
Open Access, Volume 5 

Urethral viral warty (Condyloma acuminatum) lesion presented 
as urethral tumour: A case report and literature review
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Introduction

Condylomata Acuminata (CA) or genital warts are common 
sexually transmitted infections worldwide. They pose a signif-
icant burden to healthcare facilities due to rates of transmis-
sion and challenges in clearing the underlying infection. Genital 
warts also pose a psychological burden on patients due to the 
stigma associated with the infection. Genital warts are caused 
by Human Papilloma Virus (HPV). HPV strains are divided into 
low, intermediate, and high risk depending on the probability 
of dysplasia and ensuing oncogenic change. We present an un-
common case of urethral condyloma acuminatum.

Case description

A 78-year-old male presented with gross haematuria. He has 
a longstanding history of penile shaft skin warts which worsened 

over the past 5 years, despite treatment with topical agent and 
cryotherapy. Previous urological history includes a bulbar ure-
thral stricture, treated with optical urethrotomy and TURP with 
benign histology. There is no history of UTIs or skin conditions. 
He is an ex-smoker and has had regular sexual partners.

CT intravenous urogram showed normal upper tracts and 
bladder and flexible cystoscopy showed multiple papillary look-
ing tumours in the bulbar urethra (Figure 1). Subsequent biopsy 
of urethral tumours confirmed Condyloma Acuminatum (CA) 
with moderate dysplasia (Figures 2 & 3). P16 immunostaining, 
which is the surrogate marker for high-risk HPV infection, was 
negative although the possibility of low-risk HPV infection can-
not be excluded.

He was referred to our regional penile cancer centre and he 
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had GA cystoscopy, and the penile and bulbar urethral warts 
were excised and histology again confirmed CA with moderate 
dysplasia. He was discussed in the regional MDT and the advice 
was to have regular flexible cystoscopy every 4-6 months.

Discussion

CA (Genital warts) are common genital problems, mostly 
caused by Human Papillomaviruses (HPV) [2] of which there 
are more than 100 strains. Clinical presentation is variable and 
usually presents as flesh-coloured growths with an irregular 
surface. Areas infected in men include the perianal and peri-
urethral region, scrotum, and penile shaft. In women, the vulva, 
vagina, cervix, and perianal region may be affected. CA may also 
occur in the mouth or throat following oral sexual contact [3]. 
The incubation period ranges between three weeks to eight 
months with symptoms manifesting 2-3 months after sexual 
contact.

The frequency of Urethral CA, such as in our case, is up to 
12.5% of genital warts cases [1]. Clinical presentation includes 
haematuria, coital bleeding, or urinary obstruction. An impor-
tant differential to exclude is a primary urethral carcinoma.

Infection with high-risk HPV 16 and 18 serotypes has been 
associated with cervical cancer, oropharyngeal tumours and 
anal carcinoma. The association of HPV infection with urethral 
dysplasia, like in our case, and urethral carcinoma is not well 
established in the literature.

Zhang et al proposed a new type of primary urethral carcino-
ma that develops in association with HPV infection. From a pool 
of 106 patients (73 males, 33 females) with primary urethral 
carcinoma, 31.6% of the tumours had evidence of high-risk HPV 
infection [4]. Furuhata et al presented a case of severe dysplasia 
of a urethral CA associated with HPV 11 infection [5].

Treatment of genital warts is challenging. Some cases may 
resolve without any therapy through immune mediated acti-
vated lymphocytes. However, most medical treatments cater to 
removing the warts rather than eliminating the underlying in-
fection. Unfortunately, this means that recurrence is likely. Our 
patient has struggled with their recurrence following multiple 
topical agents, cryotherapy, and diathermy.

Currently, there are no guidelines regarding the manage-
ment of urethral warts. Usual topical treatments such as Im-
iquimod cannot be used due to effects on the urethral mucosa.

Techniques such as cryotherapy may not be applicable due 
to difficult access to the urethra. Surgical transurethral resec-
tion, like in our case, may be carried out but carries the risk 
of fibrosis and consequently, urethral stricture. In atypical and 
persistent cases, repeat biopsies are recommended to rule out 
malignancy despite treatment [1].

Follow up of genital warts depends on their location, sever-
ity and treatment provided. The consensus for medical treat-
ments is three to six months follow up to monitor for recur-
rence. Follow-up for patients who had undergone excision and 
reconstruction is dependent on the procedure performed. In 
our case, the patient will require regular flexible cystoscopy un-
der local anaesthesia to monitor for potential recurrence of his 
urethral warts or malignant changes.

The introduction of the quadrivalent HPV vaccine as a pro-
phylactic measure has resulted in significant reduction in exter-
nal genital warts in both men and women [2]. However, these 
vaccines are prophylactic and not therapeutic and cannot eradi-

Figure 1: Cystoscopy showed papillary multifocal bulbar urethral 
tumour.

Figure 2: Squamous lesion with papillomatosis and koilocytosis.

Figure 3: Demonstrate suprabasal mitoses (square).
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cate an underlying HPV infection.

Conclusion

Genital warts pose a significant financial burden on health-
care and psychological burden on patients. The challenge lies 
with available management only removing active warts rather 
than eradicating the causative HPV infection. The preventative 
HPV vaccine has proven to be 99% effective in preventing geni-
tal warts in previously uninfected patients [3] however its role 
is restricted to prevention rather than treatment. Follow-up is 
important to check for recurrence and will vary depending on 
presentation, severity and location.
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