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Abstract 
Introduction: Buschke Lowenstein Tumor (BLT) is a tumor, belonging to the 
group of verrucous carcinomas. It is endowed with an unpredictable potential 
of recurrence and degeneration. The aim of the work is to present the ana-
tomical and therapeutic characteristics of BLT at the University Hospital of 
National Reference of N’Djamena in Chad. Patients and Method: Prospec-
tive descriptive study of 13 patients with BLT, from May 2009 to April 2019 
in the department of urology was included. The patients more than 15, carri-
ers of TBL located at: external genitalia, perineum and anal margin whose 
clinical, paraclinical assessment allowed the diagnosis of BLT, management 
and follow-up at the said service. Respect for the patient’s identity and con-
sent, the patient’s consent is obtained and the anonymity of the photographs 
is observed. Result: A total of 13 patients had BLT, 11 males and 2 females. 
The average age of the patients was 32.5 years. The lesions were cauliflow-
er-like and located on the vulva (n = 2), the penis, the perineum, the anorec-
tal region in men (n = 11). Serology was positive for: HIV (n = 3), chlamydia 
(n = 4). The management was surgical by cauterization and excision. Cystos-
copy and rectoscope were normal. The cure was obtained in all patients. Two 
patients had a recurrence at 5 months requiring a second successful cure. 
Conclusion: BLT is a frequent pathology in the urology department of the 
University Hospital of National Reference of N’Djamena in Chad. The sur-
gical treatment by “cauterization exeresis” gives a better treatment. 
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1. Introduction 

Buschke Lowenstein Tumor (BLT), also known as giant condyloma acuminata, 
is a rare tumor belonging to the verrucous carcinoma group with unpredictable 
recurrence and degeneration potential [1] [2] [3]. Infection usually occurs 
through sexual contact in patients with decreased immunity or increased estro-
gen receptors. It can also be transmitted through linen and other soiled materials 
due to the resistance of the virus in environmental conditions. The lesion was 
first described by Buschke in 1925 [4]. The lesion is mainly located in the exter-
nal genitalia, the perineum and the anorectal region in the form of a cauliflow-
er-like, sometimes ulcerated or suppurated tumor. The causative agent is papil-
lomavirus of which serotypes 1, 6, 16 and 18 are potentially carcinogenic [5] [6]. 
Surgical treatment remains effective in spite of the new therapeutic arsenal, not-
ably: CO2 laser, immunotherapy. We report 13 cases of Buschke Lowenstein Tu-
mor treated surgically in the urology department of the University Hospital of 
N’Djamena in Chad. 

2. Patients and Method 

This was a prospective descriptive study from May 2009 to April 2019 in the de-
partment of urology on patients with a tumor located in the sphere of external 
genitalia and anal margin. Patients over 15 years of age with a tumor located in 
the external genitalia, perineum and anal margin were included. The clinical and 
paraclinical workup allowed the diagnosis of Buschke Lowenstein Tumor, which 
was managed and followed up at the department. The variables were of several 
kinds. Clinical variables included age, sex, marital status, sexual habits, number 
of partners, location of the lesion, appearance of the lesion, psychological im-
pact, and history. Paraclinical variables included serology (HIV, Chlamydia and 
syphilis), blood glucose, creatinine, cyto bacteriological examination of urine, 
cystoscopy and rectoscopy, and histology of the surgical specimen. The thera-
peutic and evolutionary variables included: surgery by “cauterization of the ex-
eresis”, the use of the urethrovesical probe after the operation (simple or com-
plicated), recurrence, and cure. The consent of the patients was obtained before 
including them in the study as well as their agreement to use the photographs 
anonymously and for scientific purposes. 

3. Results 

At the end of the study, 13 patients had met the eligibility criteria. They were 11 
men and 2 women. The average age was 32.53 years with extremes of 60 and 19 
years. The lesions were cauliflower-like (n = 8) and papillary with sessile base (n 
= 5) (Figure 1). The lesions were located on the vulva (n = 2) in women in a fat  
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(a)                                  (b) 

 
(c)                                  (d) 

Figure 1. Different clinical aspects of Buschke Lowenstein tumor. 
 
state and in men, on the urethral meatus (n = 5), on the external genitalia, peri-
neum and anal margin (n = 6). The average duration between the first observa-
tion of the lesion by the patient and the first consultation was 2 years and 8 
months with extremes of 6 years and 2 months. The consultation was motivated 
by the notion of pruritus (n = 13), pain during sexual intercourse (n = 7), uri-
nary burning (n = 8), worsening of the lesion (n = 9) and fear of a skin “cancer” 
(n = 5). Serology was positive for: HIV (n = 3), syphilis (n = 1) and chlamydia (n 
= 4). The Cyto-Bacteriological Examination of the Urines had allowed objectify-
ing an Escherichia Coli infection in 4 cases. Urethrocystoscopy and rectoscopy, 
which were performed in all patients, allowed to rule out other localizations of 
the lesion, notably bladder and rectal. Speculum examination in the 2 women 
invalidated the presence of visible lesions in the vaginal cavity and the uterine 
cervix. The treatment was surgical (Figure 2) by “cauterization-exeresis” in all 
patients with a fatty dressing separating the 2 lips of the vulva in the female pa-
tients. A ureterovesical catheter was necessary for 7 days in the 5 patients with 
lesions located in the urethral meatus and in the 2 women with vulvar lesions. 
The operative parts were sent for histological analysis, the results of which all 
concluded to be a Buschke Lowenstein tumor (Figure 3). The postoperative course 
was simple. Two cases of recurrence at 5 months were successfully treated. 

