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Condyloma acuminata of the urinary bladder: 
A rare case report 

Mesanede kondiloma aküminata: Ender bir olgu sunumu
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INTRODUCTION 

Condyloma Acuminata (CA) is associated with Hu-
man Papilloma Virus (HPV). It occurs commonly in 
external genital areas and sometimes in the urinary 
system. The lesions may appear as single entities or 
form typically soft and papillary cauliflower-like clus-
ters. Diagnosis of the lesions are made by visual and 
histopathological examination of suspected genital 
areas.

Here, we report a case of condyloma acuminata in 

the bladder of a 55-year-old woman who came to 
our clinic with genital lesions and and urinary irritati-
on symptoms such as dysuria and pollakiuria.

Case

A 55-year-old married woman registered to our clinic 
with genital lesions, dysuria and pollakiuria. She had 
not previously suffered from similar illnesses, and im-
munosuppression. Her partner was healthy. During 
physical examination, a few number of warts were 
found around the genital area. Biochemical findings 

ABSTRACT

Condyloma Acuminata (CA) is a sexually transmitted disease 
caused by the Human Papilloma Virus (HPV) of the papovavirus 
family and it can be seen on the genital or perianal area, some-
times the external urethral orifice or the bladder. Involvement of 
bladder is very rare and it may be related with immnuosuppressi-
on. In our case, the patient came to the hospital with genital lesi-
ons and urinary irritation symptoms such as dysuria and pollaki-
uria. Genital warts were located in the genital area, therefore we 
took excisional biopsy. And then, the lesions were treated with 
bipolar cauterization. Cystoscopy was performed to check for in-
volvement of urinary system. There was hyperemia in the base of 
the bladder and the inter trigonic line and there was an increase 
in vascularization. We took cold cup punch biopsies from seve-
ral suspicious areas. The pathological results of external genital 
warts and bladder biopsies were found consistent with condylo-
ma acuminata. The lesions in the bladder were fulgurated and 
immunotherapy was performed to prevent recurrence of CA. 
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ÖZ

Kondiloma aküminata, papovirüs ailesinde yer alan human pa-
pilloma virüsün (HPV) neden olduğu seksüel geçişli bir hastalık 
olup genital ya da perianal bölgede bazende external orifis ve 
mesane içerisinde görülmektedir. Mesane tutulumu son derece 
enderdir ve bu durum immünsupresyon ile ilişkili olabilmektedir.  
Bu olgumuzda, genital lezyon ile beraber dizüri ve pollaküri gibi 
semptomlar nedeniyle hastanemize başvuran bir hastayı sunduk. 
Genital alandaki lezyondan eksizyonel biyopsi alındı. Daha sonra 
lezyonlar bipolar koter ile yakıldı. Üriner sistem tutulumu açısın-
dan sistoskopi yapıldı. Mesane tabanı ve inter trigonik alanda 
hiperemi ve vaskülarizasyonda artış saptandı. Şüpheli alanlardan 
soğuk biyopsi örneği alındı. Genital alandaki ve mesanedeki lez-
yonların patolojik incelemesi kondiloma aküminata ile uyumlu 
olarak bulundu. Mesanedeki lezyonlar fulgarize edildi ve hastaya 
rekürrens oluşumunu engellemek açısından immünoterapi baş-
landı.

Anahtar kelimeler: Kondiloma aküminata, mesane, tedavi
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and urinalysis were normal. We took some excisional 
biopsies from the papillary genital lesions. Subsequ-
ent to the biopsies, cauterization was performed for 
the warts. To determine the presence of intravesical 
involvement, cystoscopy was performed. Some hype-
remic areas were found in the base of the bladder 
and the intertrigonic line. We took several cold cup 
punch biopsies from these areas, then, the suspicio-
us areas were fulgurated by bipolar loop electrodes. 
Histopathological examination of genital lesions and 
the base of the urinary bladder were consistent with 
the diagnosis of “Condyloma Acuminata”. Large stal-
ked papillary and villous structures were found in the 
genital biopsy (Figure 1) and the punch biopsy of uri-
nary bladder and genital area biopsy (Figure 2 and 3) 
showed the presence of branching and koilocytosis. We performed cauterization accordance with the 

procedure. The immunotherapy was started. Beta- 
glucan therapy was preferred at recommended da-
ily doses of 10 mg for 1 month. After three months 
from the beginning of the treatment, we performed 
cystoscopy again. There were no suspicious areas in 
the base of bladder and trigon line, therefore we ce-
ased immunotherapy.

