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The incidence of sexual abuse is difficult to estimate, mainly because 
a large percentage of these cases goes unnoticed(8). In addition, this 
condition is associated with high rates of adverse outcomes, with 
physical and psychological consequences for the child(8). In regard 
to the implications of a sexual abuse investigation, other forms of 
contagion should always be considered before transmission is defined 
as occurred by sexual abuse(7).

Several treatment options are available for genital warts, but few 
of them are adequate for children(10). The selected therapy should 
then be individualized, considering mainly the child’s tolerability(7).

According to the above mentioned, registering a case of recur-
rent vulvar condyloma in infant is proposed, in order to illustrate 
the difficulties found for its therapeutic approach.

CASE REPORT
The case report was approved by the local Ethics and Research 

Committee with Opinion No. 3.370.374.
A nine-month-old child admitted to the University Hospital of 

Universidade Federal de Juiz de Fora (UFJF) with vulvar condylo-
matosis (Figure 1), already under the care of the Tutelary Council, 
was referred to the surgery center for lesion excision. Cauterization of 
the lesions with an electric scalpel was the primary option. The child 
was discharged three days after the procedure with recommenda-
tion of local care. After approximately 45 days of cauterization, 
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ABSTRACT
Introduction: Anogenital warts are one of the major clinical manifestations of the Human Papillomavirus (HPV). Case reports in children have grown in 
the last decades; however, there are still difficulties in determining the virus epidemiology and the best therapy for this age group. Objective: To report 
a case of recurrent vulvar condyloma in a sexually abused infant who presented complete resolution of the lesions after the use of topical imiquimod. 
Methods: Data research and medical record review were performed in addition to a qualitative study consisted of a wide literature appreciation on the 
subject. Results: After undergoing extensive therapy, the patient was successfully treated using topical imiquimod. Conclusion: Observation of this 
particular case suggests that imiquimod may be a safe and effective therapeutic alternative for the treatment of condyloma in the pediatric population. 
However, theoretical foundations for such conduct are scarce. Thus, the need for further studies on the subject is reinforced.
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RESUMO 
Introdução: As verrugas anogenitais constituem uma das principais manifestações clínicas da infecção pelo vírus do Papiloma Humano (HPV). Relatos de 
casos em crianças têm crescido nas últimas décadas; contudo, ainda há dificuldades em determinar a epidemiologia do vírus e definir a melhor terapêutica 
para essa faixa etária. Objetivo: Relatar um caso de condiloma vulvar recorrente em uma lactente abusada sexualmente que apresentou resolução completa 
das lesões após o uso de imiquimode tópico. Métodos: Foi realizado levantamento de dados e revisão de prontuário, além de estudo qualitativo composto 
por apreciação ampla da literatura acerca do tema em questão. Resultados: Depois de ser submetido à extensa terapêutica, a paciente foi tratada com 
sucesso utilizando imiquimode tópico. Conclusão: A observação desse caso específico sugere que o imiquimode pode ser uma alternativa terapêutica 
segura e eficaz para o tratamento de condiloma na população pediátrica. Entretanto, embasamentos teóricos para tal conduta são escassos. Assim, reforça-se 
a necessidade do desenvolvimento de mais estudos sobre a temática. 
Palavras-chave: Condiloma acuminado; HPV; doenças da vulva; imiquimode.
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INTRODUCTION
Anogenital warts are one of the main clinical manifestations of 

Human Papillomavirus (HPV) infection(1,2). According to the med-
ical literature, cases reported in pediatric age have grown in recent 
decades(2,3). However, determining the epidemiology of the virus and 
defining the best therapy for the lesions in this age group is still a 
major dilemma in Pediatrics(4,5).

Studies indicate that the period between the initial infection and 
the emergence of clinical manifestations of the virus vary from 
three weeks to eight months, except in children, as the period is still 
unknown(2). In adulthood, the virus is transmitted primarily via sexual 
intercourse, while the main forms of HPV transmission in children, 
in addition to sexual transmission (either oral-genital, genital-genital, 
genital-anal contact or digital manipulation of the children’s intimate 
parts), include vertical transmission, self-inoculation and direct or 
indirect personal contact with contaminated objects or surfaces(4,6-9).

The prevalence of HPV in sexually abused children varies from 
5 to 33%, and around 16% in children without suspicion of abuse(5). 
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the patient returned to the outpatient clinic with recurrence of the 
lesions (Figure 2).

After resurgence of the condylomatous lesions, weekly cauter-
izations with 70% trichloroacetic acid were elected as treatment. 
The procedure was performed for two months, but there was still 
recurrence of the symptoms (Figure 3).

Due to the systematic recurrence of the lesions, the treatment 
with Thuya occidentallis was chosen. After 30 days of application 
of a creamy formulation of Thuya Occidentalis (three times a week), 
the condylomatous lesions disappeared. However, the lesions reap-
peared after two months. Then, using Imiquimod for three weeks 
(three times a week) in a residual condyloma, a definite improve-
ment of the lesions was finally observed (Figure 4).

DISCUSSION
The way infants acquire condyloma should be a priority in medi-

cal care. It is important to determine whether there is any evidence of 
sexual abuse and try to establish the origin of the virus. Faced with 
situations such as the suspicion of sexual abuse reported in this work, 
it is also essential that care is provided by a multidisciplinary team, 
ensuring a complete medical and social assessment(7,11).

