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ABSTRACT
Objectives: Infection with human papillomavirus types 6 and 11 can progress to Condyloma acuminata. 
Its transmission is mainly sexual, so these warts in children should be considered an alarm signal for abuse 
investigation. Eventually, however, it occurs by autoinoculation or fomites. Treatment is challenging, given that 
despite the extensive arsenal, recurrence is common. The present systematic review compares the success rates of 
therapeutic strategies, aiming to provide a substrate for the right choice in the treatment of the disease in children 
and adolescents. Methods: A systematic review was performed based on the guideline for Preferred Report Items 
for Systematic Reviews and Meta-Analyses (PRISMA), registered on the PROSPERO Platform under identification 
CRD42021262090. Results: 211 studies were found in the databases consulted, and 30 met the proposed criteria 
established in the systematic research. These passed data extraction for qualitative synthesis, demonstrating 
the effectiveness of non-invasive to invasive methods. Conclusions: Due to good results in disease resolution 
and reduced adverse effects, the most popular therapy among the authors was Imiquimod. The research called 
attention to the need for more robust studies and more complex methodologies about the therapeutic approaches 
of Condyloma Acuminatum in children and adolescents.
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INTRODUCTION

The human papillomavirus, HPV, through its 
different types, can cause transient or persistent 
infection of the genital tract epithelium; it can be 
oncogenic or non-oncogenic. The infection may 
be subclinical, detected by molecular methods or 
cytology, or clinically manifested as a condyloma 
or neoplasm1.

Condylomatous manifestation is mainly 
caused by HPV types 6 and 11. 2,3 Its evolution 
starts with the appearance of moist and soft 
papules, skin-colored or hyperpigmented with 
millimeters in diameter. Developing over weeks to 
months, the initial lesions can agglutinate, forming 
plaques or white, exophytic, and papillomatous 
growth with a “cauliflower” appearance2.

In males, condylomata acuminata are 
most commonly detected in the perianal area, 
while in females, the presentation can be in the 
perianal, perineal, vulva, vaginal vestibule, or per 
urethral areas, as well as on mucosal surfaces of 
the vagina, rectum, or oropharynx. Although the 
lesions are occasionally itchy or painful, they are 

usually asymptomatic and bleeding rarely occurs. 
Regarding detection, large lesions can be seen 
with the naked eye, but a colposcopy is necessary 
to identify smaller lesions3.

As for epidemiology, human papillomavirus 
infection is the most common sexually transmitted 
infection in the world4,3. However, epidemiological 
data on condyloma acuminatum in children are 
limited and the prevalence in this population is 
unknown. It is estimated that the average age 
of children with condyloma acuminata varies 
between 2.8 and 5.6 years5, and the predominance 
of females is suggested by several studies6,3.

Despite the high prevalence of genital 
HPV infection, vertical transmission, in addition 
to colonization, transient skin damage is rare. 
Despite this, conjunctival, laryngeal, vulvar, 
or perianal lesions present at birth or that appear 
early probably result from perinatal exposure to 
maternal HPV. The infection, however, is not related 
to the presence of maternal genital warts or to 
the route of delivery and for this reason, cesarean 
section is generally not indicated for maternal HPV 
infection, except in cases of bulky genital lesions 
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that may obstruct the mode of delivery or suffer 
avulsion and bleeding with dilation of the uterine 
cervix or during vaginal delivery7.

Condyloma acuminata can also develop 
as a result of acquiring the HPV infection by 
other non-sexual means since transmission by 
autoinoculation or fomites seems to be possible7.

Through heteroinoculation, the transmission 
of HPV can occur during non-sexual contact with 
a caregiver, such as bathing or changing diapers, 
and through self-inoculation, children can acquire 
anogenital lesions due to contact with the virus 
from other cutaneous or mucosal sites of infection3.

The presence of genital warts in children 
after infancy is always a reason to consider the 
possibility of sexual abuse7, and suspicion should 
increase as the child gets older8.

In terms of case resolution, few data are 
available on condyloma acuminatum in children, 
but it has been shown that many infections resolve 
spontaneously3.

However, several therapies have been 
used to treat condyloma acuminatum in adults 
and children. They consist of interventions that 
mechanically or chemically remove infected 
tissue, or that upregulate the host’s immune 
response against virus-infected cells3.

Although these treatments can eradicate 
the lesions, recurrence of the disease is common. 
Although it varies greatly according to the 
choice of therapy, it is known that it occurs on 
average in 20 to 30% of patients in general3,8, 
and that it imposes the need for repeated medical 
consultations and treatment9.

Therefore, considering the biopsychosocial 
implications of condyloma acuminatum in childhood, 
as well as the high recurrence statistics, the different 
therapeutic options, together with their varied 
success rates, the present systematic review aims 
to compare and understand the best treatment 
strategies to guide therapeutic decision-making.

METHODOLOGY

Kind of study

A systematic review based on the guideline 
for Preferred Report Items for Systematic 

Reviews and Meta-Analyses (PRISMA), registered 
on the PROSPERO Platform under identification 
CRD42021262090.

