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Images in Clinical Medicine: Urological Surgery

Penile condyloma acuminata managed by resection and full
thickness skin graft
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Condyloma acuminata or Buschke-Lowenstein tumor is
a budding lesion due to infection by human papilloma
virus (HPV) of genotypes 6 and 11. The transmission is
essentially sexual.

We report the case of a 54-year-old patient, with no
medical history, complaining of a lesion in the hypogastric
and penile region (Figure 1). History revealed that the
lesion onset goes back to 7 years with an ulcero-budding
lesion of the hypogastric region. The progression has
known the appearance of other lesions with extension
to the penis. The rest of the skin examination shows no
anal localization, no urethral discharge. A biopsy of the

lesion was made, providing the diagnosis of condyloma
acuminata (Figures 2,3).
The reference treatment for extended warts is total

Figure 1 Clinical appearance of a cauliflower tumor with budding
and vegetating lesions located on the dorsal surface of the penis,

. . . the suprapubic region.
resection, non-surgical treatment is reserved for non-

extended forms.

Our case benefited from multidisciplinary care
including urology and plastic surgery, the patient
underwent an extensive resection of the condyloma
taking the hypogastric and penile region (Figure 4) with
reconstruction by skin graft taken from the bilateral
inguinal region (Figure 5).

Full-thickness skin grafts (FIT'SG) and split-thickness
skin grafts (STSG) are two options that have been reported
for penile skin reconstruction. However, split-thickness

skin grafts has a higher risk of shrinkage which can affect

erection.
Figure 2 Photomicrography showing the presence of a
hyperplastic papillary exophytic squamous epithelium. A marked
acanthosis can be observed (hematoxylin and eosin, 40x).
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Figure 3 Photomicrography showing presence of numerous
koilocytes in the superficial layers of the acanthotic epithelium

(hematoxylin and eosin, 400x).

Figure 4 Postoperative aspect after total excision of the tumor.

Figure 5 Postoperative image of the penile skin graft.
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