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Systemic interferon therapy 
for female florid genital condylomata 

G. GENTILE - G. FORMELLI - P. BUSACCHI - G. PELUSI

s.ummary: A prospective randomized study comparing systemic interferon therapy with pla­
cebo in women with florid genital condylomata was carried out. A first group of 22 patients recei­
ved alpha-interferon (Alfaferone: Alfa-Wassermann Bologna, Italy). 3 X 106 IU by i.m. injectoin every 
other day for four weeks (total of 12 injections). A second group of 20 patients was treated with 
a placebo. All patients, before therapy, were submitted to a colposcopic and vulvoscopic examina­
tion, a �ap s_mear and _1?iopsy, i� ?rder !o co�rm.the clini�al _diagno.sis. C?nt!ols were carr/ed 
out on all patients as a distance of three, six and twelve months from the end of treatment using 
colpocytologic, colposcopic and vulvoscopic examinations. 

One year after the termination of the出erapy with interferon 45.4% of patients had a com­
plete recovery compared with 10% of spontaneous recovery in the control group (p=0.028). 

The systemic side effects of alfa-interferon, though very frequent, did not limit the use of the 
product. 

Our results suggest that systemic alfa-interferon treatment is effective in female genital con­
dylomata, above all in those patients with multifocal florid lesions, both in terms of complete re­
mission and number of relapses. 
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INTRODUCTION 

Epidemiological data have shown that 
genital condylomata is the most common 
viral type of sexually transmitted disease 
found in Western countries ( 1). Signs o± 
infection from human papillomavirus 
(HPV) have been found in percentages 
varying from 2 % to 10 % during col po­
scopic screening programs (2 , 3). The types 
of virus most frequently found in associa­
tion with condylomata acuminata are ty-
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pes 6 and 11, and less frequently 18 (4). 
The genital infection from HPV has been 
seen as being closely correlated to genital 
neoplasia. In reality, the viral DNA was 
found in about 90% of Cervical Intraepi­
thelial Neoplasia (CIN) and cervical car­
cinoma and with lesser frequency also in 
vulvar, anal, and penile neoplastic lesions 
( 5 · 6). Due to this oncogenic potential and 
to reduce the possibility of contamination
and spreading of the infection numerous
kinds of treatment were proposed, such 
as surgical excisions, trichloroacetic acid, 
DTC, cryotherapy, and laser therapy. 

Inasmuch as surgical techniques are effi­
dent in the destruction of the viral le­
sions, they are complicated by a high fre­
quency of relapses (30-40% of the cases) 
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