Eligibility Criteria

The inclusion criteria were: 1) Case-
Control, Cohort, Case Report, and Case Series 
Studies; 2)  that included treatment of condyloma 
acuminatum in children and adolescents up to 
18 years. There was no language restriction, 
and  articles published between 2010 and 2021  
were included. Studies were excluded for the 
following reasons: articles in which the main subject 
was not Condyloma acuminata; or that did not 
address the pathology in children or adolescents; 
or that did not explain the therapy used; or case 
reports with associated Buschke-Lowenstein tumor.

Database and Search Strategy

The present systematic review deals with the 
treatment of condyloma acuminatum in children 
and adolescents up to 18 years. To systematize 
the research, the PRISMA recommendation was 
used. PubMed/Medical Literature databases were 
used for the study. Analysis and Retrieval System 
Online (MEDLINE), and Latin American and 
Caribbean Literature on Health Sciences (Lilacs). 
Data collection was carried out from February 
to April 2021. In addition, a manual search was 
performed to find possible articles not included 
in the databases. The research was based on 
the MeSH and DeCS descriptors “ Condylomata 
acuminata”, “Child” and “Treatment ” along with 
the boolean operators AND and OR , resulting in 
the combination “Condylomata acuminata” AND 
(“Child “ OR “ Infant “) AND “Treatment “.

Selection of studies

The selection was based on phases. 
In phase 1, eligibility was analyzed by screening 
performed by reading the title and abstract by 
a pair of reviewers independently. In phase 2, 
confirmation of eligibility was performed with 
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the full reading of the works by the same pair of 
reviewers independently, excluding works that did 
not meet the eligibility criteria established above.

Data collect

When present, the following variables 
were extracted: title, authors, year, and type 
of publication, sample size, age of patient-
cases, site of injury, the method used for 
diagnosis, treatment performed, adverse effects 
of treatment, concomitant with other sexually 
transmitted infections, whether the lesions were 
due to sexual abuse, relapse, and follow-up time 
to prepare the review, in addition to observations, 
where appropriate.

Summary of measures

The primary outcome of interest in the 
systematic review was the type of therapy used. 

In addition, treatment efficacy and adverse 
effects, as well as whether anesthesia was used.

RESULTS

Selection of Studies

211 studies were found in the databases 
consulted, 199 PubMed /MEDLINE, and 12 Lilacs, 
according to the search criteria explained above. 
After a detailed analysis of the works, 179 were 
excluded for not meeting the eligibility criteria. 
The  remaining 32 had the duplicates removed, 
leaving 30 publications. In the end, these works were 
selected for data extraction and qualitative synthesis.  

Characteristics of the Studies

Of the 29 selected studies, 20 consisted of 
a case report, while seven case series, a review, 
and a descriptive study. The characteristics of 
each are summarized in Table 1.

Table 1
Use of treatments for condyloma acuminatum in children and adolescents in the literature from 2010 to 2021.

AUTHOR  
AND YEAR DRAWING SAMPLE AGE LOCATION 

OF INJURY TREATMENT IT IS MADE
ADVERSE RECURRENCE FOLLOW 

UP

1 Giancristoforo 
et al., 2020

Case 
report 1 2 years Vulvar and 

perianal Imiquimod 5% No No 2 years

2 Muffarrej 
et al., 2020

Case 
report 1 9 years 

old - Topical cidofovir No No 6 months

3 He et al., 
2020

Case 
report 1 2.5 years Perianal Hyperthermia Itching No Four 

months

4 Drumond 
et al., 2019

Case 
report 1 9 months Vulvar Imiquimod 5% No No -

5 Chamseddin 
et al., 2019 Revision 37 < 12 

years Anogenital
17: imiquimod 5%
9: sinecatechin ointment 15%
12: combined

Imiquimod : 
Mild erythema 2 cases -

6 Hernández 
et al., 2019

Descriptive 
study 33 <18 years Genitals

Topical and systemic 
homeopathic (Cinnabaris-
mercurius sulphuratus ruber; 
Euphrasia ; nitricum acidum; 
Sabine; Thuya occidentalis; 
staphysagria )

No 3 cases 4 years

7 Garaix  
et al., 2018

Case 
report 1 11 years Anal Electrocoagulation - - 6 years

8 MeiNian  
et al., 2018 Case series 12 1 to 4 

years
Perianal  
and perineal

Photodynamic therapy (PDT) 
and 5-ALA 20% Local pain No 6 months

9 Veasey  
et al., 2017 Case series 20 <12 years 70% 

perineal

13: Podophyllin 20% and 
Imiquimod cream 5%
7: Topical and surgical

4 years

10 Akpadjan 
et al., 2017

Case 
report 1 2 years Vulvar  

and perianal
Surgical excision and 
electrocoagulation No Yea 1 year and 

6 months

11 Godoy- Gijon 
et al., 2017

Case 
report 1 7 years Perianal  

and perineal Sinecatechin ointment No No 1 year

(Continuação)
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AUTHOR  
AND YEAR DRAWING SAMPLE AGE LOCATION 

