The ABC of genetal warts

by Philip Carabot

Genttal warts are amongst the commoneast ssxualy
transmitted infections with a ifetime nsk of acquisition of 1096,
In spite of thi there & still widespread misinformaton on

the subject which causas unhecessary anxiety, (sometimes
boarding on the pathological), amongst patients This s more
marked in females who are given the imprssion that they are
siting, fquite literally n some cases) on a time-bomb regarding
the development of cancer This darmist misinformation

is oblained from fiends, the dreaded memet, but also,
sometimes, fiom us health prolessionals. It is estmated that
50-809% of sexually active men and women will acqure a
genital HPY fboth high and low risk) m their ves.

This article will tempt to answer patients’ most frequently
asted questions

1. What causes genital warts?
Hurman Papilloma virus (HPY) types € and 11 (low-oncogenic-
risk {LF) types, cause 909% of genital warts. Howswver multiple
HPV types are found in £8% of genital warts, In 11% these
are the high-nsk (HR) types 16 and 18 HR infections usually
cause sub-clinical or latent infaction,
2. Are genital warts always sexually transmitt ed?
The short answer i yes, in the magrity of cases, and this
includes oral sex. Ther is itk awdance for auto-incculation,
although t may cocur. Tham i no evdence of fransmission
via fomites. Akhough we co not hawe encugh evidence to help
establish the age when vartical transmission can be excluded,
sexual sbuse must be considerad in any child prsanting with
anogenttal wars
3. Does the virus cause cancar?
The LR HPYV types do not cause cancer, with the exception
of the excesdingly rare Buschle-Lowsnstein tumours. On
the other hand the HR HPV types responsible for genttal
carcinomas do not cause warts. However studies from
Scandinavia have shown an increase risk of cacnoma n situ
but not of invaswe cancer, Therelors women with genital warts
<an be massurd that they do not nead more frequent smear
tesis
4. How long does it takefor wartsto go?
The choics of appropriate teaimsnt at presentation has
mproved response rate, but Al treatment options has
snifizant fadus rates, with recurence ates ranging betwesn
10 and 90% The chowcs of therapy dapands on the number,
type and site of warts, always kesping in mind that no
treatment is always an oplion. Soft warts respond better to
pdophyictoxm whie kerati e warts are battar traated with
I 'may be sutable for both. Small
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infectwity of each stafe is unclear The effect of teatment on
wral load 15 also not clear and ther is no evidence as vt that
this reduces the nskof transmission, athough t is assumed
that it probably does. Afopic patients with genttal warts have
amor protracted clinical course and a greater probabiity of
rEcumences.

6. Warts and pregnancy

Genital warts may become first apparent or ncrease durng
pregnancy. Verfical ransmission in e i sxtremely rare
but it can be passed durng vagnal delivery in betwean 1.80
and 1-1500. The most important mandestation is uvends
laryngeal paipllomatasis, an important dissase with significant
moebichty. The option of caesarean section will need to

be discussed but # & not generally recommended unless

the warts cause vaginal obstruction or n the presance of
sciensie cenvical disease

7. Do condoms help?

Data are conflicting, but it should be stressed that condoms
may protect against HPV acquisition when used consistently
and also have a therspeutic effect when both partnersae
infected, possibly by preventing continued re-exposure 1o the
vrus. However profection can never be complate since most
HPY dissase is sub<linical and multi<entric, The incubation
penod {median 3 months)can be much longer thus allowing
transmizsion. Mosower as already mentionad, transmission
can still cocur from sub-clinical disease.

8 Should | take the HPY vaceina?

The use of the HPV vaccing is an evoling subject with many
grey areas. However what is agreed s that is prophylactic and
not therapeutic. For ideal use it should be given to girs, and
possibly also boys, aged 12-13 years before they stan having
sex. Giving the vaccine to patients with previous warts could
boost type specific antibodies to types 6and 11and may
prowide protection against re-infection. However it i unliely
top prvent recumences since these dapand on a host call
medated response.

9 Should | and my partner do an HPY test?
Foutne HPY festing & currently not recommended in view

of the transient nafure of the maprty of niection, and the
potential of a HR postive result causing unclue anwiety,
without any viable trestment o offier There s not as yet &
commercidly avaibble HPY DNA test for men

10. How can | prevent recurmrence?

There is imiled evidence 10 suggest one's festyls can alfect
the natural history of HPV disease. Excess akeohol and chronic
stress and depression seem to increass the sk of deweloping
warts. The role of smolang remains controversial with
conflicting data. However it does appear that women smokets |
with cervical HPV heve an increased chance of developing
fow grack: SIL than non-smokers,

Finally, common and mundane as genital warts may be, we
must always keep in mind they are 5Tls and are associated
with other hidden miections in 28% of cases |t is alltoo
tempting to simply freat and dismiss. Themrdors all first-
presentation cases must have a full GU screen to exclude

gl other 5Tls. In spite of this warts am not a ason for an
"urgent” teferral and patierts can be reassured that there
waarts will not suddenby multiply f they have to wail & couple of
weeks for an appontment,

P Goon and G Sonnex

i g g ke g mmb’ S - mmmgmm%mﬂmmmwm
,m'. raben form "HPV-mmune response o infection and vaccnaton” by Stariey (Infect

e sectian follows the gudsines of the British Association of Secual Health and HIV ferww. bassh,

s Agents and Cancer 2010,
corri




