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Abstract  

 

Bushke-Lowenstein Tumor Giant or Condyloma Acuminata is a rare neoplasm induced by an oncogenic human 

papilloma virus (HPV 11 and 6). It is a sexually transmitted disease. Despite of its indolent character it can probably 

degenerate to an aggressif epidermoid carcinoma like in our observation. We report the case of a patient who developed 

this tumor with locoregional destruction .The Aim of this work is to describe this pathology via a literature review.  
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Abbreviation: BLT: Buschke and Lowenstein Tumor, HPV: human papilloma virus 

 

INTRODUCTION 
Giant Condyloma Acuminata or Bushke-

Lowenstein Tumor is a rare neoplasm induced by an 

oncogenic human papilloma virus (HPV 11 and 6). It is 

a sexually transmitted disease, which can probably 

degenerate after a long duration of evolution especially 

when there is other risk factors of anal carcinoma. We 

report the case of a patient carrying this tumor and 

presenting a locally advanced stage of squamous cell 

carcinoma. 

 

CASE PRESENTATION  
It’s about a  patient of 62 years, smoking for 

30 year, with a history of heterosex. presented bilateral 

inguinal masses, the right one was fistulized with 

purrulous and foul smelling discharge, a history of 

vegetative lesions in the anal margin growing up for 20 

years has been discovered. The clinical examination 

found a foul-smelling cauliflower-shaped tumor taking 

on the anal margin and the perianal area, it was blinded 

and obturating the anus (Figure-1). 

 

The ganglion examination found an 

ulceroburging tumor of the right inguinal area and a 

large left inguinal lymphadenopathy very inflammatory 

and painful (Figure-2). This patient underwent skin 

biopsy at the level of the inguinal tumor (Figure-3), 

returned to non-keratinizing and moderately 

differentiated squamous cell carcinoma infiltrant, while 

anal margin biopsy was in favor of a condyloma 

(Figure-4). 

 

Our patient underwent a rectoscopy which did 

not objectify extension in the rectal mucosa. In the 

extension assessment, the ultrasound scan found a huge 

tumor-like left inguinal lymphadenopathy, while 

thoraco-abdominopelvic tomodensitometry showed 

infiltration of the rectal wall with perirectal necrosis. 

 

After in institutional tumor board with 

surgeons, medical and radiation oncologists. Only a 

palliative chemotherapy has been indicated for our 

patient. 
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Fig-1: Cauliflower-shaped tumor of the anal marging 

 

 
Fig-2: An ulceroburging tumor of the right inguinal area 

 
Fig-3: HES stain G x 100 => Epithelial proliferation with papillar architecture and a large number of koilocytes 

 

 
Fig-4: HES stain G x 100 => malignant infiltrarting proliferation without signs of keratinization 

 

DISCUSSION  
First described in 1925 by Buschke and 

Lowenstein [1] as carcinomalike condylomata 

acuminata of the penis. BLT are more rarely seen in the 

anal location [2]. 

 

Buschke-Lowenstein tumors also known as 

verrucous carcinoma [3] are slow-growing giant 

condylomata accuminata of the anogenital region [4]. 

Reaching 0,1% of the population in sexual activity [5] 

and more frequently between the 4th and 6th deceny [6] 

with a male predominance [7, 8]. Oncogenic human 

papillomavirus types 6 and 11 are the major factors of 

this rare tumor [4] other risk factors have been 

described such as smoking, Multiple sexual partner and 

human immunity deficiency [9, 10]. The tumor appears 

like a large erythematous and cauliflower-like mass, or 

a rooster's crest [4]. It evolves slowly, and do not 

regress spontaneously [11]. 

 

The degenerative frequency of a giant 

condyloma is significant, estimated at 30% [12]. It can 

evolve to a micro-invasive carcinoma. In other cases, a 

transformation to an invasive squamous cell carcinoma 

with a more aggressive necrotic character is possible as 

happent to our patient. 

 

Histologically, the exact terminology still 

controverted. In fact there is some authors who 

considered the BLT a well differentiated squamous cell 

carcinoma and others defined it like a transition form 
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between Condyloma Acuminata and Squamous Cell 

Carcinoma [13, 14]. 

 

The radical surgical excision of the tumor is 

the treatment of choice [15] and must be as wide as 

possible in order to ovoid recurrences [16]. The use of 

radiotherapy have showed its efficiency but limited by 

the risk of degeneration into anaplastic carcinoma [15, 

17]. Few reported cases have been successfully treated 

with long term intralesional interferon alpha-2b [13, 18, 

19]. 

 

Chemotherapy based on 5-fluorouracil and 

cisplatin, associated or not to radiotherapy  was also 

reported in some series and reported cases [15]. 

 

It have been reported that preoperative chemo-

radiation followed by radical surgery is an efficient 

therapeutic modality and could have no recurrences 

[20-22]. 

 

CONCLUSION AND PERSPECTIVE 
Giant Condyloma Acuminata of the anal 

margin is a rare tumor, characterized by its local 

aggressiveness. The histological terminology still a 

debate between authors. There is no consensus of 

treatment of this entity but a multidisciplinary 

contribution for the management of this tumor is 

necessary. 

 

The main perspective in this work is to show 

the risque of transformation from an indolent to an 

aggressive tumor with high risk of metastasis. The 

management of this disease should be the earliest 

possible by the surgery. Primary prevention consists on 

sensitization of the adult population to this sexually 

transmitted disease 
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