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            Abstract

            
               
The disease, for which the most important treatment method is the surgical excision, differs from normal condyloma acuminatum
                  cases with its high degree of malignancy. The purpose of this paper is to present the case that reached huge dimensions in
                  the perianal region which was treated with wide resection, came to our outpatient department with recurrence and was successfully
                  treated with topical Imiquimod 5 % cream.
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               Introduction

            Buschke-Lowenstein tumor, otherwise known as giant condyloma acuminate, presents as an asymptomatic, papillomatous growth
               on the genitalia or the perianal area that grows to a large size. Most lesions are 5cm or larger in diameter at the time of
               presentation. It is the most common sexually transmitted infection of anorectal region. The exact position of Buschke Lowenstein
               tumor and verrucous carcinoma in the spectrum of benign and malignant lesions is not established. It is regarded as a verrucous
               low grade well differentiated squamous carcinoma. Origin from HPV infection is likely.1 Incidence rate in the general population is 0.1%.2 Buschke Lowenstein tumor grows larger than typical genital warts and tends to persist for longer. Rarely, invasive squamous
               cell carcinoma may supervene,3 but metastasis is unlikely. Incubation period of HPV that causes condyloma acuminatum is about 1–6 months. The purpose of
               this paper is to present a Buschke Lowenstein Tumor case that has reached a huge dimensions covering all perianal region and
               extending into anal channel that was treated with wide resection followed by topical Imiquimod 5% cream for the fresh lesions
               post resection. Imiquimod is an immune response modifier that stimulates innate and adaptive immune pathway resulting in antiviral,
               anti-tumour and immunoregulatory properties. It is a non-nucleoside heterocyclic amine and induces cytokine production which
               indirectly produces interferon-gamma and enhancement of cell mediated immunity responsible for viral killing. It is an activator
               of Toll-Like Receptor.4 
            

         

         
               
               Case Report
               
            

            18 years old boy came to our Out Patient Department with complaints of multiple dark coloured raised lesions over the anal
               and peri anal region since 2 months. Associated with  discharge and unpleasant odour without previous diseases, and there
               is history of homosexual relationships present. Patient had a huge mass over the anal orifice 2 months ago for which he underwent
               wide resection under spinal anesthesia on 9/7/2020 (Figure  1). Patient claimed beginning sexual activity at 17 years old. Serologic screening for HIV, Hepatitis B (HBsAg), hepatitis
               C (anti-HCV ELISA) and syphilis (VDRL) did not reveal infections and patient had not mentioned any previous sexual diseases.
            

            
                  
                  Figure 1

                  (a,b,c): A 10 × 10 cm mass was observed which was covered with exudate with unpleasantodour, shaped like broccoli, and grew
                     towards scrotum and penis root covering all perianal region beginning from anal canal.
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                  Clinical Examination 

               General physical and systemic examinations were normal.

               Multiple pedunculated skin coloured to pink coloured papules present over 6’ o clock, 9’o clock and 11’o clock positions of
                  peri anal region and few papules were present over the anal region (Figure  3). Initially he had a 10 × 10 cm mass was observed which was covered with exudate with unpleasant odour, shaped like broccoli,
                  and grew towards scrotum and penis root covering all perianal region beginning from anal canal. (Figure  1). A provisional diagnosis of giant condyloma accuminatum was made on history and clinical examination. Patient was explained
                  about the diagnosis along with treatment approach and informed consent was taken for further investigations and treatment
                  protocol to rule out any other malignancies.
               

            

            
                  Investigations 

               WBC count and ESR was elevated. Histopathological examination shows acanthosis, papillomatosis, and parakeratosis(Figure  2 A). Papillary fronds of well-differentiated squamous epithelium with extensive hyperkeratosis and parakeratosis was seen.(Figure  2B). The epithelium was hyperplastic and had penetrated into the underlying tissues in broad bulbous down-growths, in a pushing
                  rather than infiltrating pattern (Figure  2C & D). The cells in the superficial and intermediate layers showed extensive koilocytotic changes, morphologically similar
                  to those of condylomatous lesions(Figure  2C & D). Tumour stroma was infiltrated by abundant chronic inflammatory cells (Figure  2C & D).
               

