Curr Pediatr Res 2013; 17 (2): 123-124 ISSN 0971-9032
http://www.pediatricresearch.info

Condylomata acuminatain an infant: A casereport.
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Abstract

We report acase of Condylomata acuminata (CA) in an infant, a rare presentation of a
fleshy, painful, soft and grayish mass (warts). In presenting this report, we wish to highlight
the distinctive manifestation of CA and to provide a concise report of this disorder in in-
fancy with the hope that such information will aid early recognition and treatment of this
condition, especially in infancy and children. It needs to be mentioned that a high index of
suscipicion should to be maintained to be able to make thisdiagnosisin early life.
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Introduction Phyllin resin was used to burn the masses for abaiatys
and this cleared

We present a rare case of CA in an infant. The gaeof
presenting this case is to highlight the distinetivanifes-
tation and the possibility of its occurrence iraincy.

SIDE VIEW OF PATIENT'S FERINEAL REGION

Circumscribed

CA presents as soft skin coloured warts and arsechhy kst
Human Papilloma Virus (HPV). The disease is highly
contagious, can appear singly or in groups, and ma
be small or large. [1] Although common in adults, i
is rare in children. It is usually transmitted saby in
adults but mainly from maternal genital tract dgrite- Nete the condyomats rash
livery, auto-inoculation and sometimes sexual abnse
children. [2]They are the most common viral sexuall
transmitted disease in the USA. Although CA aBect
both genders, data from office visits for warts anted
from the National ambulatory medical care survey wspizmentsdrah
showed that women accounted for 67% of patientsipop

lation.[3]in Nigeria, it accounts for 38.9% of dlopsy

skin lesions.[4] Diagnoses are primarily clinicd].[As

malignant transformation of CA is known to occtiisiof

utmost importance that such lesions in childrenraated

promptly.[5]
Case presentation

NF is a 14 month old child who presented with a snas

protruding from the anus for 6 months.

This was insidious in onset with a history of pamd dif- ) _

ficulty in defecating. Mother had no such growttpireg- ~ Discussion

nancy. The child had never been sexually assaulird.

amination revealed an apprehensive child with aal anThe infectious cause of condyloma acuminata was-dem

growth, grayish, non tender and non fungating.iAichl  onstrated in 1917 by the experimental transmissfahe

diagnosis of Condylomata Acuminata was made. Podo- disease from penile condyloma tissue.[6] Topicadlgeo
phyllin was first reported to be effective in 194 Kap-
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lan.[7]. The first modern study demonstrating tleausl

Chinawa/Obu

whose assistance and ideas through the courseisof th

route of transmission of HPV was in 1954, when 8&rr work is priceless.

and colleagues observed 24 women with genital wallts

of which had appeared within 4 to 6 weeks of the paReferences

tients’ husbands return from the Korean War. Alttedse
men admitted to sexual contact with women in the Faj
East, and all of them had recently had penile w§gidn
this case, however, there was no history of seswotact.
CA is caused by the HPV which is a small DNA virus2,
that does not grow in tissue culture but can batified
by electron microscopy [9] Presentation in paeitiaige
group (though rare) is from one to six months of3.
age.[10] Our patient presented at 6 months of ayes. is
in keeping with the commonly observed pattern iil- ch .
dren. :

Pregnant women infected with CA can pass the infec-
tion to their newborns. [11] In children less thamo 5.
years, the mode of transmission is vertical (fromthmar
to child during child birth). [11] This is not likethe case
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Other masses can present as CA. For instance, $datu
Contagiosum may protrude from the genitals bus ibfr Correspondence to:

ten painless and umbilicated. Squamos cell carcniom
situ is initially painless, rare in children andnceause
weight loss
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An informed consent was obtained from the parehts o
care-giver.

Conclusions

CA though common in adults is rare in children. &balr
history, good examination and a high index of stiepi
are needed to make the diagnosis in children. Hodap
has been found to be an effective treatment.
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