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Abstract

Buschke-Lowenstein tumor is a relatively rare sexually transmitted disease. It is a neoplasm of the anogenital region which has benign
appearance on histopathology but is locally destructive. It carries a high recurrence rate and a significant potential for malignant
transformation. Human papilloma virus has been implicated as an etiologic agent for this tumor.
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Introduction

Verrucous carcinoma of the skin and mucosa is an uncommon
type of well-differentiated squamous cell carcinoma. When it is
present in the genitoanal region the term used is Buschke-
Lowenstein tumor 2,

Buschke-Lownestein  tumor (BLT) or giant condylomata
acuminata (GCA) is a rare sexually transmitted disease caused by
human papillomavirus (HPV), especially types 6 and/or 11, with
an estimated infection rate of 0.1% of the general population and
with a male predominance. It is characterized by its degenerative
potential and invasive character and by recurrence after treatment
[3.4]

We report a case of a bushke lowenstein tumor in a male patient.

Case report

An 58-year-old man presented to our department with a
perigenital mass. Physical examination revealed a foul-smelling
20 x 15 cm verrucous cauliflower-like ulcerated mass originating
from the perigenital skin (Figurel). on dermoscopic examination,
we found some polymorphous vessels, rosettes, ans
papillomatous aspect. (Figure 2) A biopsy was performed.
Histologic examination revealed squamous epithelial verrucous
proliferation with marked papillomatosis and acanthosis. Tumor
cells exhibited vacuolized cytoplasm with irregular and large
nuclei consistent with koilocytes. No atypia or dysplasia was
found at the histologic examination. These findings were
consistent with a giant condyloma acuminata also known as
Buschke-Lowenstein tumor.

The patient the patient was referred to urology for complete
exision.

Fig 1: A foul-smelling 20 x 15 cm verrucous cauliflower-like ulcerated
mass originating from the perigenital skin
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Fig 2: Some polymorphous vessels, rosettes, ans papillomatous aspect

Discussion

BLT, first described by Buschke and Lowenstein in 1925. They
observed a penile lesion that clinically resembled both common
condyloma acuminata and squamous cell carcinoma, but
differing from both of them regarding the biological behaviour
and the histopathological appearance [,

Since then, it has also been reported in the anorectal and perineal
regions.

While the characteristic feature of Buschke-Lowenstein tumor
(BLT) is benign appearance on histopathology, the lesion has
locally destructive behaviour and may undergo malignant
transformation [ 71,

It is a sexually transmitted disease with an estimated incidence of
about 0.1% in the general population. Human papilloma virus
(HPV) has been linked to the etiopathogenesis of BLT. HPV
DNA types 6 and 11 have been most commonly recovered from
pathological specimens of BLT, suggesting a pathogenic role (€1,
Features of Buschke—Loewenstein tumours are ulcerated,
fungating masses, and the characteristic histological pattern is
showing both endophytic and exophytic growth with undulating
papillomatosis of densely keratinized, well-differentiated
squamous epithelium. CT scans can be used to demonstrate the
exact location and extent of BLTs 3,

Most authors recommend the radical surgical excision, allowing
a complete histological examination and assessment of tumor-
free resection margins. Other adjuvant treatment modalities could
be of interest to avoid mutilating surgical interventions such as
laser, radiotherapy, intralesional interferon alfa, or topic
imiquimod [*3 14151,

Vigilant and prolonged surveillance is suggested. This is
important because this tumor has been reported to have a
significant rate of recurrence (66%) and malignant transformation
(56%) with an overall mortality of 20%. The tumor may also form
abscesses and fistulae in the perianal region

Conclusion

Buschke-Ldwnestein tumor is a very rare sexually transmitted
disease characterized by giant slow growing condyloma
acuminatum that is, unlike simple condyloma, locally aggressive
and destructive. It is fairly easily diagnosed. Treatment is poorly
codified and remains essentially surgical. Sex education and early
treatment of condylomatous lesions improve the prognosis.
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