HYoBelW K nannnoma BUPYCHU
MHPEKUMUU B aHOreHUTa/IHaTa
06/1aCT- KAMHUKA N 1eveHmne

Mpod. a-p UnkKo bakbpaKues, om
MeauuunHcku konexx, My-BapHa



HPV- UcTtopunueckn AcneKkTtu

Mpod . Richard Shope Mpod. Harald zur Hausen
1933r. OTkpuBaTen Ha 1972-1974 r. HPV n paK Ha
3aewKna NnannuiomMeH Bupyc MaTO4YHaTa WMIMKa

Richard Shope, Nature, 29 october 1966 Nobelprize.org



HPV- TakcoHOMUA

e 2000 r. International Comitet of Taxonomy of Viruses otaena Te3n BUpycu
B CaMoOCToATENHO cemencTBo Papillomaviridae.

PV ca pasznpedeneHu 8 16 poda ( om anga- 0o nu)

 [lem om msx ca cbcmaseHu om 4Yo8eWKuU U MalMyHCKU murose
a-HPV, Hapu4yaHu no-paHo “reHutanHn” nam “mykosHmn”

B-HPV, acouunmnpanu c Epidermodysplasia verruciformis
y-HPV, cBbp3aHu ¢ 40OpOKaYeCcTBEHN KOXKHM Ne3nn, aCUMNTOMHU MHOEKL MK

Poo Andgpa lNManunomeH supyc- Hali 3HAYUM O0mM KAUHUYHA 271e0HA MOYKd

Hans- Ulrich Bernard et al. Classification of Papillomaviruses (PVs) Based on 189 PV Types and Proposal of Taxonomic Amendments
Virology. 2010 May25 ; 401 (1): 70-79 ;



_ Yecto cpewaH Tmun HPV Papgko cpewaH tun HPV
1,2 4,26, 27,29, 41*,57, 65, 77
Obn6oKu nnaHTapHu 6pagasuum 1,2 4,63

("KoKowu TpBbH" )

Mnocku 6pagasnum 3,10 27, 38, 41%*, 49, 75, 76
Epidermodysplasia verruciformis 2,3,5% 8% 9,10, 12, 14*,15, 17* 19, 20%*, 21-25, 36-38%*, 47, 50
Condylomata acuminata 6,11 30%, 42-45%, 51%*, 54, 55, 70*

UHTpaenutennanHa Heonnasusa:

BucokocreneHHa 16*, 18* 6,11, 31*, 33*, 35%, 39*, 42, 44, 45*, 51*, 52*, 56*, 58%,
66*

Bowen- nogo6Ha nanynosa 16* 34, 39%, 42, 45*

LiepBuKaneH paK 16*, 18* 31%*, 33%, 35%, 39*, 45*, 51%, 52*, 56*, 58*, 59*, 66*, 68%*,
70*

PecnupatopHa nanunomarosa 6,11
(RRP)

®doKanHa enuTeNHa Xxunepnniasma 13, 32

KoHIOHKTUBANHA nanuiomaTo3a u 6,11, 16*
KOHIOHKTUBA/IEH KapLUMHOM

Opyru (ennaepmongHu 6,11, 16*, 30%*, 33*, 36, 37, 38* ,41, 48*, 60, 72, 73
KUCTU,KepaToOKaHTOMa,nannaomaro3aHa

NUKOYHUA MEXYP U 4p.)

Octpute KoHgunomu/renutanHm 6pagasmum (Condylomata acuminata) ca
NPUYMHEHU [NIABHO OT HUCKO puckoBu HPV reHotunose 6 u 11 (95%), no-
pagko 16,18,26-32,39-44,53-55,58,59,64,67

Bonez 2002



HPV

YCTOMYMBOCT HAa XMMUYHU N PU3NYHM BH3OENCTBUS

EnnaepmoTponHu- 3a Aa ce pa3Bue MHeKuusaTa e
HeobxoaAMmo BUPYCHT Aa NPOHUKHE B ba3anHuTe
KEPATUHOLNTU

BuUpycHUTE reHOMU ce penamumnpart cpegHo Ha eauH
KNeTbYyeH LUUKBA 3aeHO C KNETbYHUTE XPOMO3OMM.

ToBa ocurypsaBa NnoaabprKaHeTo Ha MHPEeKUMATA B
NNATEHHTHO CbCTOAHME.



PuckoBun pakTopu

 Condylomata acuminata e egHoO OT Han-4yecTUTe
3abonAaBaHUA B KabMHeTUTE NO NOJIOBO NpeaaBaHun
3abonaBaHuA.

