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Case Report
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ABSTRACT: Introduction: Urethral condyloma is a common
sexually transmitted infection associated with the human
papillomavirus (HPV). Affection in the urethra is rare, especially
when dealing with an HIV-positive patient with an undetectable
viral load. Objective: It aims to discuss the urethral involvement
of the papillomavirus and the possible forms of treatment, as well
as to review the literature. Case report: The patient in question
presented suspicion of transitional cell carcinoma, being referred
for treatment, but this suspicion was removed and the diagnosis
of urethral condylomatous lesion was closed, with treatment
by endoscopic resection of the lesions with monopolar energy.
Discussion: Urethral involvement occurs in up to 5% of cases,
and it has a high probability of malignancy. There are no specific
guidelines on the management of intra-urethral condyloma, as it
is a rare condition. The goal of treatments is to remove warts and
induce injury-free periods, the conservative with cryotherapy and
trichloroacetic acid not always being applicable to the urethra
due to difficult access. Endoscopic resection of the lesions has
been shown to be more effective. Conclusion: urologists and
pathologists should be aware of this rare possibility to avoid
diagnostic errors about this predominantly benign entity. Thus,
we present a case of endoscopic resection of an extensive
condylomatous lesion in the penile urethra of a male patient with
hemophilia and HIV positive.
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RESUMO: Introdu¢do: O Condiloma uretral é uma infecg¢éo
sexualmente transmissivel comum associada ao virus do papiloma
humano. O acometimento na uretra ¢ raro, principalmente quando
trata-se de um paciente HIV positivo com carga viral indetectavel.
Objetivo: Tem como objetivo discutir sobre o acometimento
uretral do papiloma virus e as possiveis formas de tratamento,
assim como revisar a literatura. Relato de caso: O paciente em
questdo apresentou suspeita de carcinoma de células de transicao,
sendo encaminhado para tratamento, porém afastado essa suspeita
e fechando diagnostico para lesdo condilomatosa uretral, sendo
realizado tratamento por ressec¢do endoscopica das lesdes com
energia monopolar. Discussdo: O acometimento uretral ocorre
em até 5% dos casos, ¢ 0 mesmo apresenta alta probabilidade de
malignizagdo. Nao existem diretrizes especificas sobre o manejo
do condiloma intra-uretral, pois trata-se de uma patologia rara. O
objetivo dos tratamentos ¢ remover as verrugas e induzir periodos
livre de lesdes, sendo que o conservador com crioterapia e o acido
tricloroacético nem sempre sdo aplicaveis a uretra devido ao dificil
acesso. A ressecgdo endoscopica das lesdes tem se mostrado mais
eficaz. Conclusao: Urologistas e patologistas devem estar cientes
dessa rara possibilidade, a fim de evitar erros de diagndstico
acerca dessa entidade predominantemente benigna. Desta forma
apresentamos um caso de ressec¢ao endoscopica de extensa lesdo
condilomatosa em uretra peniana de uma paciente masculino
hemofilico e HIV positivo.

Palavras-chave: Infecgdes por Papillomavirus; Condiloma
acuminado; Uretra; IST.
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INTRODUCTION

Condyloma acuminatum is among the most
common sexually transmitted diseases, which
is caused by the Human Papillomavirus (HPV), and the
epidemiological profile is that the female sex is the most
affected'.

The lesion caused by HPV usually invades the
epidermis in the anogenital area and the occurrence in
the urinary tract is rare, affecting about 5% of all cases'~.
Consequently, it is believed that its presence in the urinary
tract is associated with the immunosuppressive condition
of the patient, such as being HIV positive®.

HPV can be classified into high-risk oncogenic types
and low-risk non-oncogenic types, which cause condyloma;
however, the association between the type of risk for HPV
and carcinogenesis in the urinary system is still unknown®.
We report a rare case of urethral HPV in an HIV-positive
hemophilic type B patient with an undetectable viral load.

CASE REPORT

Male patient, 42 years old, with hemophilia type B,
HIV positive, using Antiretroviral Therapy (ART), with an
undetectable viral load. He sought FCV in early December
2019, referred due to a urethral lesion with an external
biopsy of high-grade transitional cell carcinoma (TCC)
(muscle not shown). At the time, he denied hematuria.
Cancer staging tests and urethrocystoscopy with biopsy
were requested. During cystoscopy, multiple papillary
lesions were seen in the anterior urethra (Figure 1).