OF INJURY TREATMENT IT IS MADE
ADVERSE RECURRENCE FOLLOW 

UP

12 Rob et al., 
2017

Case  
report 1 11 years Perianal Sinecatechin ointment No No 12 weeks

13
Calderón 
-Castrat  
et al., 2016

Case  
report 1 2 years Periurethral 

and perianal CO2 laser - No 13 months

14 Patel et al., 
2014

Case  
report 1 3 years Periurethral 

and vulvar Excisional biopsy - No 9 months

15 Percinoto 
et al., 2014

Case  
report 1 5 years Tongue and 

palate Excisional biopsy - No 30 days

16 Dugić  
et al., 2014

Case  
report 1 1 year Imiquimod 5% perilesional 

burn No 18 months

17 Varma  
et al., 2013

Case 
report 1 9 years 

old Perianal Ata 80% - - -

18 Smith  
et al., 2013 Case series 4 4/5/6/7 

years - Imiquimod 5%

Psoriasisform 
eruption and 
ulceration in 
oral mucosa

- -

19 Leclair  
et al., 2012

Case  
report 1 3 years Perianal Imiquimod 5% - No 24 months

20
Fernández - 
Morano  
et al., 2012

Case series 2 56 years Perianal Cidofovir 1% Irritation No 2 and 3 
months

21 Stefanaki 
et al., 2012 Case series 38 1/ 11 

years Perianal

16: podophyllotoxin 
6: imiquimod 5%
6: cryotherapy 
10: combined

- No 3 months

22 Rodrigues 
et al., 2011

Case  
report 1 3 years Perianal Imiquimod 5%

Moderate 
erythema 
and fissures 
minor

No 1 year

23 Masuko  
et al., 2011

Case  
report 1 2 years Perianal  

and perineal Imiquimod 5% moderate 
erythema No 3 months

24 Val et al., 
2011 Case series 3 1/4/4 

years Genitals Imiquimod 5%.

Self-limited 
fever and 
hyperemia 
in 1 case

No 1 year

25 Chatterjee 
et al., 2011

Case  
report 1 2.5 years Perianal and 

perivulvar - - - -

26 Güçer  
et al., 2011

Case  
report 1 1 year Perianal Surgical excision Small suture 

dehiscence - -

27 Chen et al., 
2010

Case 
report 1 9 years 

old Vulvar Aminolevulinic Acid 5%  
and PDT

Mild pain 
and swelling 
of labia 
minora

No 6 months

28 Brandt  
et al., 2010 Case series 4 1/1/2/2 

years
Perianal  
and perineal Imiquimod 5% Erythema in 

1 case No 6 months

29 Skowrona 
et al., 2010

Case  
report 1 2 months Perianal  

and inguinal Imiquimod 5%
Mild 
erythema 
and ulcers

No 6 months

Table 1
(Continuação)

Imiquimod 

Imiquimod 5% is an immune response 
modifier, activating immune cells through agonism 
with Toll-like receptor 7. Its topical application to 
the skin is associated with increases in cytokines 
and immune system cells. Its use consists of 
applying a thin layer of the 5% cream three times 

a week before going to bed, on alternate days so 
that the product remains on the skin for about 6 
to 10 hours. It must be removed later with water 
and neutral soap. Treatment should be continued 
until the warts are completely eliminated or for 
up to 16 weeks. The most predominant adjacent 
effects are mainly dermatological, such as 
erythema, phlogosis, pruritus, and xeroderma10.
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Thirteen studies used this therapeutic 
strategy, twelve of them in monotherapy. 
The  response to treatment was satisfactory in 
most patients, with few reports of adverse effects, 
which were mostly mild 6,11-22.

Sinecatechins

The mechanism by which Sinecatechins 
ointment helps eliminate genital and perianal warts 
is uncertain since its antioxidant properties were 
observed in vitro without the actual mechanism 
being known in vivo. Guidelines for pediatric use 
are not included in the medication package insert, 
so for adults, a thin layer of ointment should also 
be manually applied to the lesions externally, 
and  it is not recommended to apply it to open 
wounds or use a dressing. Among its adverse 
effects, those that stand out in terms of frequency 
are similar to those of Imiquimod, ranging from 
erythema, itching, burning sensation, edema, 
and local pain23.

Two authors used Sinecatechin ointment and 
in both case reports, the therapy was adequate to 
eliminate the lesion24,25.

Podophyllin

The also topical strategy Podophyllin 
Resin, in turn, acts by interrupting the division 
of the lesion cells, in the mitosis phase, through 
the binding to a protein subunit of the spindle 
microtubules, the tubulin. In such a way, 
the drug acts directly on the metabolism of the 
epithelial cell, being, therefore, a keratolytic 
agent. The  applicator supplied with the product 
must be used to apply the product moderately 
to the lesions, avoiding contact with healthy 
tissue, allowing them to dry completely. In the 
first application, it is recommended to leave it for 
about 30 to 40 minutes to determine the patient’s 
sensitivity and in subsequent applications, let it 
act for 1 to 4 hours, depending on the severity of 
the injury, and the drug should be removed with 
alcohol or soap and water once the treatment time 
has elapsed. Incorrect application of the drug 
can lead to systemic absorption, inducing fever, 

leukopenia, thrombocytopenia to paralytic ileus, 
polyneuropathy, and coma. That said, it must be 
carefully indicated26.