DIscussIon

Condyloma Acuminata is a HPV induced lesion. The-
re are over 100 types of HPV. 14 types are known to 
cause cancer such as types 16 and 18. However, 90% 
of all genital warts are related with types 6 and 11. 
HPV is a common sexually transmitted disease but 
sometimes sexual contact is not always a necessary 
prerequisite for infection. Contamination with HPV 
may be enough. Highest recurrence rates and risk 
are detected in the 2nd and 3rd stages of the disease. 
Risk factors are early start-up of sexual activity, mul-
tiple sexual partners, history of sexually transmitted 
diseases, and immunosuppression1. The lesions are 
usually papillary, however flat lesions can rarely be 
seen2. In this case, both of the versions of CA are spe-
cified.

HPV infection is usually asymptomatic. When the le-
sions are visible on the genital areas, patients have 
to register to the nearest hospital. Urinary system is 

Figure 1. H&Ex40, Large handle papillaryand villous structures.

Figure 2. H&Ex100, Papillary structures.

Figure 3. H&Ex200, Koilocytosis (Vacuolization).
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usually sterile. In the patients with cutaneous cond-
yloma acuminatum3, the lesion usually arises from 
the extension of urinary tract. These patients have 
urinary tract symptoms such as dysuria, pollakiu-
ria and urgency. Our patient was treated with oral 
antibiotics two times. However her complaints did 
not improve so after physical examination of genital 
areas, we decided to perform cystoscopy, suspec-
ting that the urinary bladder or urethra might be 
infected. History of immunosuppression facilitated 
development of intravesical infection. Maintenance 
of immunosuppressive treatment has been associa-
ted with this condition. When we reviewed 16 cases 
of bladder condyloma, five (31%)4 of the patients 
had a history of immunosuppression. But in our 
case, there were no history of immunosuppressive 
treatment.

HPV is commonly diagnosed clinically. During physi-
cal examinations, typical lesions can be seen. Labora-
tory, radiologic and cystoscopic findings are nonspe-
cific and may be similar to those seen in other urinary 
system tract diseases. HPV induced carcinoma of 
bladder may cause filling defect seen during radio-
logical examination such as intravenous pyelography. 
Also, visual examination and clinical suspicion helped 
to diagnose urinary tract involvement in this case. 

Its histopathological findings consist of superficial 
hyperkeratosis, thickening of the epidermis (acant-
hosis), branching, villous and papillary connective 
tissue stroma. Vacuolisation observed in spinose cells 
(koilocytosis) is a characteristic feature of HPV infec-
tion5. In our case, koilocytosis was diagnosed with 
histopatological examination of the urinary bladder 
biopsy materials. 

Treatment of CA is very simple but difficult. The-
re is no single curative treatment for condylomata 
acuminata. Treatment is reserved for patients with 
visible warts. Noninvasive or invasive treatment op-
tions are preferable. The selection of the treatment 
option depends on the size, morphology, number, 
and anatomic site of the lesion. If the patient has 
some symptoms of urinary tract infection, then 

cystoscopy can be performed. Suspicion is impor-
tant to determine infection of urethra or urinary 
bladder. We preferred cauterization of genital and 
bladder lesions. Immunotherapy is not necessary, 
but the recurrence and progress of the disease can 
be reduced with this treatment. Combination of in-
vasive interventions and drug treatments were fo-
und to have long term effectiveness. Isoprinosine 
can be used for the immunomodulating treatment. 
This study showed that the relapse rate was signi-
ficantly reduced with isoprinosine treatment from 
32% to 7 percent6. Beta Glucan is another immu-
nomodulater option to avoid of reccurrence. Beta 
Glucan treatment has an effect both antiviral and 
immunomodulator7. So we starterd beta glucan tre-
atment to avoid reccurence of warts for 10 mg per 
day for one month. Also, new surgical methods can 
be used for CA, and the YAG laser ablation combi-
ned with intraurethral perfusion of 5-fluorouracil is 
an effective and safer therapy with a lower relapse 
rate for intraurethral CA8. Thulium laser and Nd:YAG 
laser are other safe treatment options when urinary 
system is involved9. This method may be effective 
when bladder is involved. 

The usage of condoms might reduce the risk for HPV-
associated diseases. Also prophylactics can reduce 
of HPV-associated clinical diseases. There are two 
types HPV vaccine which are bivalent and quadriva-
lent. Quadrivalent vaccines are also directed against 
HPV 6 and HPV 1110. Although the vaccine is efficient, 
marital status is an important aspect for relapse ra-
tes for this patient group. Coskuner et al’s study has 
shown the relationship between marital status and 
relapse of lesions11. So considering this situation, we 
can’t suggest this vaccine to a patient. 

From the age of 20, HPV is especially common in se-
xually active people. Genital warts and urinary tract 
symptoms should be examined to find out the invol-
vement of the urinary system. Diagnosis and treat-
ment methods must be chosen for urinary tract lesi-
ons. After the treatment, we can discuss alternative 
protective options with the patients and it is up to 
the patient to choose one the given options.
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