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SUMMARY

Introduction Buschke-Ldwenstein tumor (BLT), as a rare form of condylomata acuminatum, was firstly
described by Buschke in 1886 as a "carcinoma-like condyloma acuminatum of the penis”. BLT is generally
considered to be a low-grade variant of squamous cell carcinoma of the anogenital region.

Case Outline We describe a case of BLT in a 56-year-old male patient who was referred to our institute
due to a large defect in the gluteal region. The biopsy of the lesion was performed and the diagnosis of
BLT was made on histopathological examination. Magnetic resonance imaging of the pelvis showed the
extensive vegetant lesion that significantly infiltrated pelvic organs accompanied with an enlargement
of para-iliac lymph nodes. Sygmoidostomy for fecal diversion was done and chemotherapy with 5-fluor-
ouracil and cisplatin was initiated. Unfortunately, the patient’s severe condition caused fatal outcome.
Conclusion Our case points out that BLT should be treated at the initial stage in order to prevent untreat-
able condition which happened in our patient. Therefore, early diagnostics and staging of the disease
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using modern technologies are crucial in order to treat patients effectively.
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INTRODUCTION

Condylomata acuminata (gential warts) caused
by human papillomavirus (HPV) is a common
sexually transmitted disease with an estimated
prevalence of 1% of sexually active individu-
als [1]. There are numerous types of HPV and
almost 30 are able to infect anogenital region.
Considering their malignant potential, in more
than 90% condylomata acuminata are benign
lesions caused by low risk HPV genotypes —
mostly HPV 6 and 11. Unfortunately, patients
can be infected by various types of HPV, in-
cluding oncogenic high risk types - HPV 16,
18, 31, 33, 35, 45 etc. High risk HPV geno-
types are responsible for approximately 50% of
sqamous cell carcinomas of the anal and outer
genital region [2].

Giant condyloma acuminatum or Buschke-
Lowenstein tumor (BLT), as a rare form of
condylomata acuminata, was firstly described
by Buschke in 1886, and later by Buschke and
Lowenstein in 1925 and 1933 as a "carcinoma-
like condyloma acuminatum of the penis" [3].
However, until today there have been a lot of
diagnostic and therapeutic controversies about
this disease which will be discussed.

In this report, we describe a case of BLT that
unfortunately led to fatal outcome.

CASE REPORT

A 56-year-old male patient was referred to our
institute due to a large defect in the gluteal re-
gion (Figure 1). On admission, the patient was
pale, slightly intoxicated and unable to sit. He
denied any risk factors for human immunode-
ficiency virus (HIV) infection. Except anemia,
other laboratory findings including cancer an-
tigen (CA) 19-9 and carcinoembryonic antigen
(CEA) were unremarkable. Abdominal ultra-
sound and chest X-ray examinations were also
unremarkable. The biopsy of the lesion was
performed and the diagnosis of BLT was made
by histopathological examination (Figure 2).

Magnetic resonance (MR) imaging of the
pelvis showed the extensive vegetant lesion
that significantly infiltrated pelvic organs ac-
companied with an enlargement of parailiac
lymph nodes (Figure 3).

Since the disease was unresectable, syg-
moidostomy for fecal diversion was done and
chemotherapy with 5-fluorouracil (5-FU) and
cisplatin (CDDP) was initiated. Nonetheless,
the treatment with 5FU/CDDP had to be
ceased shortly after the application due to the
aggravation of the patient’s anemia. The patient
was discharged in satisfactory condition with
prescribed symptomatic therapy and frequent
wound toilet. However, the patient was in ex-
tremely poor general condition and soon died.
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Figure 1. A massive vegetant lesion of the gluteal region with a central
defect exposing the rectum is obvious

Figure 3. Magnetic resonance imaging of the pelvis, performed with
a patient in prone position, shows the extensive vegetant lesion infil-
trating the pelvic floor (A - T2W sagittal image), inner gluteal region
bilaterally (B - T2W axial image) with invasion of the anus, urinary blad-
Figure 2. Papillary lesion characterized by a proliferation of squamous  der, scrotum, penis, sacrococcygeal and pubic bone (C - T1W coronal

epithelium showing orderly maturation (A); well-differentiated inva-  image). Intensive postcontrast enhancement of infiltrating tissue is
sive squamous carcinoma - infiltrative growth pattern and significant  present (D - contrast enhanced T1W coronal image). Enlarged parail-
cytologic atypia are evident (B). liac lymph nodes are evident (C, D).
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DISCUSSION

Despite disagrements, BLT is generally considered to be
a low-grade variant of squamous cell carcinoma (SCC) of
the anogenital region. BLT, along with the oral florid papil-
lomatosis of Ackerman, palmoplantar epithelioma cunicu-
latum and cutaneos Gottron’s papillomatosis, belongs to
the subgroup of SCC named verrucous carcinomas (VC)
[4, 5]. On the other hand, some authors assume BLT repre-
sents a spectrum between simple genital warts and SCC [6,
7]. The size of the lesion is not a valid criterion in making
a distinction between BLT and genital warts. Although
genital warts can also gain a large size, the growth always
remains superficial and no destruction of the underlying
structures takes place. The histopathological picture of
BLT is characterized by prominent papillomatosis, acan-
thosis, thickened rete ridges and increased mitotic activ-
ity with the lack of vascular and neural invasion. These
altered rete ridges "push", rather than infiltrate, the dermis
and subcutis compres the adjacent structures. Therefore,
tissue destruction in BLT could be reflected through com-
pression and displacement, instead of direct infiltration.
Conventional SCC of comparable dimensions, in contrast
to BLT, often results in metastasis [8].