Podophyllin was used in 16 patients with 
resolution of the conditions6. It was also studied 
in association with Imiquimod 5% in 13 patients, 
showing a satisfactory response14.

Trichloroacetic acid

Trichloroacetic acid, another keratolytic 
approach, in turn, denatures proteins in 
the epidermis, leading to ischemic necrosis, 
manifested by whitening of the area, in addition 
to changes in skin elasticity. It must be applied 
by a healthcare professional and, if necessary, 
can be repeated weekly. The professional must 
be careful to avoid applying excessive amounts 
and exposing the surrounding tissue to the drug. 
As one of the effects can be severe pain after 
application or excessive tissue exposure, sodium 
bicarbonate, liquid soap, or talc can be effective 
neutralizers that help to remove the remaining 
product3,27. This topical drug alternative appeared 
in a case report28 with good evolution.

Cidofovir

Cidofovir is a nucleotide monophosphate 
analog and works by competitively inhibiting the 
incorporation of deoxycytidine triphosphate into 
viral DNA so that the drug stops chain elongation. 
Thus, it demonstrates in vitro activity against several 
viruses, but clinical efficacy has been studied and 
demonstrated only against Cytomegalovirus29.

One study28 used therapy in an 
immunosuppressed patient, and another31 used 
topical Cidofovir in two patients so that all of 
them showed the disappearance of the lesions.

Cryotherapy

Cryoablation with liquid nitrogen or 
nitrous oxide destroys wart tissue through cell 
lysis. Although it is an outpatient procedure, 
cryoablation causes pain during application and, 
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subsequently, variable localized inflammation. 
Providing local anesthesia for the procedure 
is especially important when the area to be 
subjected to cryotherapy is extensive3,27.

In a series of cases, six patients submitted 
to cryotherapy had resolution of the lesions6.

Laser

Lasers produce light energy, which is 
absorbed by water in warty tissues, causing thermal 
damage and resulting in ablation. The  carbon 
dioxide laser is the most commonly used type of 
laser for treating vulvar warts. It requires specific 
training and specialized equipment, as one of the 
risks of the technique is exposure to pulverized 
HPV DNA. Its main adverse effect is related to the 
formation of scars at the lesion site3,27.

Among the procedures, the CO2 laser 
was used in one patient, and it was effective32. 
Photodynamic Therapy (PDT) appeared in 
association with Aminolevulinic Acid in a series 
and a case report, in which all patients showed a 
good response to treatment33,34.

Electrocoagulation

Electrocautery can also be used for the ablation 
of vulvar and vaginal lesions. The advantage of this 
approach over cryoablation is that a single session 
has a greater ability to eliminate warts. However, 
it requires anesthesia, and that is performed in a 
surgical center. If available, laser ablation is generally 
preferred because it is associated with less bleeding 
and discomfort after the procedure, which are more 
common effects after electrocoagulation3,27. 

A case report showed the resolution of the 
condition when electrocoagulation was used35. Another 
study associated this modality with surgery, which, 
however, underwent a recurrence, being definitively 
resolved with a new session with electrocautery36.

Excision

As stated, surgical excision can be performed 
given the possible need for tissue for histological 

diagnosis; in this case, an excisional biopsy 
before an ablative procedure or even an excisional 
procedure can be performed only for therapeutic 
purposes. Typically, exophytic lesions are excised to 
the level of normal skin using scissors or a scalpel 
and the base of the lesion is cauterized. For larger 
lesions, wide local excision is often required. 
Tangent to adversities, patients may experience 
pain, dyspareunia, scar formation or infection3,25.

Two reported cases underwent excisional 
biopsy, with a satisfactory response to treatment37,38. 
One study addressed a giant condyloma acuminatum 
with surgical excision, with therapeutic success39.

DISCUSSION

This review consists of 29 articles on 
the different therapies against condyloma 
acuminatum in children and adolescents up to 
18 years, which were published between 2010 
and 2021. The small number of studies with 
a judicious methodology was perceived as a 
limitation of the study, given that most of them 
are case reports. And among them, the follow-up 
time, which ranged from 12 weeks to six years, 
can lead to a misinterpretation of one or another 
treatment. A favorable outcome was considered 
to be the involution and elimination of the lesion 
and the presence or absence of recurrence.

There are several therapies to treat  
condyloma acuminatum in children and adults, 
so  the responses to the approaches vary and 
can be resolved with expectant management. 
Associated with the great influence of pain 
tolerance, non-intervention is frequently used for 
the management of condyloma acuminatum in 
children40. However, it is preferable to approach 
the wart if there are symptoms, such  as itching, 
bleeding or pain, or  when the lesions can cause 
emotional distress to the child or are socially harmful. 
Furthermore, lesions that persist for more than  
two years are less likely to resolve spontaneously5.

