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Clinical aspects

ITypical acuminate warts 7

‘Acuminate warts on urethral mucosa
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Extensive penile warts
IN an immunocompromisea patient

Sebaceousiglandsion the'penis: Sebaceous glands on the penis:
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Differential Diagnosis

Penile wa AND_Molluscum contagiosum
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Penile warts AND Bowen'’s disease
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EGW Treatment Decision Tree

THERAPEUTIC OPTIONS (included immunosuppressed patients)

Genital warts

therapy:
imiquimod

[ A A
therapy:
Podophyllotoxin

Excision / destruction
+ imiquimod

- Topical TCA

- Electrocautery

« Excision by scissor,
curette or scapel

- Ablative laser

destruction

REMARKS

+ In Germany, laser ablation seems also to be considered as first line therapy.

+ No treatment is 100% effective. The combination of them is logical in order
to achieve higher efficacy.

+ Except for imiquimod (recurrence rate after 3 months = 9% to 14%), there
is no evidence that the other therapies are significantly different in term
of recurrence rates after 3 months = 25% to 75% 2.

+ Imiquimod can safely be used by immunosuppressed patients including
those who take immunosuppressive therapy.

+ All treatments, except imiquimod, indiscriminately destroy normal and
HPV-infected keratinocytes.
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O YES
Multiple and/or Few small increasing lesions
extensive lesions lesions ‘
ﬂ,
— First line therap
First I“‘e the'apy |miquim0d’::
or cryotherapy (spray * The only therapy that
(+ podophyllotoxin) affects the viral HPY
. Ll replication acting
or TCA (trichloroacetic acid) on the immune system
v

First line therapy: medical treatment

niauimaod Votherapy PDray
m and/or podophyllotoxin
every 2 weeks
for maximum 8-12 weeks

Remaining lesions Remaining lesions

every 4 weeks
for maximum 16 weeks

St Teatment
Ablatives techniques™ =

* Sequential therapy reduces recurrence rates
After 6 months, imiquimod application following surgical treatment (especially laser) diminishes
the recurrence rate from 26.4% for ablative technique alone to 8.5% for the sequential therapy.’
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HOW TO USE MEDICAL TREATMENT?

“Treatment Self- Washing Application Application Treatment
application | (water + soap) time frequency duration

Imiquimod &t 10 hours Until 16 weeks

(Aldara®) © week

4 to 6 weeks or

Cryotherapy (spray) i Every more

Podophyllotoxin
(0,15 % cream or 3lly Ever
0,5% solution) increase)

4 t0 6 weeks or
more

Trichloroacetic acid ND 4 to 6 weeks or
solution (33 to 50%) more

HOW no:s,|MTQ|I|M"6‘|iinnK;1
jiino m difier which:

and dry carefully the treatment area after 6-10 hours of
derate erythema, a thin layer of moisturizing cream can be

hema (see figure bellow), the patient has to stop the
> week and to resume treatment at the same regimen
s 3 week for maximum 16 weeks).
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