* BbB BMCOK NPOLEHT B CEKCYyaHUTE NapTHbOPU ce
OTKPMBAT CbLUO KOHAN/IOMMU

* Han-pasnpocTpaHeHa BWPYCHa NOAOBO npedaBaHa
MHPEeKUMNA Npu ABaTa Nona

* Puckosu rpynu: nonoBo aKTUBHU uHAnBMAM (17-33-
roguliHa Bb3pacT), Ha4 4 NbTU yBe/IMUEHa YecToTa
B nocneaHute 2 aekaau

Kwvneaues 3., Yosewku nanunomHu supycu, 2006, Diagnosis press



PuckoBun pakTopu

[TpomuUckyuTer

CeKCcyanHO-aKTUBHU M1a4mM XO0pa C noBeYe OT 2 NapTHbOPM,
3aCAra XOMo- U XeTepoCeKCyaaHU

[lpocTnTyumnA

AKLI,EJ'IepaLI,MFI- PAHHO 3ano4BaHe Ha No10B XXUBOT, PUCKOBO
CEKCYaJIHO noeeaeHume

AHamHe3a 3a gonbaHuTenHu lNIMb, nowa nonosBa xmrmeHa
HEeUUPKYMUN3NPAHU MbXKe
TioTioOHONYyLWeHe, a/IKOXONU3bM, HAPKOMaHUMU

Pa3/iIM4HM MMYHOCYNPECUBHU CbCTOAHUSA, BpemeHHOCT,
N3MNo/s3BaHe Ha OPa/IHN KOHTPALLENTUBMK , HO HE Ha
npesepBaTUBM

EneKTpoKoarynaumata 1 saseprepanmarta ca PUCK 3a
onepaTtopa, TbM KaTto HPV [1HK ce oTKkpuBa B aepo3onute,
KOMTO ce o6pa3yBaT No Bpeme Ha Te3u npoueaypu.



CA -Tunose

* OcTpoBbBPXU
* [1n0CKM
* [lany/i03HU



Jlokannsauma Ha CA npu mbXKa

* Y MbXXa OCTpUTE KOHAWU/IOMU ce pa3nonaraT
Han-4yecTo no glans penis n preputium, HO nNpwu
5% OT cy4anTe uma ypeTpasiHO 3acAraHe .

* B90% Te ce pa3nosaraT no AuCTasIHaTa 4acT
Ha ypeTpaTa (B obnacTtTa Ha glans penis), KaTo
0OMKHOBEHO ce BMKAAT NO BbTpeLlHATa
NOBBPXHOCT HAa MeaTyca KaTto NanmjoMHO
obpa3yBaHue.



Bowenoid papulosis-
HPV 16*34, 39*%, 42, 45*

MbKe - npenyumym, raHc neHuc,
KOpMyC NeHUC, CKPOTYM

HeHun - ronemun cpamHu yctHu /
NBYCTPAHHO, CUMETPUYHO/,
NepuHeym, nepmaHasiHa 30Ha
(no-yecTo B cpaBHEHME C
MbrKeTe)

MHOXecTBeHN, MEKU, HP30
HapacTBallWX, HAAUTHATU N
NNOCKN YepBeHO- KadaBM Nanynu
c d/2-10 mm, Ha mecTa
KOHPAynpaLm, 4ecto
XMNEPNUIMEHTUPAHMU, C
“KagmndeHa” nnm ckBamosHa
NOBbPXHOC

Schwartz RA, Janniger CK. Bowenoid papulosis. ] Am Acad Dermatol. 1991,;24(2 Pt 1):261-4.



Buschke-Lowenstein Tumour (BLT)

Buschke(1896) u Lowenstein(1925), rurantckmn koHagnnomm, condylomata
acuminata ¢ manurHeHa TpaHcopmauma, Aobpe andpepeHumpaH
NNOCKOK/NEeTbYeH KapLUHOM

BLT ce acoynnpa npegmmHo ¢ HUCKopuckosute tTunose HPV 6 n 11, no-
pALKO ¢ BUcoKopuckosute HPV 16 n 18

M:R- 3.5:1, 40-50r.

JTokanusauumsa: glans penis, pekTym, CKpoTym, ypeTpaTa, By/iBa, BarMHa,
nuKo4veH mexyp (Schistosoma haematobium)

[onama ek30dpUTHa n1e3uns, HanoaobAasalla UBeTHO 3ene, 6aBHO
HapacTBaHe, HO C NI0Ka/IeH, MHBA3UBEH U AECTPYKTUBEH pacTeX

[MepuaHanHa nokanmsauma: nepmuaHasHa TymopHa maca c /6e3 3acAraHe
Ha aHanHUA KaHan (47%), ¢uctynm nnm abeuecn (32%) n kbpseHe (18

