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SUMMARY

genital warts (Condylomata acuminata, venereal warts,
anal warts and anogenital warts) are highly
contagious sexually transmitted disease caused by some
sub-types of human papillomavirus (HPV). It is spread
through direct skin-to-skin contact during oral, genital, or
anal sex with an infected partner.

Warts are the most easily recognized symptom of
genital HPV infection. They can be caused by strains 6, 11,
30, 42, 43, 44, 45, 51, 52 and 54 of HPV, but types 6 and
11 are responsible for 90% of genital warts cases. It is
estimated that 1-2% of the sexually active population
between the ages of 15 and 49 is afflicted with these HPV-
associated verrucae.

The treatment of warts poses a therapeutic challenge
for physicians. No single therapy had been proven effective
at achieving complete remission in every patient. As a
result, many different approaches to wart therapy exist.
These approaches include chemotherapy by (salicylic acid,
TCA, podophyllin, podophyllotoxin), cryotherapy mostly
by liquid nitrogen, electrosurgery (curettage and cautary),
laser therapy and photodynamic therapy. All these previous
destructive modalities may be painful, ineffective, costly,
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INTRODUCTION

%uman Papilloma Virus (HPV) is a double-stranded
DNA virus that causes cutaneous viral warts, most
commonly located on the skin and genitalia (Rivera and
Tyring, 2004). Over 118 types of papillomavirus have been
identified, more than 35 types infect the genital tract (De
Villiers and Fauquet, 2004).

Types 6 and 11 Human Papilloma Virus (HPV) are
associated with low risk anogenital warts, and types 16, 18,
31, 33, 45 and 59 are most commonly associated with
squamous cell and adenocarcinomas of the cervix
(Brotzman, 2005). Individuals are likely to be infected by
multiple types (Vandepapeliere et al., 2005).

Warts of the genital tract carry a much more
pernicious threat for women in particular. It has been
estimated that up to 70% of sexually active women become
infected during their lifetime with human papillomavirus
(HPV) (Baseman and Koutsky, 2005).

Anogenital warts (venereal or condylomata acuminate)
occur in the perineum and on the genitalia or in the genital
tract and are considered as one of the most common sexually
transmitted diseases. They can be an indication of sexual
abuse in children under the age of 3, but may be
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transmitted to the neonates of infected women (Rintala et
al., 2005).

Approximately 23% of warts regress spontaneously
within 2 months, 30% within 3 months and 65% to 78%
within 2 years (Sterling et al., 2001). Previously infected
patients have a higher risk for development of new warts
than those never infected (Allen and Siegfried, 1998). The
rate of clearance is influenced by factors such as viral type,
host immune status, extent and duration of warts (Clifton et
al., 2003).

Although there are many destructive and
immunotherapeutic options available for the treatment of
viral warts, no single treatment has yet proven 100%
effective (Lipke, 2006). Anogenital warts should receive
special consideration and warrant vigilance for other
sexually transmitted disease (Sterling, 2001).

Destructive therapies include either topical agents,
such as salicylic acid, podophyllotoxin, trichloroacetic acid,
formaldehyde, 5-flurouracil and photodynamic therapy, or
surgical methods such as cryosurgery, laser ablation,
electrocautery, and surgical excision. Immunotherapeutic
agents include contact sensitizers, imiquimod, intralesional
interferons and oral drugs, such as levamisole, cimitidine,
and zinc sulphate (Dasher et al., 2009).
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Many observations have suggested that wart
proliferation 1s controlled by the immune system,
particularly the cell-mediated immunity (Gonc and
Donadi, 2004). Recently, intralesional immunotherapy by
different antigens has been proved -effective in the
treatment of different types of warts (Gupta et al., 2008).

Intralesional immunotherapy employs the ability of
the immune system to recognize certain viral, bacterial and
fungal antigens that induce a delayed-type hypersensitivity
reaction, not only to the antigen but also against the wart
virus, which in turn, increases the ability of the immune
system to recognize and clear HPV (Maronn et al., 2008).

Taking the advantage of the vaccination schedule in
our country including mumps, measles and rubella (MMR)
vaccine, we designed the present study to evaluate the
efficacy and safety of this vaccine in the treatment of
genital warts.




