerve
endings. Consequently, regrowth of the lesion three
weeks after the operation was expected [7]. Thus, further
local treatment involving with podophyllin home therapy
and office-based cryotherapy with liquid nitrogen was in-
evitable, and such therapeutic strategies have been rec-
ommended in the literature [1].

Other surgical approaches, such as radical and deep ex-
cision of the affected area and the use of grafts or flaps, do
not require any postoperative topical therapy, as the entire
infected epithelium is excised surgically. However, this
approach is expensive, and can lead to complications re-
lated to having an operation time of more than three hours,
the dehiscence of flaps or grafts, long-term hospital admis-
sion with the administration of intravenous broad spec-
trum antibiotics, antithrombotic prophylaxis, and the pos-
sible immobility of the patient [8]. Considering these po-
tential shortcomings, we decided not to use deep excision
and grafting.

Our operation lasted only one hour, and the patient got
out of the bed and was mobile on the first postoperative
day. He was discharged on the third day after the
operation. After one year of follow-up, the patient was still
satisfied with the treatment and with his sexual function.

The combination of three methods of therapy
(electrocautery resection, scalpel shaving, and topical po-
dophyllin) for genital condyloma acuminatum was able to
control the lesion effectively in our patient with minimal
drawbacks. Further research is necessary to demonstrate
the optimal depth of cautery ablation for penile lesions.
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