
DOI: http://dx.doi.org/10.5935/scd1984-8773.201792993

ABSTRACT
Introduction: The occurrence of anogenital warts in children is relatively rare, however it 
generates distress for the family and the physician regarding the possible association with 
sexual abuse.
Objective: To demonstrate cases of anogenital wart in children and the therapeutic 
options used.
Methods: Retrospective descriptive study of anogenital warts in children under 12 years 
of age, with a mean age of 4 years, treated between 2011 and 2015, in a sexually transmit-
ted diseases public outpatient clinic in the Brazilian Southeast city of São Paulo.
Results: The authors demonstrated 20 cases – of which 12 were female and 8 were male. 
The preferred location for the lesions was the perianal region (70%), with 30% of the 
children presenting extragenital warts. The treatment of choice in 65% of cases was the 
application of topical medication (podophyllin and imiquimod). The longest time to cure 
was 20 weeks.
Conclusions: Anogenital condyloma was more frequent in girls, the mean age was 4 
years, and the most affected site was the perianal region. The lesions had good therapeutic 
response with the application of the topical treatment of choice.
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RESUMO
Introdução:  A ocorrência de verruga anogenital em crianças é relativamente infrequente, porém gera 
angústias para a família e para o médico diante da possível associação com abuso sexual. 
Objetivo: Demonstrar casos de verruga anogenital em crianças e opções terapêuticas utilizadas. 
Métodos: Estudo retrospectivo descritivo de verrugas anogenitais em menores de 12 anos de idade, 
com média de idade de quatro anos, atendidos entre 2011 e 2015, em ambulatório público de doenças 
sexualmente transmissíveis na cidade de São Paulo. 
Resultados: Demonstramos 20 casos, sendo 12 crianças do sexo feminino e oito do sexo masculino. 
A localização preferencial das lesões foi em região perianal (70%), e 30% das crianças apresentavam 
verruga extragenital. O tratamento de escolha em 65% dos casos foi com medicamentos tópicos (po-
dofilina e imiquimode). O tempo máximo para a cura foi de 20 semanas. 
Conclusões: O condiloma anogenital foi mais frequente em meninas, a média de idade foi de quatro 
anos, a localização mais acometida foi a região perianal e apresentou boa resposta terapêutica com o 
tratamento tópico de escolha. 
Palavras-chave: condiloma acuminado; verrugas; criança; maus-tratos sexuais infantis; terapêutica
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INTRODUCTION
Anogenital warts result from human papillomavirus (HPV) infection.1 Reports of pedi-

atric cases have been increasingly published in the medical literature,1 however little is known 
about the actual epidemiology of HPV in this age group.2 The diagnosis of anogenital con-
dyloma causes distress to both the physician and the patient’s family in the face of possible 
association with sexual abuse. Knowledge about HPV infection through nonsexual contact is 
important when considering the implications of an investigation of sexual abuse.3 The inter-
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pretation of anogenital condyloma in children as evidence of sex-
ual abuse is controversial, since the prevalence of HPV in sexually 
abused children ranges from 5% to 33% while in children without 
suspected abuse is roughly 16% .2 In light of this fact, the presence 
of anogenital warts in children may be the result of sexual abuse, 
which, however, does not seem to be the main means of conta-
gion of these lesions. Other manners of transmission can not be 
excluded or forgotten at the time of the investigation.2,3

OBJECTIVE
The objective of the present study was to review the cas-

es of genital warts in children treated at a public ambulatory spe-
cializing in a sexually transmitted diseases outpatient public unit, 
their clinical characteristics and therapeutic responses.

METHOD
A retrospective descriptive study analyzed cases of ano-

genital warts in children of up to 12 years of age treated at the 
Sexually Transmissible Disorders (STD) Ambulatory in the city 
of São Paulo, between 2011 and 2015.

RESULTS
Twenty patients were treated (12 female and 8 were 

male), of whom 60% (12) presented exclusively perianal warts, 
20% (4) had warts concomitantly affecting genital and anal re-
gions, and 20% (4) had warts only in the genitalia (10% penile 
and 10% vulvar, with 2 patients each). Of the patients evaluated, 
30% (6) had extragenital warts. People who had close contact 
with the patients were also evaluated for the presence of warts. 
Four relatives (20%) had genital warts (2 fathers, 1 mother and 1 
sister), and 4 relatives (20%) had extragenital warts (Table 1). In 
55% of cases, diagnosis was achieved by the association of clin-
ical and dermoscopic methods, without confirmatory histolog-
ical examination. Histological examination was performed in 9 
children. Of the 20 children studied, 18 had their lesions treated, 
while 1 was still being followed up, and 1 did not attend the 
follow up session. The treatment of choice in 65% of the cases 
employed topical medication (20% podophyllin and 5% imiqui-
mod), meaning  : 6 children (30%) were treated with imiquimod 
alone, 3 (15%) were treated with podophyllin, and 4 (20%) with 
imiquimod and podophyllin. Imiquimod at a 5% concentration 
was used in cream (one sachet applied in the affected region at 
night on Mondays, Wednesdays and Fridays, washing 8 hours 
after). Podophyllin at a 20% concentration was used in in solid 
petrolatum, applied weekly by the physician at the outpatient 
clinic, with instructions for cleansing the region 4 hours after 
the application. Four patients (20%) underwent the combined 
therapy of one of the topical agents followed by a destructive 
method (chemosurgery with 90% trichloroacetic acid, electro-
cauterization or cryotherapy), with complete resolution of the 
picture. One patient had been taken by her mother to another 
medical service, where electrocauterization was performed with 
unsatisfactory aesthetic outcome, prompting the search for our 
service. The maximum time to achieve cure was 20 weeks.