Jefferson F Nieves et al. Giant Condyloma Acuminata (Buschke-Lowenstein Tumor): Review of an Unusual
Disease and Difficult to Manage Infect Dis Obstet Gynecol 2021 Jun 30,2021:9919446



IlnarHosa

AHaMmHe3a

KAWHWUYHUN AaHHU

TecT c oueTHa KucennHa(3-5%)
Tect Ha Shiller
LlnToToamarHoCTuKa
XUCTONNIOTMYHO N3cneaBaHe

PCR- HPV 16 n 18 ce nsonupat npn 20% ot
“©OeHurHeHnN” aHoOreHUTaAHU Ne3nu

CKPUHUHI 332 APpYyru Nno/s0BO NpedaBaHn
MHPEKUNU



JleyeHue

* JIoKanHa tepanuA * [leCTpyKTUBHa Tepanus
NopodunnuH * KpuoTepanus
MNoaopUAOTOKCHH * CO; nasep
TpuxnopoueTHa K-Ha * EneKTpoKoarynauyua
Imiquimod * OnepaTUBHO NeyeHue
INF-a * EKcuunsuAa

* [lpyrv Bb3MOXHOCTHU
e Cidofovir

* Tazarotene
* [AMUUPU3NHOBA KUCENNHA
e PoTogMHAMMYHA Tepanua

He cbwiecTByBa eTUONOrMYHO nevyeHne Ha HPV uHpekuuun



JleyeHue
Podophyllm

LLMTOTOKCMYHK cpencTBa
* Podophyllin 15-25 % ankoxoneH ekcTpakT (nogodmnnmHoBa cmona)
*  Manku nesum - 1-2/ceammnuHo. 4 yaca cnep anJnKkauuaTa ce oTMMBA
* 0.5 mn/egHoKpaTHO UK TpeTupaHaTa naoly Aa e Ao 10 cm2 (cnuctemeH edeKr)
* OHKOreHeH n TepaToreHeH

Podophyllotoxin
e [lpeuncteH eKkcTpaKT oT nogodunmH - 0.5% pasteop (Condylin®) n Kpem 0.15%

* EAMHUYHM U MHOXXECTBO MaJIKM HEKEPATUHU3NPAHU NE3UN MO BY/IBATa U
neHuca. He ce npenopysa N3Mnos13BaHETO MYy B obnacTtTa Ha dHYCa

e 2 X AHEBHO B TPW NOC/NeA0BaTENHUN AHU —> 4 AHU nounBKa/ 4-8 ceamuULM
* JIOKa/IHa TOKCUYHOCT, boNKa 1 epuUtem

* [TbAHUAT KANPDBHC 33 NAUUEHTU, NEKYBAHU € NOAO0PUNOTOKCUH e 56% no 79%,
C OTYETEHU NOBTOPHU peumansun ot 2% A0 90%.

Yan J, Chen SL et al. Meta analysis of 5% imiquimod and 0,5 podopfylotoxin in the treatment of condylomata acuminate. Dermatology.
2006,;213:218-223



TCA

KaycTU4YHO cpeacTBO - Koaryampa KNeTb4HUTE NPOTENHM

Manku ne3um - 1 x ceAMUYHO BbPXY 1IE3NNTE U MasIKa YacT OT
3a006MKanaLwaTa rm Koxa

CunnHa napewa 6onka 10 muH.

MpeanmcTBa: IecHa ananKaums, 6e3 CMCTeMHU CTPaHUYHMU
peakumnmn, HUCKa LeHa

HAama npoTuBONOKa3aHMsA 3a M3MN0/1I3BaHe N0 Bpeme Ha bpemeHHOoCT
3a neyeHue HaO KOHOU/IOMU Ce U3r0a38am Ksaacu4ecKkume cpeocmasd
Kamo, Ac. Salicylicum, Ac. aceticum glaciale, Ac. trichloraceticum,
Ac. Nitricum, Ac.carbolicum. Bb30bvpxcaHe o0m WUpOKOmMo um
MpuUsIoXeHUe e ca Yecmume HEKOHMPOoaupyemu yepexcoaHus
HAQ OKOs1HUME MbKaHU

Zeki M Tane et al.Therapeutic value of trichloroacetic acid in the treatment of isolated
genital warts on the external female genitalia J Reprod Med

2007 Jun;52(6):521-5.



Imiquimod (Aldara)

MmyHomopaynatop - TLR-7 (Toll - nopobeH
peuenTop) aroHuUcT - MHAYUMPA
NPoAyKUMATA Ha UUTOKMHU cael, NOKasHOo
NPUNOXKEHNE BBPXY UMHPEKTUPAHUTE KOXKHMU
y4yacTbLUM