Despite the various forms of intervention, 
there is currently no standard gold treatment that 
is consistently effective or has been studied in large 
clinical trials with children. Thus, the recurrence 
of lesions is frequently seen5. The proposed 
therapies mainly consist of interventions that 
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mechanically or chemically destroy infected tissue 
or that upregulate the host’s immune response 
against infected cells. Since these methods may 
depend on patient compliance and pain threshold, 
anesthesia may be required21. In addition, 
the home application of topical medications gives 
rise to non-adherence to treatment, which may 
be the reason for recurrent conditions22,39.

Among the major recommendations of these 
classes found in the literature, mostly in adults, 
we can mention Imiquimod 5% and Podophyllin 
0.5%3,27. These two approaches have been shown 
to have a similar effect on anogenital warts by 
comparison, and are also associated with identical 
and acceptable side effects. Both  substances, 
in immunocompetent subjects, have been shown 
to be effective and safe for untreated anogenital 
warts in individuals41.

The findings of the current review 
corroborate the literature regarding the treatment 
of condyloma acuminatum in general since 
thirteen were the studies that used Imiquimod 
as a therapeutic alternative6,11-22. However, 
the FDA, Food and Drug Administration provides 
information that both the safety and efficacy 
of the cream in children under 12 years of age 
for the treatment of genital and perianal warts 
are unknown, and  therefore it is not officially 
recommended for this public42. 

Despite this scarcity of data and official 
recommendations, most of the patients studied 
showed a good response to treatment, with the 
resolution of the condylomatous lesion in patients 
aged between 2 months and 12 years. Of those 
with some adverse effect, mild to moderate 
local erythema was cited, one patient had a 
minor fissure and another had a perilesional 
burn. One of the case series showed rarer and 
more pronounced effects, such as a psoriasiform 
eruption and ulcer on the oral mucosa15.

Podophyllin is also similar to Imiquimod 
in that despite being effective for condyloma 
acuminatum, supported by large studies 
in adults43-44, data on efficacy and safety in children 
are still scarce. Among the active ingredients, 
a study showed that 0.5% podophyllotoxin 
solution was superior to 25% liquid podophyllin in 
eliminating all warts42. The series with 16 cases 
using podophyllotoxin reinforces this finding once 

the lesions resolved. However, the use of 20% 
podophyllin in association with Imiquimod was also 
effective in 13 patients in another study. Although 
high rates of recurrence have been reported with 
discontinuation of treatment45, the  cases studied 
did not progress to recurrence. There were also no 
manifestations of unwanted effects in the patients.

Topical Cidofovir, despite not being formally 
recommended for condyloma acuminatum, 
was  used in two studies30,31. In one of them, 
Cidofovir Cream 1% was used on the lesions of 
a nine-year-old patient daily30, while in the other 
the same percentage was used in two patients, 
five and six years old, but in one using it once 
a day, and in the second, twice a day 31, for varying 
durations according to the response to therapy. 
The most pronounced adverse effect was local 
irritation, but the therapy proved to be effective 
in resolving warts. This finding corroborates 
previous case reports, which also demonstrated 
complete and permanent remission of these 
anogenital lesions with topical, intralesional or 
systemic administration of cidofovir3. However, 
this therapy still lacks a large controlled trial to 
assess its efficacy and effects.

Further on, as postulated in the literature, 
more invasive procedures such as cryotherapy, 
electrodesiccation, and surgical and laser excision 
are generally reserved for patients with extensive 
warts or who are resistant to topical therapy3.

Laser ablation is preferred for extensive 
or multifocal lesions when large areas of vulvar 
skin, for example, would have to be removed if an 
excisional approach. Despite the scarcity of data on 
recurrence after the intervention, a study showed 
a recurrence rate of 17% in the group of patients 
treated with laser therapy46. However, in the 
present review, no patient presented a recurrence 
of the condition. Although the technique is related 
to less discomfort3,27, to perform the procedures, 
the children were submitted to anesthesia32,33. 
In case series33, Chloral Hydrate was used for 
sedation, while in the report32, the patient was 
submitted to general anesthesia and antibiotic 
prophylaxis with Cefazolin. As a treatment effect 
in some patients, local pain and mild swelling 
were observed.

Cryoablation, which is also related to post-
procedure local pain and inflammation in the 
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literature3,27, did not generate any adverse effects 
in the sampling of six patients in a series of cases 
and also did not present recurrence.

Electrocautery is superior to cryoablation in 
terms of the number of sessions since a single 
session is usually sufficient for treatment. However, 
of the two cases in which electrocoagulation was 
used35,36, one required a new session in a two-year-
old patient, even though it was associated with 
excision in the first approach36. This same study 
reported the need to use dual local anesthesia, 
topical and subcutaneous lidocaine.