DISCUSSION
Non-sexual HPV transmission can occur in a number 

of ways that include direct or indirect personal contact with 
contaminated objects or surfaces and vertical transmission. Syr-
jänen and Puranen conducted a review of the various acqui-
sition modes of HPV and anogenital warts in children (from 
birth to 12 years of age), demonstrating the presence of a high 
prevalence of disease transmitted by means other than sexual 
contact.4 In 185 patients with anogenital warts, 67 (36%) had a 
known source of acquisition, such as autoinoculation, nonsexual 
transmission from other family members, and possible vertical 
transmission from the mother.4 In a study by Jones et al., the 
suspicion of sexual abuse was reported in only 3 (2%) of 131 
patients, showing that clinical evidence of HPV does not usually 
correlate with that occurrence.3 It is important to note that the 
existence of people who have close contact with the patients or 
even caregivers with warts on the hands does not rule out the 
possibility of abuse, since abuse is not limited to sexual contact. 
In addition, children are not cared for only by family members. 
Many are under the care of others, making research extremely 
complex and invasive. In the present study, a multidisciplinary 
team evaluated patients and their families, and psychological and 
pediatric evaluations were included to address the psychosocial 
and family contexts, aiming at avoiding the possibility of abuse.

The prevalence of other STDs in the context of child 
sexual abuse is 4%. This investigation is mandatory in the de-
clared or evident cases, with positive results being a strong indi-
cation of its occurrence in all other cases.1 All 20 patients in the 
present study underwent serology tests for HIV, syphilis, hepatitis 
B and C, with absence of diagnosis of any of these infections in 
the studied population.

The diagnostic method used in the study was an associa-
tion of clinical and dermoscopic techniques in 55% of the cases, 
without confirmatory histological examination. As described 
by Verasey Veasey et al., clinical and dermoscopic examinations 
yield sufficient criteria to confirm the diagnosis of anogeni-
tal warts.5 In the case of lesions in children, reaching diagnosis 
while avoiding invasive procedures is an advantage.

There is no consensus for the treatment of anogenital 
warts, including those that affect children.6,7 The therapeu-
tic choice should be individualized, and in the experience of 
the medical service in question, preference is given to topical, 
less traumatizing treatments that evolve with fewer sequelae  
(Figure 1). In the patients studied in this paper, the topical thera-
pies used included 5% imiquimod in cream and 20% podophyl-
lin in solid petrolatum. Although there are restrictions on the use 
of these therapies in patients under 12 years of age, some studies 
indicate their use in children at lower ages.7-10 The therapy of 
choice was 5% imiquimod, with 20% podophyllin therapy being 
chosen when there was no possibility of buying the product. In 
patients whose topical therapy was proven ineffective, destructive 
therapies were associated with resolution of the condition. Four 
patients (20%) underwent combined topical therapy followed by 
destructive therapy, with total resolution of the condition.
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Table 1: Characteristics of treated patients bearing anogenital warts.

PATIENT GENDER AGE LOCATION EXTRAGENITAL WARTS
WARTS IN CLOSE PEOPLE

ANOGENITALS EXTRAANOGENITAL

1 M 6 YEARS Perianal Yes No No

2 M 1 YEAR Perianal No Yes, Mother No

3 M 3 YEARS Perianal Yes No No

4 F 3 YEARS Perianal No Yes, Father Yes, Father

5 F 7 YEARS Vulvar No No No

6 F 5 YEARS Perianal Yes No Yes, Mother e Sister

7 M 2 YEARS Perianal No No Yes, Mother

8 F 2 YEARS Anogenital No No No

9 F 10 YEARS Anogenital Yes No No

10 F 1 YEAR Vulvar Yes No Yes, Mother

11 F 1 YEAR Perianal Yes No No

12 F 2 YEARS Perianal No No No

13 F 2 YEARS Perianal No Yes, Sister No

14 M 9 YEARS Perianal No No No

15 M 10 YEARS Penile No No No

16 M 9 YEARS Penile No No No

17 F 7 YEARS Perianal No Yes, Father No

18 F 2 YEARS Anogenital No No No

19 F 3 YEARS Anogenital No No No

20 M 2 YEARS Perianal No No No

Figura 1:  1A/B - Patient whose lesion was treated with electrocautery at the 
surgical center; 2A/B e 3A/B - Patients whose lesions were treated with imi-
quimod; 4A/B - Patient treated with podophyllin; 5 - Patient who underwent 
electrocauterization, postoperative follow-up, (A) one-week and (B) three 
months
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One patient was dissatisfied with aesthetic damage re-
sulting from electrocauterization performed at another medi-
cal service, thus exemplifying the risk of performing destructive 
therapies in the treatment of anogenital warts (Figure 1). There 
was no correlation between the time to cure (20 weeks max-
imum) and the location of the lesions, nor between cure and 
adopted therapy. The combined treatment was longer, probably 
due to the fact that it was indicated in more complex cases, with 
a greater number of lesions and difficulty to conduct an ade-
quate ambulatorial follow-up. The authors do not believe age is 
a factor of therapeutic difficulty.
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CONCLUSION
Anogenital warts in children pose a challenge to the physi-

cian not only due to the diagnosis, but also for issues that accom-
pany the picture, among them, the way of acquiring the lesion and 
the best therapeutic approach. It is critical to examine the child 
and the people who have close contact with him / her in search 
for lesions, and to request serologies for STD screening. Accord-
ing to the literature, the prevalence of sexual abuse as a means of 
transmission of the lesions does not seem to be the main one.l
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