Aldara®- 5% kpem

BbHLIHW FeHUTanMm un nepuaHanHa obnacr,
ANTaBULMN N NONYIUTABULN

3 X cegMU4YHO, Npean nsraHe — MU3MUBaAHE
cnen 6-10 yaca - 16 ceamuum (8 ceammnum)

He ce npenopbyBa Nnpn bpemeHHM

M P Schén, M Schén. Imiguimod: mode of action. Br. ] Dermatol. 2007 Dec;157 Suppl 2:8-13



https://pubmed.ncbi.nlm.nih.gov/?term=Sch%C3%B6n+MP&cauthor_id=18067624
https://pubmed.ncbi.nlm.nih.gov/?term=Sch%C3%B6n+M&cauthor_id=18067624

NHmepgepoH IFN —a n IFN-[3

AHTUNpOAndepaTUBHN N aHTUBMPYCHM CBOMCTBA MU Nognomarat
MMYHHaTa peakLuna Ypes akTUBMPaHE Ha AMMPOLMUTHATA U
MaKpodarounTapHaTa akTUBHOCT.

I'IpvlnaraT ceé CUCTEMHO, NHTPAa/1e3NOHA/IHO U JTIOKAJIHO.

CucteMHMA MHTepdEPOH He ce NPenopbYBa KAaTo MOHOTEPANUA Ha
reHUTaNHU KOHAWIOMU, KOUTO Ce NosaBABAT cnef, abnaumoHHa
Tepanus.

Bbnpekn ToBa, UHTPA/IE3MOHANHOTO NPUNOKEHNE Ha NHTepdepoH
e 3HaymnTenHo no-edekTneHo(p <0.03) B cpaBHeHuMe ¢ nnauebo.
KaTto usano, aemoHcTpmpaHaTa epeKTUBHOCT € NPOTUBOPEYMBA U
nHTepdepoHUTE cneasa Aa Ce pasrnexkaart Kato BTopm n3bop Ha
NleyeHune.

[puno»KeHneTo Ha UHTepPepoHUTE ce NpenopbYBa B Cay4vaun
HenosAUABaLLM ce OT KOHBEHLMOHaIHaTa Tepanus

Walender CE, Homesley HD, Smiles KA et al. Intralesional interferon alpha 2b for the treatmen of
genital warts. Am J Obstet Gynecol 1990;162:348-354



BJD
THERAPEUTICS British Journal of Dermatology

Polyphenon E®: a new treatment for external anogenital

warts
5. Tatti, E. Stockfleth, K.R. Beutner, H. Tawfik, U. Elsasser, P. Weyrauch and A. Mescheder

The Hospital Clinicas, Universidad de Buenos Aires, Av. Cordoba 2351, Buenos Aires 1120, Argentina

FDA (2006 r.) 3a 1e4yeHne Ha KOHAUAOMM B
aHoOreHuTasiHaTa obnact

CMmec OT eKCTPaKTU Ha 3eneH Yau (KaTexmum)
3 X AHeBHO —16 ceamunuu

[Mo-0o06bp edbeKT Npu KeHu

[MpeammcTBa: No-pAAKo AaBa peunansu B
cpaBHeHue ¢ imiquimod (19%) u
podophyllotoxin (38%)



Cidofovir

* HyKneo3mageH aHanor KOUTO UMHXMbupa
BupycHata DNA-nonmmepasa Ha noseye
DNA- Bunpycu

e JlokanHo (1 3% ren wam Kpem) wunu
MHTPaNE3NOHAJIHO

* EpeKTUBHOCT Npun ocTpu KoHaunomu: 90 —
100% ( mankn npoyyBaHuA)

 CTPaHUYHN ePeKTU: nNpypuTtyc, epuTem,
epo3nmu

Larry Napolitano, Liesl Schroedl, Alexander Kerman, and Christopher R Shea, Topical cidofovir for
benign human papillomavirus—associated skin lesions . Antiviral Therapy 2021, Vol. 26(6-7-8) 141—
146



5-fluoruracil - 5% Kpem

* - 5-fluoruracil - 5% kpem. MNMpunara ce
exeaAHeBHO 5 AHU € 5 AHWM NoYnBKa 3a 1-2
meceua. lNoagxoaAall e npu ByIBOBAarMHaAHN U
ypeTpasHXU KOHANNOMM.

* -PemuHouou - TpaHCPETUHOUHOBA
KnucenuHa (lsotretinoin), apomatHu
petnHonau ( Etretinat, Acitretin). 3non3sysaT
ce 33 IOKaIHO U UHTPaNEe3noHa/IHO IeyeHue.
MmaT cnab edexr.