Excision was also used in two case reports 
through excisional biopsy37,38. Usually, the lesions 
are excised tangentially and have their base 
cauterized47. In one case where the lesions were 
large, a circumferential incision was performed 
around each peduncle until the condyloma was 
completely excised, after which its base was also 
cauterized39. The procedure is related to higher 
rates of pain, dyspareunia, scar formation, 
and infection47, which, however, was not observed 
in the studies of the present review.

CONCLUSION

It is concluded that there are several 
treatment options for Condyloma Acuminatum 
for children and adolescents. Imiquimod was the 
therapy of choice by most authors with high-
resolution rates as well as few adverse effects. 
There is a need for randomized studies and clinical 
trials, with robust methodologies to reliably point 
out which therapy is the most effective.

REFERENCES :

1.	 ACOG. The American College of Obstetricians and 
Gynecologists.reVITALize: Gynecology Data Definitions. 
2018. Disponível em: https://www.acog.org/practice-
management/health-it-and-clinical-informatics/revitalize-
gynecology-data-definitions. Acesso em 20/10/21

2.	 de Chernei. CURRENT diagnóstico e tratamento: Gineco-
logia e Obstetrícia. 11th editio/n. Artmed Editora, 2014.

3.	 Benjamin LT. Condylomata acuminata (anogenital warts) 
in children. UpToDate. 2021. Disponível em: https://
www.uptodate.com/contents/condylomata-acuminata-
-anogenital-warts-in-children. Access: 20/10/2021

4.	 de Camargo CC, Tasca KI, Mendes MB, et al. Prevalence 
of Anogenital Warts in Men with HIV/AIDS and Associated 
Factors. Open AIDS J 2014; 8:25.

5.	 Sinclair KA, Woods CR, Sinal SH. Venereal warts in 
children. Pediatr Rev 2011; 32:115.

6.	 Stefanaki C, Barkas G, Valari M, et  al. Condylomata 
acuminata in children. Pediatr Infect Dis J 2012; 31:422 

7.	 Hoffman BL. Ginecologia de Williams. 2nd edition. 
Artmed Editora, 2014.

8.	 Pennycook KB, McCready TA. Condyloma Acuminata. In: 
StatPearls [Internet]. Treasure Island (FL): StatPearls 
Publishing; 2021 Jan-. Available from: https://www.
ncbi.nlm.nih.gov/books/NBK547667/

9.	 O’Mahony C, Gomberg M, Skerlev M, et  al. Position 
statement for the diagnosis and management of 
anogenital warts. J Eur Acad Dermatol Venereol. 
2019;33(6):1006-1019. doi:10.1111/jdv.15570

10.	 UpToDate. Imiquimod: Drug information. UpToDate. 
2021. Disponível em: https://www.uptodate.com/
contents/imiquimod-drug-information. Access: 20/10/21

11.	 Giancristoforo S, Diociaiuti A, Tchidjou HK, Lucchetti MC, 
Carnevale C, Rotunno R, El Hachem M, et al. Successful 
topical treatment of anal giant condylomata acuminata 
in an infant. Dermatologic Therapy. 2020;33(4), e13624.

12.	 Drumond DG, Pannain GD, Sirilo TR, Carvalho MAG, 
Esperança SD, Gonçalves Junior  HG. Recurrent vulvar 
condiloma treatment in infant: a case report. DST j. bras. 
doenças sex. transm. 2019;62-65.

13.	 Chamseddin BH, Agim NG, Jarin J, Wilson EE, Mir A. 
Therapy for anogenital verrucae in preadolescent 
children with topical and systemic treatment. Pediatric 
dermatology. 2019;36(5), 623-627.

14.	 Veasey JV, Dall’Antonia M, Miguel BAF, Mayor SAS, 
Campaner AB, da Silveira Manzione T. Condilomas ano-
genitais em crianças: análise descritiva de 20 casos. 
Surgical & Cosmetic Dermatology. 2017; 9(2), 130-133.

15.	 Smith WA, Siegel D, Lyon VB, Holland KE. Psoriasiform 
eruption and oral ulcerations as adverse effects of topical 
5% imiquimod treatment in children: a report of four 
cases. Pediatric dermatology. 2013;30(6), e157-e160.

16.	 Leclair E, Black A, Fleming N. Imiquimod 5% cream 
treatment for rapidly progressive genital condyloma in 
a 3-year-old girl. Journal of pediatric and adolescent 
gynecology. 2012; 25(6), e119-e121.

17.	 Rodrigues LRE, Portugal V, Rodrigues N, Nápoles  S, 
Casanova C. Anogenital warts in children: the importance 
of a multidisciplinary approach. Acta medica portuguesa. 
2011; 24(2), 367-70.

18.	 Masuko T, Fuchigami T, Inadomi T, Inamo Y, Hashimoto K. 
Effectiveness of imiquimod 5% cream for treatment 
of perianal warts in a 28-month-old child. Pediatrics 
International. 2011;53(5), 764-766.