Clinically, BLT presents as a slowly but relentlessly
growing exophytic, cauliflower-like or polypoid malodor-
us erythematous mass with the tendency to ulcerate and
hemorrhage. Secondary bacterial infection with formation
of abscesses and fistulas are uncommon. The average age
of affected persons with BLT is 42.9 years for males and
46.6 years for females. There is a male predominance that
increases from 2.7:1 for those under 50 years to 3.5:1 for
patients over 50 [9]. Except HPV infection, other etiologic
contributors have been proposed, such as poor hygiene,
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lack of circumcision, chronic irritation and immunosup-
pression including HIV infection [6].

Takezawa et al. [10] were the first who described MR
appearance of BLT and underlined the importance of di-
agnostic imaging in the staging of the disease. Even if
computerized tomography is able to show local extent
into the periorgan fat tissue, MR is superior in depict-
ing the invasion of the pelvic wall muscles, rectum and
prostate [6].

The treatment option for BLT is still the subject of de-
bate, since there are no evidence based facts. However, a
wide surgical excision is recommended unless infiltration
of the anal sphincter or rectum exists when abdominoperi-
neal resection is advisable. Some authors suggest a radical
excision along with careful follow-up examinations as the
definite treatment if the resected margins are tumor-free
cells [11]. Multimodal treatment approach is reported to
be a substitute for extensive surgical excisions. Local con-
trol can be achieved by chemoradiotherapy [9]. Previously
used topical agents for treating perianal BLT are nowadays
regarded as ineffective [12]. Radiation therapy is a contro-
versial issue since it is connected to dedifferentiation of
VC [13]. Some authors emphasize the benefit of radiation
therapy as neoadjuvant or palliative [14]. Butler et al. [15]
reported that otherwise unresectable BLT may be rendered
operable with neoadjuvant chemotherapy and radiation.
Certainly, the extensiveness of the disease in our patient
did not promise such a successful outcome.

In conclusion, our case points out that BLT should be
treated at the initial stage in order to prevent untreatable
condition which happened in our patient. Therefore, early
diagnostics and staging of the disease using modern tech-
nologies such as magnetic resonance imaging is crucial in
order to treat such patients effectively.
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BywKe-/leBeHLUTajHOB TYMOP — CKBaMOLLelyIapHU KapLMHOM aHOTEHUTA/IHE peruje

WBaH Typkas', iparaHa Hunac-MBaHoBuh?, Heperbka bowkos?®, bpaHucnas Metpos*, Nlacno Ltajep®, TatjaHa ViBkosuh-Kanuun®

'UenTap 3a paguonorujy, Knnhnukn uextap Bojsogute, Hosu Cag, Cpbuja;

“LleHTap 3a MULHT AujarHocTuKy, MIHCTUTYT 3a oHKonorujy BojsoguHe, Cpemcka Kamenuua, Cp6uja;
*Opemetbe oHkonoruje, Onwra 6onHuLa, hophe JoaHosuh’, 3petsaHuH, Cpbuja;

‘Opesberbe onwte xupypruje, Onwra 6onHnya, Hhophe JoaHosuh', 3peraHuH, Cpbuja;

*Opersetbe natonoruje, Onwra 6onHuua, Hhophe JoaHosuh’, 3petvannH, Cpbuja;

*Opesberbe natonoruje, MHCTUTYT 3a oHKonorujy Bojsogute, Cpemcka Kamennua, Cpbuja

KPATAK CAZIP?KAJ

YBop byuike-JleBeHLTajHOB (Buschke-Lowenstein) Tymop (BJIT),
pefak 061K WibacTor KOHANAOMA, NPBY je ONrcao Hemay-
K1 gepmatonor byuwike 1886. rognHe Kao ,Linsbact KOHANIOM
neHunca Hanuk KapuuHomy”. BJIT ce cmaTpa HUCKOrpagyCHUM
06/IMKOM CKBaMOL|e/yNapHOT KapLMHOMa aHOTeHUTasHe peruje.
Mpukas 6onecHnkKa MegeceTwecTOroaNLLHbLN MyLLKapaL, ca
BJIT ynyheH je y Haw NHCTUTYT 360r BenvKor owTtehetba ry-
TeycHe peruje. HaunmeHa je brioncuja nesmje 1 NaToxmcTosno-
LKW je nocTaB/beHa AunjarHo3a bJIT. MarHeTHOM pe3oHaHLujom
KapnvLe youyeHa je eKCTeH3MBHa BereTaHTHa fie3unja Koja je 3Ha-
YajHO MHOUNTPYpPaNna KapMuHe opraHe y3 yBehare napau-
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nnjauyHux NUMPHKX YBOpOBa. HaummeHa je curmongocTomuja
paav dekanHe fepviBaLyje 1 3anoyerta xemvoTepanuja 5-pny-
OpoypaLMIoM U LUMcniatMHom. Haxanoct, 6onecHuk je ycnep
TELLKOr CTatba MPEMUHYO.

3aksmyyak OBaj npyrikas Tpeba Aa NoANrHe KIMHWUYKY CBECT O
moryhem noteHumjany BJIT Ka NoKanHoj MHBa3MBHOCTH, LUTO
MOXe pPacTUYHO Aa orpaHnym Tepanujcke moryhHoctu. Crora
Cy paHa AvjarHocTuKa 1 yTBphrBarme ctagujyma 6onectn Ko-
pywherem caBPeMeHVIX TEXHOMOTMja BEOMa BaXKHU Y neyetby
6onecHuka.

KrbyuHe peun: MarHeTHOPe30HAHTHO CHUMAHbE; PEKTYM; Kap-
LIMHOM
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