Batista CS, Atallah AN, Saconato H, da Silva EMK. 5-FU for genital warts in non-immunocompromised
individuals. Cochrane Database of Systematic Reviews 2010, Issue 4. Art. No.: CD006562.
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FAMLIUPUSUHOBATA KNCEAUHA - AATEPHATUBEH METOL] 3A AEYERNE
SAAINVI N TA SAHIRBAATA

HA DYLOMATA ACUMINATA

ARYyLIODATRO M MYHaKoNOren - Spost B, 2013

GLYCYRRHIZINIC ACID - AN ALTERNATIVE ETHOD FOR TREATMENT

four times daily for three weeks.

Results: The lesions of 80% of the pregnant women from the
first group disappeared completely after three weeks of treatment
with glycyrrhizinic acid, while in the other 20% - the anogenital
warts significantly decreased in size. In the second group of preg-
nant women, with anogenital warts over 5mm in size, positive
response to treatment was found in only 53.3% of the cases. No
adverse reactions were observed during the clinical trial.

Conclusion: The glycyrrhizinic acid is a safe and effective treat-
ment for the management of anogenital warts during pregnancy.

Glycyrrhizinic acid - an alternative treatment of @ i
anogenital warts during pregnancy

Nikoleta Nikolova '-*, Nikolai Kolev', llko
Bakardzhiev~

! Department of Obstetrics and Gynecology, Medical
University — Varna, Bulgaria

2 Medical College, Medical University — Varna,

Bulgaria

E-mail address: nikoletta8708@gmail.com (N. Nikolova).

Anogenital warts (also called condylomata acuminata) are
one of the most common types of sexually transmitted infec-
tions. Condylomata acuminata are benign proliferations of skin
and mucosa caused by human papilloma virus infection (HPV).
HPV encompasses a family of over 150 subtypes of highly infec-
tious viruses, some of which with varying malignant potential.
Anogenital warts acquired during pregnancy tend to proliferate
due to altered immunity and increased blood supply. Treatment
of anogenital warts during pregnancy is aimed at assuring good
pregnancy outcome and preventing viral transmission to the fetus.

Objective: To evaluate the effectiveness and safety of gly-
cyrrhizinic acid when treating external anogenital warts in
pregnant women.

Method: A prospective clinical study was performed from
05.2014t005.2015 in Varna, Bulgaria. A total of 40 pregnant women
aged 18-36 years with anogenital warts were included and further
subdivided into two groups based on size of the lesions - first group
with lesion to 5 mm and second group with lesions over 5 mm .The

Abstracts / European Journal of Obstetrics & Gynecology and Reproductive Biology 206 (2016) e1-e127



JleueHue

Kpunortepanus
* TeyeH a30T AN Kpmnoxupyprndaun cuctemu (N.O nam CO,)

* LlKuToNmMsa Ha HUBO AepMO- enngepmanHa rpaHuua, Hekposa Ha HPV
MHOEKTUPAHUTE KEPATUHOUUTU, MHAYKUMA HA LUTOKUHU

 Cryovs. Podox (79 vs. 41%)
Cryo vs. TCA (86 vs. 70%)
Cryo vs. Imiquimod (86 vs. 68%)
* CTpaHWYHM NoKanHu edpeKkTn: 6onka, bynu, eposunn, yauepaumm

MpeaAnMCcTBO: NecHa anavkaumsa, 6e3 CTpaHWYHU CUCTEMHU edeKTw,
HUCKa LeHa

EnekTpoKoarynauyua
* MoHononapHu/ bunonapHn meToamn- BUCOK NPOLLEHT Ha peuuanBu

Ekcuunsun
* JlokanHa/obuia aHecTe3uns



J1a3ep Tepanun

 TpeTupaHe Ha Ne3nUM C pasMYHaA T[OJIEMUHA
(eKkcTeH3mnBHU KOHAMNOMMU) N [V ENZEEINE:
(QHAaTOMMYHO NO-TPYAHO AOCTbMNHM YPETPA U aHYC)

* [lpn Heycnex Ha ApYyr BUA N€YEHNE U  MACUBHO
pPa3npocTpaHeHne Ha ne3nunTe

 JloKanHa, perMoHanHa nam obula aHecTe3suns

N.B! Mpeana3Hu cpeactsa oT MeAULMHCKMA NEPCOHAN, KaKTo
M NoAxXoAAalWo oTBe)AaHe Ha obpasyBaHUTE NO Bpeme Ha
MaHUNYNAUUATA aepo3o0am (HPV MHEKUNN Ha
pPecnmMpaTopHMA TPAKT N o4YnUTe)
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TREATMENT OF CONDYLOMATA ACUMINATA
AND BOWENOID PAPULOSIS WITH CO2 LASER
AND IMIQUIMOD

Ilko Bakardzhiev', George Pehlivanov?, Dinko Stransky?, Michael Gonevski®
1) Medical College, Medical University of Varna, Bulgaria
2) Department of Dermatology and Venereology, Medical University of Sofia,