19.	 Val IC, Faria R, Arcoverde F, Gomes M, Val RD, Sampaio L, 
Horto L.. Série de casos de verruga anogenital em crian-
ças tratadas com imiquimodes. DST j. bras. doenças 
sex. transm. 2011;101-105.

https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-gynecology-data-definitions
https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-gynecology-data-definitions
https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-gynecology-data-definitions
https://www.uptodate.com/contents/condylomata-acuminata-anogenital-warts-in-children
https://www.uptodate.com/contents/condylomata-acuminata-anogenital-warts-in-children
https://www.uptodate.com/contents/condylomata-acuminata-anogenital-warts-in-children
https://www.ncbi.nlm.nih.gov/books/NBK547667/
https://www.ncbi.nlm.nih.gov/books/NBK547667/
https://www.uptodate.com/contents/imiquimod-drug-information
https://www.uptodate.com/contents/imiquimod-drug-information


Medicina (Ribeirão Preto) 2022;55(4):e-195167 9

Drumond DG, Castelo BB, Esperança SD, Dominiquini FB, et al

20.	 Brandt HRC, Fernandes JD, Patriota RCR, Criado PR, 
Belda Junior, W. Tratamento do papiloma vírus humano 
na infância com creme de imiquimode a 5%. Anais bra-
sileiros de dermatologia. 2010;85(4), 549-553.

21.	 Šikanić-Dugić N, Ljubojević S, Pustišek N, Hiršl-Hećej V. 
Treatment of anogenital warts in an 18-month-old girl 
with 5% imiquimod cream.  Acta Dermatovenerologica 
Croatica. 2014;22(1), 40-40.

22.	 Skowron C, Raoulx M, Skowron F. Condylomes acuminés 
du nourrisson traités par imiquimod local. In Annales de 
Dermatologie et de Vénéréologie. 2010;137(10), 622-625.

23.	 UpToDate. Sinecatechins: Drug information. UpToDate. 
2021. Disponível em: https://www.uptodate.com/contents/
sinecatechins-drug-information. Access: 20/10/2021

24.	 Godoy-Gijon E, Fraile-Alonso MC, Alonso-Vicente  C, 
Rojo-Rello S. Treatment of pediatric anogenital 
condyloma acuminata with sinecatechins ointment. 
Dermatologic therapy. 2017;30(6).

25.	 Rob F, Juzlová K, Secníková Z, Jiráková A, Hercogová J. 
Successful treatment with 10% sinecatechins ointment 
for recurrent anogenital warts in an eleven-year-
-old child. The Pediatric infectious disease journal. 
2017;36(2), 235-236.

26.	 UpToDate. Podophyllum resin: Drug information. 
UpToDate. 2021. Disponível em: https://www.uptodate.
com/contents/podophyllum-resin-drug-information. 
Acesso em: 20/10/2021

27.	 Carusi DA. Condylomata acuminata (anogenital warts): 
Treatment of vulvar and vaginal warts. UpToDate. 
2021. Available: https://www.uptodate.com/contents/
condylomata-acuminata-anogenital-warts-in-children. 
Acesso em 20/10/2021

28.	 Varma S, Lathrop E, Haddad LB. Pediatric condyloma 
acuminata. Journal of pediatric and adolescent 
gynecology. 2013;26(6), e121-e122.

29.	 Rodriguez M, Zachary KC. Cidofovir: An overview. 
UpToDate. 2021. Avaiable: https://www.uptodate.com/
contents/cidofovir-an-overview. Access: 20/10/2021

30.	 Muffarrej D, Khattab E, Najjar R. Successful treatment of 
genital warts with cidofovir cream in a pediatric patient 
with Fanconi anemia. Journal of Oncology Pharmacy 
Practice. 2020; 26(5), 1234-1236.

31.	 Fernández-Morano T, del Boz J, Frieyro-Elichegui M, 
Repiso JB, Padilla-España L, de Troya-Martín  M. Trata-
miento de verrugas anogenitales con cidofovir tópico. 
Enfermedades Infecciosas y Microbiología Clínica. 2013; 
31(4), 222-226. 

32.	 Calderón-Castrat X, Blanco S, Santos-Durán JC, 
Roncero-Riesco M. Giant periurethral condyloma 
acuminata in a 2-year-old girl: Successful treatment 
with carbon dioxide laser. Actas dermo-sifiliograficas. 
2017;108(4), 385-387.

33.	 Xu M, Lin N, Li J, Jiang L, Zeng K. Photodynamic therapy 
as an alternative therapeutic option for pediatric 
condyloma acuminata: A case series. Photodiagnosis 
and photodynamic therapy. 2018;24, 179-181.

34.	 Chen M, Xie J, Han J. Photodynamic therapy of condyloma 
acuminatum in a child. Pediatric dermatology. 2010. 
27(5), 542-544.

35.	 Garaix F, Hery G, Tsimaratos M, Colson P, Tamalet  C. 
Human papillomavirus type 7-associated anal condyloma 
after renal transplantation in a child. Pediatric 
transplantation. 2019;23(5), e13470.