Figure 1: Multiple papillary lesions in the anterior urethra

The proximal urethra and bladder were disease free.
Those were biopsied and the anatomopathological report

showed: Urethral mucosa with Human Papilloma Virus
(HPV) infection and condyloma acuminatum (Figures 2
and 3).

Figure 2: Evidence of Koilocytes: bulged, vacuolated cells with
nuclei located on the periphery of the cell. (40x magnification)

Figures 3: Koilocytes: the major criteria for HPV diagnosis.
(40x magnification)

After diagnosis, and revision of the external lamina
excluded urethral neoplasia, the programmed treatment
of choice was Endoscopic Resection of Lesions with
monopolar energy (Figure 4).

The procedure was uneventful. After discharge, the
same returned in 21 days, period of the urethra healing. An
outpatient cystoscopy was performed and after finding an
intact urethra, without macroscopic lesions, we applied 10
ml of the solution (1 ml cidofovir with 9 ml of Lidocaine
gel). Adjuvants were performed once a week for 6 weeks. At
control cystoscopy, the patient has no signs of recurrence.



Figure 4: Endoscopic resection of lesions with monopolar energy

DISCUSSION

HPV infection is the most common sexually
transmitted disease in the world®. In 90% of cases, types 6
and 11, which have low oncogenic potential, are the causal
agents®. With regard to high-risk HPYV, it is known that it
carries a high potential for malignant degeneration’. A
biopsy to confirm the diagnosis and exclude malignancy is
mandatory for treatment-refractory condyloma, especially
in patients with a compromised immune system?®. Urethral
involvement occurs in up to 5% of cases, usually located in
the external meatus and limited to 3cm of the most distal
part of the urethra. The main complication of this type
of lesion in the urethra is bleeding, in rare cases, urinary
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obstruction®’.

There are no specific guidelines on the management
of intraurethral condyloma, as it is a rare condition. The
histopathological diagnosis is based on the identification
ofkoilocytosis, with the presence of a cell with perinuclear
vacuoles. The most established treatments are standardized
for the external genitalia, and most are not recommended
for urethral application'. The difficulty of access limits
the application, as well as the high recurrence rates and
possible complications, the most important among them,
urethral stricture. Podophyllotoxin and imiquimod are not
applicable in the urethra due to aggression to the mucosa.
Cryotherapy and trichloroacetic acid are not always
applicable to the urethra due to difficult access. Treatments
aim to remove warts and induce lesion-free periods!!.
Endoscopic lesion resection associated with a topical
application is the most effective method for the complete
resolution of lesions and with lower recurrence rates'!.

CONCLUSION

Urethral involvement by HPV may present as
isolated or disseminated papillary, and there may be no
manifestation in the external genitalia. Therefore, urologists
and pathologists must be aware of this rare possibility
to avoid misdiagnosis of this predominantly benign
entity, which must be differentiated from potentially fatal
malignant pathologies, such as urothelial or squamous
carcinoma. The distinction between these neoplasms
is crucial due to the different modes of prognosis and
treatment used for these lesions.

Participacdo dos autores: A participacdo de cada autor foi definida de acordo com a formacdo de cada um e a familiaridade de cada
participante com a escrita deste trabalho. Sendo assim, apos discussdo sobre as necessidades do trabalho foi realizado da seguinte
forma: introdugdo, pelas académicas Nataly Gomes Tolentino e Nathalia Ferreira Nunes, o relato foi descrito pelos urologistas Daniel
Carvalho Ribeiro e Abilio de Castro Almeida; a discussdo foi realizada pelo urologista Daniel Carvalho Ribeiro e pelo infectologista
Bruno Licy Gomes de Mello; a conclusdo pelo urologista Abilio de Castro Almeida; as imagens foram selecionadas e descritas pela
patologista Adymila Salim Moreira De Rezende, a revisao de todo texto foi realizada por todos os autores e a submissao foi realizada

pelas académicas Nataly Gomes Tolentino e Nathalia Ferreira Nunes.
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