Bulgaria

3) Department of Internal Deseases, Medical University of Varna, Bulgaria

ABSTRACT

Some of the most common manifestation of Human
Papilloma Virus (HPV) infection in venereology are
Condylomata acuminata and Bowenoid Papulosis. These
diseases are often difficult to diagnose by dermatologists,
obstetricians, gynecologists and urologists. This article
represents our entire clinical experience with the use of
carbon dioxide (CO-2) laser in the treatment of 58 (40 male
and 18 female) patients with Condylomata Acuminata after
other treatments had failed. Successful eradication was
accomplished in 53 patients with wide distribution of
condylomatous lesions, with 88% per cent responding to a
single laser treatment. In our experience there are no side
effects, damage to the surrounding tissue is minimal and the
lesions have not reccured. In 82.3% of the patients the
treatment resulted in complete disappearance of the lesions,
whereas in the other two to three percent treatments were
required. The advantages of the laser treatment are
discussed in this article.

Kev words: Condvlomata acuminata. Bowenoid

HPV infection is often the result of sexual intercourse in
wich the virus penetrates the epidermal basal cells. It
activates the formation of proteins, which enhances cells
proliferation, thickening of spinous layer and developes
papillomatoses. The transmission of these infections occurs
more frequently in sexually active individuals, with the use
of oral contraceptives or in immunodeficiency states.
Bowenoid papulosis (BP) of the genitalia, first described by
Lloid and later by Wade, et al is a condition characterized
by reddish, reddish-brown, brownish-violaceous discrete
and confluent papules which resemble more seborrheic
warts than condylomata acuminata.(25, 26) HPV serotypes
16, 18, 33, 34, 42, 55 have been identified in lesions of BP.
In some cases the diagnosis of BP is difficult to establish,
because it is rare and has a different clinical picture than
that of Condylomata acuminata. Differential diagnosis of BP
is made with Condylomata lata, Verruca seborrhoica, M.
Bowen, Molluscum contagiosum, Lichen nitidus and
neoplastic processes. Neoplastic lesions (e.g., verrucous
carcinoma), inflammatory lesions (e.g., lichen nitidus), and
normal phvsical findines (e.e.. pearlv penile pabules) can



Tepanua npu uMmyHocynepcua

HIV n aTporeHHa mmyHocynpecma —> yBe/sMdYeHa 4YecTtoTa Ha
OCTPUTE KOHANIOMM, NO-YeCTU peunameu

MoBnnasaHe Ha 31-32 % ot naumeHT (HAART) c Imiquimod
Cusini M, Salmaso F, Zerboni R, et al. 5% imiquimod cream for external anogenital warts in
HIV-infected patients under HAART therapy. Int J STD AIDS 2004;15:17-20

Saiag P, Bauhofer A, Bouscarat F, et al. Imiquimod 5% cream for external genital or perianal
warts in human immunodeficiency virus-positive patients treated with highly active
antiretroviral therapy: an open-label, noncomparitve study. Br J Dermatol 2009;161:904

KombuHauma oT enekTpokoarynaums / XxmpyrmiyHa Hameca M
Imiquimod nokaseaT 100% edpeKTnBHOCT

Viazis M, Vlachogiannakos J, Vasiliadis K, Theodoropoulos |, Saveriadis A,
Karamanolis DG. Earlier eradication of intra-anal warts with argon plasma
coagulator combined with imiquimod cream compared with argon plasma laser
alone: a prospective, randomised trial. Dis Colon Rectum 2007,;50:2173-9



[lepopasnHa UMyHomMepanusA:

Biozin caps. -2X1 1abn. 3a 2 mec.

Isoprinosine® —=IMpu 60NAHN C HUCBK PUCK - 3X2 Tabn.gH. 3a 2 ceamuun. [pu
60/HW C BUCOK PUCK - 3x2 Tabn.AH.- 5 AHM ceaMUYHO, ABe NOoC/ef0BaTE/HU
ceaMULK B NpoabkeHne Ha 3 meceua. Imunobor Cat’s Claw/Samento, tabl. —
[MoKa3aH e Npu XPOHUYHU MHDEKLMU- BUPYCHU, BaKTEPUANHU N THOUYHN.
[lo3nposKa: 2x1 Tabn/aH. 3a 1-3 mec;

» Viusid caweTtn — CtTumynmpa KNeTb4HUA MMYHUTET KaTo yBeAMYaBa CUHTE3a Ha
NHTEPPEPOH, NMa NPOTUBOBBH3INANINTE/IHO AENCTBME KAaTO MHXMBMPa
npocTtarnaHavH E2 B yBpeaeHaTa TbKaH. Cbabprka: MMunpmnsnHoBa K-Ha,
Fntoko3amuH, UmnHkos cyndat, ApruHuH, InnumH, AckopbruHoBsa K-Ha, Vit B6,
Vit.B12, ®onunesa K-Ha u Ap. Mpenopbysa ce B go3a 3 caweTa/gH 3a 1-3 mec.;