36.	 Akpadjan F, Adégbidi H, Attinsounon CA, Koudoukpo C, 
Dégboé B, Agbessi N, Atadokpèdé F. A case of reccuring 
giant condyloma of vulva in infant without sexual abuse 
successfully treated with electrocoagulation in Benin. 
The Pan African Medical Journal. 2017;27.

37.	 Patel RV, Desai D, Cherian A, Martyn-Simmons C. 
Periurethral and vulval condylomata acuminata: 
an unusual juvenile venereal disease in a 3-year-old girl. 
Case Reports. 2014; bcr2013200997.

38.	 Percinoto ACC, Danelon M, Crivelini MM, Cunha RF, 
Percinoto C. Condyloma acuminata in the tongue 
and palate of a sexually abused child: a case report. 
BMC research notes.2014;7(1), 1-6.

39.	 Altınay-Kırlı E, Güçer Ş, Karnak İ. Perianal giant 
condyloma acuminata in an infant: an alarming lesion 
for a pediatric surgeon. The Turkish journal of pediatrics. 
2011;53, 333-336.

40.	 Allen AL, Siegfried EC. The natural history of condyloma 
in children. Journal of the American Academy of 
Dermatology. 1998;39(6), 951-955.

41.	 Komericki P, Akkilic-Materna M, Strimitzer T, Aberer W. 
Efficacy and safety of imiquimod versus podophyllotoxin 
in the treatment of anogenital warts. Sexually 
transmitted diseases. 2011;38(3), 216-218.

42.	 Food and Drug Administration (FDA). HIGHLIGHTS OF 
PRESCRIBING INFORMATION: Aldara® (imiquimod) 
Cream, 5%. Acesso em: 28/05/2021. Available: 
https://www.accessdata.fda.gov/drugsatfda_docs/
label/2010/020723s022lbl.pdf.

43.	 Longstaff E, von Krogh G. Condyloma eradication: 
self-therapy with 0.15-0.5% podophyllotoxin versus 
20-25% podophyllin preparations- an integrated safety 
assessment. Regul Toxicol Pharmacol. 2001; 33:117.

44.	 Xie FM, Zeng K, Chen ZL, et al. Treatment of recurrent 
condyloma acuminatum with solid lipid nanoparticle 
gel containing podophyllotoxin: a randomized double-
-blinded, controlled clinical trial. Nan Fang Yi Ke Da Xue 
Xue Bao. 2007; 27:657.

45.	 Lacey CJ, Goodall RL, Tennvall GR, et  al. Randomised 
controlled trial and economic evaluation of 
podophyllotoxin solution, podophyllotoxin cream, 
and  podophyllin in the treatment of genital warts. 
Sex Transm Infect. 2003; 79:270.

46.	 Widschwendter A, Böttcher B, Riedl D, Coban S, Mutz-
-Dehbalaie I, Gothe RM, Fessler S. Recurrence of genitals 
warts in pre-HPV vaccine era after laser treatment. Archives 
of gynecology and obstetrics. 2019; 300(3), 661-668.

47.	 Ting PT, Dytoc MT. Therapy of external anogenital 
warts and molluscum contagiosum: a literature review. 
Dermatol Ther. 2004; 17:68.

https://www.uptodate.com/contents/sinecatechins-drug-information
https://www.uptodate.com/contents/sinecatechins-drug-information
https://www.uptodate.com/contents/podophyllum-resin-drug-information
https://www.uptodate.com/contents/podophyllum-resin-drug-information
https://www.uptodate.com/contents/condylomata-acuminata-anogenital-warts-in-children
https://www.uptodate.com/contents/condylomata-acuminata-anogenital-warts-in-children
https://www.uptodate.com/contents/cidofovir-an-overview
https://www.uptodate.com/contents/cidofovir-an-overview
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/020723s022lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/020723s022lbl.pdf


10 https://www.revistas.usp.br/rmrp

Therapeutic approaches to Condyloma Acuminatum in children and adolescents

Corresponding Author:
Bárbara Bizzo Castelo
barbara.bizzo@medicina.ufjf.br

Editor:
Prof. Dr. Paulo Henrique Manso

Received: feb 21, 2022
Approved: sep 12, 2022

Authors’ contribution
All authors contributed substantially to the study design or data interpretation, participated in draft 
writing and final version review and approval, and agreed to be responsible for the accuracy or integrity 
of any part of the study.

In the process of creating the review, the following were carried out:
Data collection and identification: D, B, S, F, N
Evaluation of inclusion and exclusion criteria: D, B, S, F, N
Data extraction and analysis: D, B, S, F, N
Participation in the writing of the preliminary version: D, B, S, F, N
Substantial contribution to study design or data interpretation: D, B, S, F, N
Participation in the review and approval of the final version: D, B, S, F, N
Manuscript translation: D, B, S, F, N
Compliance with being responsible for the accuracy or completeness of any part of the study: D, B, S, F, N

Funding source
There were no sources of support or funding that contributed to the development of the work.