               
                     
                     Figure 2

                     A: Photomicrograph showing acanthosis, papillomatosis, and parakeratosis (H&E stain,x10). B: Photomicrograph showing Papillary fronds of well-differentiated squamous epithelium with extensive hyper-keratosis and parakeratosis
                        is seen (H&E stain,x10). C: Photomicrograph showing The epithelium was hyperplastic and had penetrated into the underlying tissues in broad bulbous down-growths,
                        in a pushing rather than infiltrating pattern (H&E stain, x10). D: Photomicrograph showing tumour stroma was infiltrated by abundant chronic inflammatory cells (H&E stain,x40).
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               Based on clinical features, morphology of lesions and histopathology studies, a final diagnosis of Giant Condyloma Accuminatum
                  was made. Hence the treatment with topical 5% Imiquimod cream along with tablets zinc and antioxidants were given for 4 weeks
                  and follow up was made at the end of each week (Figure  4, Figure  5). A Psychiatry opinion was obtained and the patient was given counselling. Lesions started resolving without the emergence
                  of new lesion.
               

               
                     
                     Figure 3

                     Multiple pedunculated skin coloured to pink coloured papules present over 6’ o clock , 9’o clock and 11’o clock positions
                        of peri anal region and few papules were present over the anal region.
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                     Figure 4

                     Third week of topical imiquimod therapy .
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                     Figure 5

                     Fourth week of topical imiquimod therapy(lesions resolved completely).
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               Discussion

            Buschke Lowenstein Tumour, otherwise known as Giant Condyloma Acuminata , presents as an asymptomatic , papillomatous growth
               on the genitalia or the perianal area that grows to a large size. Most lesions are 5cm or larger in diameter at the time of
               presentation. Their surface and consistency is variegated; soft areas have a papillomatous surface while hard areas have a
               smoother surface. Typical cutaneous and mucosal warts may be present adjacently. Maceration and secondary infection are frequent
               in uncircumcised men. Local invasion of the tumour may lead to perforation of the prepuce and extension into the deeper structures
               of the glans leading to induration. Buschke Lowenstein Tumor grows larger than typical genital warts and tends to persist
               for longer. Homosexuality, bad genital hygiene, chronic genital infections, and polygamy are considered as risk factors. In
               a study of 42 cases of Buschke-Lowenstein tumor affecting the anorectal and perianal regions, the tendency for local recurrence
               was seen in up to 66% and was associated with a longer duration of disease; malignant transformation was seen in 56%. 5 The prognosis is poor in untreated cases as the tumor can continue to grow and invade locally, causing death by exsanguination
               from femoral artery invasion or cachexia. 6 Systemic or topical chemotherapy and radiotherapy can be applied to patients to whom surgical operation cannot be performed.
               Recurrence and progressive malignant transformation can occur even with treatment, 7 and hence, long term follow up is necessary. Since malignant transformation was not observed in the histopathology of excised
               piece, chemoradiotherapy or any other new surgical invasion was not planned for the patient after surgery. Immune enhancers
               were given in the form of Imiquimod 5 percentage cream for 4 weeks over the fresh lesions post-surgery. Patient responded
               to the treatment brilliantly and got cured completely.
            

         

         
               Conclusion

            Early surgical resection of condyloma acuminatum prevents the development of Buschke Lowenstein Tumor. It is necessary to
               determine histopathologically whether a malignant transformation has occurred or not. Topical treatment with Imiquimod 5 %
               cream indirectly produces interferon-gamma and enhancement of cell mediated immunity responsible for viral killing. The frequency
               of applications need to be increased above the once weekly schedule. It is a non-nucleoside heterocyclic amine. It is an activator
               of Toll-Like Receptor 7. The purpose of this paper is to present the case that reached huge dimensions in the perianal region
               which was treated with wide resection, came to our outpatient department with recurrence and was successfully treated with
               topical Imiquimod 5 % cream.
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