» Coriolus-MRL — UMyHOCTMMYNMPALLOTO AENCTBME HA NpenapaTa Ce Ab/IKM Ha
NMonunsaxapua K n NMonnsaxaponentma, KOUTO CTUMYIMPAT AENCTBMETO HA
KNeTKUTe-ybmnmum n cnomaraT yBenmyaBaHe 6pos Ha T-kneTkmte. CbabprKalumTe ce
cbwo 10 K[ nentug, npoteasa, untoxpom P-450 HamanasaT OKCUAATUBHUA CTPeEC,
NHXNMOUpPAT AeNEeHETO Ha TYMOPHU KNETKU U MMAT PUOPUHONUTUYHO U
NIe3NHTOKCMKALUMOHHO AencTteue. MNpenopbysa ce B Ao3a 3x2 Tabn./aH 3a 3-6
meceua.

LInMmeTnanH, XMCTaMUH peuenToOpeH aHTaroHUCT- UMYHOMOAYnpaLl, edpeKT

MMyHOCTMMYyNnaTopuTe ce npunarat e4HOBPEMEHHO C JIOKa/HOTO
NN XUPYPTUYHOTO NedeHune. Hali- yecto ce npunaraT cnegHuTe:



YCNoXHeHus

* [IcMXMYHU N NCnNXxo-
CeKCyanHu npobnemu

* [lpeKaHUEepOo3HU U
HEeoNn/IaCTUYHMU
NPOMeEHM



[TpodpunakTnKa

* BaKCcuMHauuA

e Cervarix® (16,18), Gardasil® (6,11,16,18),
Gardasil9®(6,11,16,18,31,33,45,52,58)

| npuem- 11-12 roa. sb3pacT

Il npuem- 1-2 meceua cneg nbpPBUA NpUem

Il npnem- 6 meceua cnen NbLPBUA NpUem



[lporHo3a

Peunaneun 8 30-70%, B 3aBMCUMOCT OT NPUNOKEHATA
Tepanua

NlateHTHn HPV uHdeKkuuun, nokanmsnmpaHu BbB BUAUMO
HenpomeHeHUA ennTes cbCcedeH Ha TPeTUPaHMA YyY4acTbK

PeunamBuTte ce cpewaTt no-4ecto Npu enekTpokoarynaumsa
N UHCYOULUMEHTHA KpMoTepanms

Mpn Henobbp  AOMalUEeH  PeXMmM  Ha  J1IeyeHwue,
Bb3CTaHOBABAHE N NPEeBEHLMA OT CTPaHa Ha NauueHTa



[lporHo3a

- OTcTpaHABaAHETO Ha BEPYKO3HUTE 0O6pa3yBaHUA NPU TepanmnaTa Ha
KOHANNOMUTE peayumpa KoMYecTBOTO Ha BMPYCa, @ OTTaM U
Bb3MOXHOCTTA 3a NpeAaBaHe Ha MHpeKumaTa.

- NauneHTUTe Aa ce cbBETBAT Aa U3MON3YBaT Npe3epBaTuUBM 3
MeceL,a cne oTCTpaHABaHe Ha KOHANNOMUTE C ornea npeanasBaHe
Ha NapTHboOpa.

- CeKcyanHuTe NapTHbOPU Aa 6baaT npernegaHn U NP AMnca Ha
BUANMM U3MEHEHUSA @ Ce MPUNOXKAT cneumnanHnTe MeToan Ha
nscneBaHe:

® KOJINOCKONMWUS;

e TylwunpaHe ¢ 3% oueTHa K-Ha;
e [IHK TecToOBE;

e buoncus.



[lpenopbKU

* [Mepcuctmnpalliy KOHANAOMHU N€3UKU, HEOTroBapPALLU
Ha NPUNOKEHOTO MEANKAMEHTO3HO NN XUPYPTUYHO
le4eHne U3nCcKBaT bnoncupaHe n XMCToNOrM4YHO
n3cnenBaHe

e CbceaHuTe yyacTblUM TPAGBa Aa ce nscnensar C
ornej U3K/a04YBaHe Ha By/aBapHa, NeHW/IHA UK
aHa/IHa MHTpaenuTennasHa Heonsiasmna Uau
KapLUHOM