Suspicion of abuse should be raised regarding the following facts: 
the explanations about the lesion are vague or absent, there are dif-
ferent versions of the fact, and when the story is inconsistent with 
the physical findings(12,13). In this context, the case reported here 

Figure 1 – Multiple vegetative lesions conflowing in the perineal 
and perianal region, and perilesional erythema present in the first 
care, prior to any treatment.

Figure 2 – Recurrence of  vegetative lesions 45 days after resection 
with electric scalpel.

Figure 3 – Papular lesions, in lower volume, relapsed in the perineal 
and perianal region after treatment with 70% trichloroacetic acid.
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was submitted to a multidisciplinary team, communicated to the 
Child Protection Council, and after the sexual abuse by the father 
was confirmed, the Tutelary Council carried on with the legal-as-
sistance measures.

Regarding the treatment of anogenital lesions in pediatric age, 
it is known that studies with this approach are still limited, with no 
consensus regarding the best method to be used. Thus, the thera-
peutic choice should be individualized and defined according to the 
experience of the service, since each therapeutic option presents its 
advantages and disadvantages, and there is no medication consid-
ered superior and capable of eliminating HPV so far(7).

Treatments may be topical (destructive by chemical, physical, immu-
nomodulator or excisional agents) or systemic(14). Conventional treat-
ment consists of the lesion chemical destruction through topical 
application of podophylin, 5-fluorouracil, trichloroacetic acid and 
podophyllotoxin. Physical destruction methods include cryotherapy, 
laser, electrocauterization, and surgical excision(15).

Topical treatments, such as imiquimod 5% cream and podophylin 
20%, are options that should be considered, whenever possible, as 
they are less traumatic and have fewer sequelae. However, studies 
are conflicting and there is no consensus asserting that such meth-
ods are effective and free from adverse effects in patients under 
12 years of age. At the time the patient was attended at our service, 
there were scarce studies that verified the safety of Imiquimod 5% 
in infants, and its use was disregarded at first(7,16,17).

Another therapeutic method used is the high-frequency sur-
gery, used mainly in those cases with numerous lesions, a situation 
whose topical treatment with chemical agents could be toxic due to 
the quantity required. This procedure was elected first in this study 

since this was the case of the patient reported. It consists of applying 
a high frequency current to excise the affected site. The technique 
is relatively simple and quite cost-effective, since it is performed 
with local anesthesia and without the need for a surgery center(18).

As the treatment for high-frequency surgery did not show the 
expected effect, it was thought to use trichloroacetic acid, given 
the importance of its destructive therapeutic effect that causes the 
hydrolysis of cellular proteins, leading to apoptosis, without sys-
temic toxicity (unlike other topical methods). Other effects consist 
mainly of local symptoms, such as pain at the site of application, 
burning, and hyperpigmentation(19,20). It is important to stand out, 
however, that the patient, despite demonstrating discomfort during 
the application of the acid, did not evolve with alteration of perile-
sional skin staining.

In refractory cases to standard treatments, as the one of this study, 
the use of phytotherapy may be an alternative. Thuja occidentalis is a 
phytotherapeutic option described in the literature. In folk medicine, 
the extract has been used to treat repetition bronchitis, enuresis, cys-
titis, psoriasis, uterine carcinomas, amenorrhea, and rheumatologic 
symptoms. T. occidentalis can be used orally or by topical appli-
cation. It is known to cause significant increase of some inflamma-
tory mediators in order to activate a local inflammatory response, 
showing a possible antiviral activity. However, further studies are 
needed to clarify their exact action mechanism(21-24).

Finally, due to the difficulty of complete resolution of the lesions 
based on this bibliography, the infant was submitted to imiquimode 
therapy. Imiquimod is a local application synthetic immunomod-
ulating agent that acts on the innate and cellular immune system 
mediated by interferon alfa and tumor necrosis factor-alpha (IFN-α)
(17). Recent studies have shown that the imiquimod treatment in the 
child population shows good results, especially in lesions located 
in mucous membranes, where absorption is enhanced. The resolu-
tion of the lesions is usually obtained in 72 to 84% of the cases, and 
local recurrence rates range from 5 to 19%.

One of the main treatment advantages is the fact that it can be 
carried out at home and painless, as pain is a frequent symptom in 
destructive methods. Topical treatment is well tolerated, having as 
its main side effect contact dermatitis, occurring mainly in places of 
skin occlusion(17). Although erythema is often reported in the liter-
ature, no important adverse effect occurred during the approach of 
the case presented in this report, and this was the definitive therapy 
for the resolution of recurrent lesions.

CONCLUSION
The observation of this specific case suggests that imiquimod 

may be a safe and effective therapeutic alternative for the treatment 
of condyloma in the pediatric population. However, data regarding 
treatment in this age group are scarce, which hinders the conduct 
of refractory cases to those known to be safe and described by the 
literature. Thus, the importance of developing more studies on the 
theme is reinforced. Moreover, although vertical transmission is 
the main form of transmission, sexual abuse should always be con-
sidered, since only the diagnostic suspicion from the health profes-
sional, as happened in this reported experience, is able to facilitate 
the investigation and conduct of the case.Figure 4 – After the treatment with Imiquimode.
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