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Condyloma acuminatum (CA) is a sexually transmitted infection (STI) that results in psychosocial distress. The
etiologic agent is the human papillomavirus (HPV), genotypes 6 and 11. Sexually transmitted infections from the
HPYV are the worlds most common infection. Infections occur on the skin, and mucous membranes of the genital
and perianal region, and less frequently in the oral cavity. But, with an increase in oral sexual practices with
infected partners of all ages, CA should be considered in the differential diagnosis of oral lesions. The mode of
transmission is through oral sex. Dental clinicians will often be the first healthcare provider to detect lesions in the
oral cavity, especially HPV origin. In addition to obtaining a complete medical and dental history, histopathologic
diagnosis will enable the healthcare team in arriving at an accurate diagnosis of CA. In this case report, we
diagnose condyloma acuminatum in a geriatric female who was unaware of the STI on the left buccal mucosa of

the cheek that was treated by complete surgical excision.
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Introduction

Globally, human papillomavirus (HPV) infection is the most
common etiologic agent for sexually transmitted infections [1].
In the United States, it is estimated that there are greater than
6.2 million cases diagnosed per year [2]. However, infections
can progress and usually result in condyloma on the genital and
perianal regions [3]. Condyloma acuminatum is infectious, as
65% of men or women will become infected from their sexual
partner [4]. The virus can infect epithelia and mucosa resulting
in slow, benign proliferations of stratified squamous epithelium
frequently observed on the skin, anogenital area and oral cavity
[5-7]. HPV-induced oral infections are associated with the risk of
developing cancer of the oral cavity [8,9].

HPV is the viral etiologic agent for condyloma acuminatum (CA)
commonly observed on the skin and anogenital region [10,11].
Condyloma acuminatum (also known as venereal wart) beyond
the anogenital region is less frequently observed [12-14].The
common mode of transmission is through oral sex between sexual
partners. As unwanted pregnancy is no longer a concern in the
geriatric female patient, sexually active senior citizens are still

vulnerable to sexually transmitted infections (STIs).

Mucosal lesions of the oral cavity are often asymptomatic and
can affect the lips, tongue, floor of mouth, buccal mucosa of
the cheeks, soft palate, and the gingiva [6,12,14,15,16]. The
papillomatous growths can be composed of small solitary papules
or grouped together with a sessile or pedunculated base to large
pedunculated growths [6,12,15]. Upon clinical presentation,
condyloma may appear similar to squamous papilloma, verruca
vulgaris, verruciform xanthoma, focal epithelial hyperplasia,
verrucous hyperplasia, and verrucous carcinoma.

We report a case of condyloma acuminatum in the oral cavity in a
female geriatric patient.

Virology

The human papillomavirus is a 55nm non-enveloped icosahedral
double-stranded deoxyribonucleic acid (DNA) virus [17, 18].
There are over 150 genotypically different types and classified as
either mucosal or cutaneous [19-21]. Oral condyloma infection
is associated with HPV subtypes 6 and 11 [7, 22]. Papillomas
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induced by HPV types 6 and 11 are considered to have low
oncogenic potential. However, approximately 85% of dysplastic
lesions, carcinoma in situ and squamous cell carcinoma involve
the DNA sequence of HPV 16 and 18. DNA replication of HPV
occurs in the nuclei of the basal epithelial cells. The HPV capsid
proteins enter the host cell delivering the viral DNA to the nucleus
which allows proliferation of the viral lesion [17, 19, 20, 21].

Case Report

Figure 1: Intraoral photograph of condyloma on left buccal
mucosa of cheek

A 66-year old female was referred to the office by her family
dentist for evaluation of multiple raised papules on the left buccal
mucosa of the cheek near the commissure (Figure 1). The patient
stated that she did not know how long the lesion was present. Her
past medical history was unremarkable. She was not taking any
medications and denied any allergy to medications. The patient
admits to being sexually active with multiple partners.

Head and neck examination were negative for palpable neck masses
and lymphadenopathy. Oral examination revealed multiple pink
colored pedunculated papules on the buccal mucosa of the cheek
near the commissure. The surface texture had a pebbly appearance
that resembled, “cauliflower”. The remaining oral examination
was unremarkable. Based on the clinical appearance of the lesion,
the differential diagnosis included squamous papilloma, verruca
vulgaris, verruciform xanthoma, focal epithelial hyperplasia,
papillary hyperplasia and condyloma acuminatum. The patient
was informed of the clinical findings and recommendation of
excisional biopsy to obtain a definitive microscopic diagnosis
under local anesthesia.

Figure 2A: Biopsy of condyloma from left cheek. Irregular
epithelial thickening with acanthosis and marked papillomatosis
with nonuniform perinuclear halos. Hematoxylin and eosin, 400x.

Figure 2B: High power view demonstrating viral infected cells
(koilocytes). Note nonuniform perinuclear cytoplasmic halos and
hyperchromatic nuclei. Hematoxylin and eosin, 1000x.

Excisional biopsy was completed under local anesthesia with 1.0
mm margins of normal tissue and to the depth of the orbicularis
oris muscle. The lesion was stained with hematoxylin and eosin for
histopathologic diagnosis. Histological examination demonstrated
papillary projections of parakeratinized stratified squamous
epithelium with acanthosis (Figure 2A). Cells variable in size
with nonuniform perinuclear halos and hyperchromatic nuclei
were observed (koilocytes) (Figure 2B). The histological findings
were consistent with condyloma acuminatum. The patient was
referred to an infectious disease specialist for further evaluation
of sexually transmitted infections of the female reproductive tract.

Discussion

Human papilloma virus affects all age groups and condyloma
acuminatum is a sexually transmitted infection caused by
HPV 6 and 11 in patients who engage in oral sex [6, 23, 24].
Transmission of the HPV to the oral cavity can occur through
oral sex, autoinoculation, and rarely, perinatal transmission
through the birth canal [6, 13, 14]. Non-sexual transmission
of HPV oral lesions can also occur by autoinoculation from
lesions on the genitals via hand to mouth, and perinatal
transmission [25].

Histopathologic features of oral condyloma acuminatum
demonstrate papillomatosis, and the primary diagnostic
feature, koilocytosis, which are cells with nonuniform
perinuclear halos of variable size and hyperchromicity [24, 26,
27]. The characteristic feature of CA infection is the presence
of koilocytes (Figure 2B) which are virus-infected epithelial
cells with perinuclear cytoplasmic vacuolization of cells of
the spinous layer of the epithelium. This results in the nuclei
becoming pyknotic and cremated surrounded by an optically
clear zone [7,23,28] .The histopathologic findings in our patient
are characteristic of HPV-induced condyloma acuminatum.
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Conclusion

A case of oral condyloma acuminatum of a 66-year old female
is presented to create awareness of this sexually transmitted
infection in the oral cavity of a geriatric patient due to the
human papillomavirus. Educating clinicians and senior citizens
about the HPV and condyloma acuminatum will create greater
awareness that despite their advanced age group, they are not
immune to sexually transmitted infections.
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