* [lpn nayneHTn c peKypeHTHU Uamn nepcucTmpaLLm
Nne3nn- CKPUHKUHI 3a HIV, anabeT nnm cbnbTCcTBaALLO
aBTOMMYHHO 3abonsaBaHe



bubnuorpadpus

MNpoo¢. A-p Cn. Feopruesa, lepmatosmposun, MeanumHa u ¢pmskyntypa, 1987

3natkoB, boHes, MeHes, Cnupos, AnmuTpos, CekcyanHo npeaasaHun 6onectn, 1994

Kbnsaues 3., Yosewkn nannnomum snpycu, 2006, Diagnosis press

[OparaHos M., Matees I, Kbnsaues 3., lokazBaHe Ha MHOXKecTBeHa HPV MHdeKLMA B TMraHTCKM OCTPU KOHAMIOMU Ypes3 NoIMMepPasHa BEpUKHa peakuumsa ( PCR),
MeguumHcku npernen 2003, 39(4):77-79

Kaparbo3os W., QyHaapos C, MakaBeeBa B, ljumoBsa P., leHUTanHM MHPEKL MM, NPUYMHEHM OT YOBELLKM NanuiomeH supyc, MeauumnHa n puskyntypa, 1989

MwuHuyeBa A., HYoBeLKn NanMaoMa BUPYCH B NPeSpakoBU U PaKOBM IE3UN Ha KEHCKUTE FTeHUTaIMMN, MOIEKY/IHO-TEHETUYHU U3CNe[BaHNA U UArHOCTUKA Ypes
MosiekynHa xubpuamsauma, HU3M3, 1991, AmcepTtaumaMicali G, Innocenzi D, Nasca MR, Musumeci ML, Ferrau F, Greco M. Squamous cell carcinoma of the penis. J
Am Acad Dermatol. 1996 Sep. 35(3 Pt 1):432-51.

N. Tsekova Traykovich, M. Georgiev, D. Mladenov,G. Pehlivanov. “Penile verrucous squamous cell carcinoma in patient with non-Hodgkin lymphoma and in
association with HPV 6, 18,16” Urology Endourology 3’15 vol. 21 no.3 pp. 51-54

Hengquet CJ. Anogenital malignancies and pre-malignancies. J Eur Acad Dermatol Venereol. 2011 Aug. 25(8):885-95.
Goette DK. Review of erythroplasia of Queyrat and its treatment. Urology. 1976 Oct. 8(4):311-5.
Yan J, Chen SL et al. Meta analysis of 5% imiquimod and 0,5 podopfylotoxin in the treatment of condylomata acuminate. Dermatology. 2006;213:218-223
Kutlubay Z, Engin B, Zara T, Tuzin Y. Anogenital malignancies and premalignancies: facts and controversies. Clin Dermatol. 2013 Jul-Aug. 31(4):362-73.
Ruocco E, Brunetti G, Del Vecchio M, Ruocco V. The practical use of cytology for diagnosis in dermatology. J Eur Acad Dermatol Venereol. 2011 Feb. 25(2):125-9.
1V\/:L’e(g)er171232n2n4A, Diekmann WP, Holtmann G, Kracht H. Report of a case with giant condyloma (Buschke-Lowenstein tumor) localized in the bladder. J Urol. 1995 Apr.
5 : -4.
Dianzani C, Bucci M, Pierangeli A, Calvieri S, Degener AM. Association of human papillomavirus type 11 with carcinoma of the penis. Urology. 1998 Jun. 51(6):1046-8.
Braga JC, Nadal SR, Stiepcich M, Framil VM, Muller H. Buschke -Loewenstein tumor: identification of HPV type 6 and 11. An Bras Dermatol. 2012 Jan-Feb. 87(1):131-4.
Hans- Ulrich Bernard et al. Classification of Papillomaviruses (PVs) Based on 189 PV Types and Proposal of Taxonomic Amendments Virology. 2010
May25 ; 401 (1): 70-79
Zeki M Tane et al. Therapeutic value of trichloroacetic acid in the treatment of isolated genital warts on the external female genitalia J Reprod Med
2007 Jun;52(6):521-5.
Larry Napolitano, Liesl Schroedl, Alexander Kerman, and Christopher R Shea, Topical cidofovir for benign human papillomavirus—associated skin lesions . Antiviral
Therapy 2021, Vol. 26(6-7-8) 141-146
Richard Shope, Nature, 29 october 1966
Jefferson F Nieves et al. Giant Condyloma Acuminata (Buschke-Lowenstein Tumor): Review of an Unusual Disease and Difficult to Manage Infect Dis Obstet Gynecol
2021 Jun 30;2021:9919446
. Batista CS, Atallah AN, Saconato H, da Silva EMK. 5-FU for genital warts in non-immunocompromised individuals. Cochrane Database of Systematic Reviews 2010,
Issue 4. Art. No.: CDO06562.



