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Human Papilloma Virus - H.P.V. condyloma

Current studies in diagnosis, treatment and prognosis

J.L. GARRIDO

Summary:

Since 1982, in the Republic of Panama, we evaluated 5,400 women who showed

the oncological risk (R.O.) in 59% and in which the participation of pure or associated HPV
was 87.6%. The incidence of the HPV in our female population is 52% with a prevailing age of

20-40 years.
Key words: R.O. - HPV dysplasia cancer.

INTRODUCTION

During eleven years of study, in our
country we have found a situation rather
alarming due to the high incidence of
oncological risk in our female population
with a prevailing age of 20 to 40 years.
It is no coincidence that in this popula-
tion, which is polymorphous as a whole,
the incidence of HPV is 52%.

The increase of HPV infection is not
only occurring in Panama, an underdeve-
loped country, but is also an important
topic in industrialized countries like the
USA, France, Spain, Italy, the Netherlands
and especially in FEngland, where we
found the most modern and sophisticated
studies on this matter.
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We know that in England studies
have shown that more than 509% of the
female population had HPV infection and
a great majority did not have any symp-
toms or signs. Others have determined
this infection to be a sexually transmitted
disease, which is the most common one
at the present time.

International numbers indicate an up-
ward tendency with a mean value of 13%.
In Italy this number is 29.6% and in 1993
the national registry showed an incidence
of 52%.

The diagnosis of condyloma, in a cer-
tain form, produces great concern in the
aflected population. Sometimes we reach
extreme degrees such as the identification
of an infection as cancer which produces
a stress condition, poor quality of life,
often leading to making serious mistakes
and to using surgical methods such as hy-
sterectomy.

On the other hand, we sometimes find
carelessness by physicians who consider
the infection as something trivial and
give advice as if it were nothing, or say:
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“There is nothing to worty about” or
“this is incurable”.

In the relation between condyloma in-
fection and dysplastic and neoplastic pic-
tures, values are associated, and range
between 5 and almost 1009%, according
to well documented studies published in
international medical literature. It is
worth while mentioning that when there
is a major concern of dysplasia, there is
also a major affinity with HPV infection
and even more so when there is cancer of
the cervix.

However, in most of these cases
HPV infection with early detection
due to inquiry or screening, was found to
have no affinity with dysplastic and neo-
plastic pictures (829). In the remaining
18% we found the infection associated
with dysplasia in 149% and with cancer
in 4% of cases.

Our prevention system, which is still
based on exfoliative cytology, or “pap-
test”, prevents an early diagnosis in num-
bers which range from 40 to 609, that is,
as false negatives, and with serious reper-
cussion of omission, thus allowing the
progression to a pathology and there-
fore with late diagnosis.

At the present time, colposcopy allows
us to eliminate a large number of these fal-
se negatives - we even double check the
diagnosis by means of direct biopsy guided
by the same colposcopy. This allows, in
addition to diagnosis as to pathologic gra-
de, guided treatment to the affected area
and consecutive controls of colposcopy
and colpocytology.

Our financial limitations do not allow
us to perform studies of molecular biolo-
gy, which would have greater sensitivity
in determining condyloma infection ran-
ging from 2.5 times higher and a combina-
tion of certain methods (PCR and dbh) to
9.5 times higher which, from the point of
view of incidence, would give us probably
alarming numbers from the vast group of
condylomas, which at present reaches 70.
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At present the oncological potential of
types 5, 6, 11, 16, 18, 31, 33, 35 is
known; while types 41, 42, 43, 44, 45,
51 and 56 are being studied in order to
determine their potential.

The methods utilized are Southern Blot,
Dot Blot System, in situ Hybridization
and Polymerase Chain Reaction.

We can say that our inquiry has been
based exclusively on colposcopy, colpo-
cytology and directed biopsy. This is
where we found normal images in which
the infection of a latent condyloma (as I
said some years ago “condyloma sine con-
dyloma”) could be seen.

In these pictures the ectopia, TRZ, and
the same originating mucus prevail.

We found pure condyloma infection re-
flected in these typical pictures, but also
in pictures with condylomatous colpitis
which is characterized by a diffuse pre-
sence of multiple vesicles, with small white
multiple proturberance, by white stains
which contain inside rolled capillaries or
by warts in their different manifestations
too.

There are many pictures which present
simple infections of condyloma or a
higher degree of pathology (dysplasia).
For example, leuko-, dotted, isolated mo-
saic or forming parts of an ARZ picture,
as well as a change which cannot be
classified either as TRZ or ARZ but
which corresponds to an altered metapla-
sia in its three phases, until it reaches
pictures with a high potential of mali-
gnity, such as ATZ, and so on.

Upon obtaining the pathology grade as-
sociated with HPV (pathology report) we
proceeded to destroy the lesion (local de-
structive treatment) trying to respect as
much as possible the functional structure
of the cervix and / or adjacent areas.

The international literature reveals hi-
ghly successful treatments even with
numbers up to 94% by conservative treat-
ments. Among those treatments we can
mention ctyosurgery, cauterization, dia-



thermocoagulation and thermic handler;
chemical product application such as
trichlorinacetic, podophyllin, as well as
fluorouracil 5, vitamin A, thymus stimuli-
ne, albothyl and tetracycline. All of these
products are used on lesions with a low
potential of malignancy, with the aim of
destroying them and trying to provoke an
immunologic response as well as streng-
thening the defenses of the organism.

In cases of high oncological poten-
tial the diagnostic and therapeutic mea-
sures tend to be surgery (conization and
hysterectomy).

The prognosis of treated lesions might
also include a well defined follow-up, al-
ways by colposcopy, assisted by colpocyto-
logy and contingent biopsy. In this way we
can classify its evolution, cure, improve-
ment persistence, relapse, and progress of
the initial pathological grade. Our expe-
rience has shown that 949% of patients
with advanced cancer treated and fol-
lowed were cured.

No cancer progression was recorded
when applying any of the therapeutic
treatments.

The molecular biology field is showing
different trends in HPV infection. Every
day genetic participation is demonstrated
by concepts of permissivity and progres-
sion, with studies showing the presence of
mutated p53 in pictures of HPV, dyspla-
sia and cancer, always in proportion to
the rising pathological grade.

The association between this oncogenic
and cancer reaches 709 for cancer of the
colon; 509 in lung cancer and 409 in
breast cancer. It has also been shown in
bladder, prostate, cetvix, and skin tumors.
This action contrasts with the true qua-
lity of p53 which is antioncogenic, or a
suppressor of tumors.

In December 1993, clinical studies of
the 5,400 patients evaluated showed
the oncological risk to be 58%, and where
there was participation of pure or asso-
ciated HPV it was 87.6%. These num-
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bers oblige us to think carefully and
adjust preventive measures in cancer, ei-
ther as research (diagnostic grade), or as
therapeutic procedure. We also follow-up
our patients, treated or not (— the only re-
source our country has, at present) — for
the purpose of destroying lesions, to avoid
tumour progress, or at least to achieve the
diagnosis of cancer in a subclinical or ini-
tial phase. In short, to minimize invasive
cancers and the deaths they cause.
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