4. Discussion 

For Weaver, Human Papilloma Virus (HPV) infection reaches 80% of the popu-
lation over 50 years of age, but only 1% of women will develop condylomata. For  
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(a)                                  (b) 

 
(c)                                  (d) 

Figure 2. Surgical images. 
 

 
(a)                                  (b) 

Figure 3. Anatomopathological images. 
 
El Mejjad only 0.1% of infected women will develop Buschke Lowenstein Tu-
mor. On the other hand, 80% of the genitally active adult population has HPV 
infection, but only 1% will develop the disease [5] [7]. Serotypes 6, 11, 16 and 18 
are the most frequent, however, 16 is more oncogenic compared to the others 
and the uterine cervical mucosa, which is known to be mechanically and immu-
nologically fragile, seems to be the preferred site for cancerous lesions in women. 
Multiple risk factors and comorbidity have been reported in the literature, in-
cluding HIV infection, syphilis, chlamydia, pregnancy, promiscuity, and genital 
candidiasis. Only three risk factors have been identified: pregnancy in two pa-
tients, positive HIV status in another, and a stay in a prison environment. Ac-
cording to Zhenhui [8], transmission is mainly by sexual contact [1] [9] [10], but 
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also by linen, gloves and other soiled materials. Mother-to-child transmission 
can occur in utero through the placenta or during vaginal delivery, justifying the 
need to examine at birth any newborn child of a mother with a Buschke Lo-
wenstein Tumor lesion. Caesarean section is no longer appropriate in pregnant 
women with Buschke Lowenstein Tumor as a protective measure for the new-
born.  

In both patients, the tumor was located in the vulva, had a soft consistency, a 
sessile base, and a surface finely bristled with bangs about 3 to 8 mm high and 2 
mm in diameter, giving a cauliflower-like appearance. This cauliflower-like ap-
pearance, also described by many authors [11] [12], is psychologically traumatic 
for the two young pregnant women, aged 18 and 27 years respectively, justifying 
the urgency of they do not even recognize their sex anymore because of the 
monstrousness of the lesion. They do not even recognize their sex anymore be-
cause of the monstrosity of the lesion. Their main objective is to be cured at all 
costs before delivery so as not to be humiliated by presenting a vulva of such 
appearance to the midwives during delivery. In 5 male patients, the tumor, ob-
viously inflammatory, was located in the navicular fossa, with irregularly shaped 
bangs that emanated like a bouquet of flowers at the urethral meatus. It should 
be noted that this location makes sexual intercourse difficult because of the 
trauma and urethrorrhagia that it causes, motivating the consultation and the 
urgency of the management. As for the 6 patients whose cauliflower lesions were 
located in the external genitalia, the perineum and the anal margin, apart from 
the monstrosity of the lesion, it was the fear of a cancerous degeneration of the 
tumour that motivated their consultation. One of these patients was referred 
from a prison environment where he had been for 2 years. The promiscuity in 
the prisons of the place undoubtedly explains the contamination and must be 
considered as an indicator of decreased immunity.  

The natural evolution can be towards; a local invasion, a recurrence or a ma-
lignant transformation. For El Mejjad this malignant transformation can reach 
8.5% to 23.8% in the form of a squamous cell carcinoma. Recurrence, which is 
always local, single or multiple, poses therapeutic problems, particularly when 
the excision is limited or incomplete. Only 2 patients presented recurrence at 5 
months, justifying a second surgical cure with success. In order to reduce the 
frequency of recurrence, we decided to perform urethrocystoscopy, rectoscopy 
and speculum examination to look for other hidden locations that could involve 
the proximal urethra, bladder, vaginal cavity, cervix and rectum. The absence of 
localization at these sites explains the good result obtained, in particular the low 
frequency of recurrence, which was successfully managed at the second surgical 
cure.  

Surgical treatment by “cauterization-exeresis”, which we prefer following the 
example of other authors [1] [9] [11], is associated with precise procedures, in 
particular: systematic use of a urethrovesical probe to prevent stenosis of the 
urethral meatus when the localization is meatic and fatty dressings separating 
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the edges of the vulva to prevent vulvar synechiae.  
Healing is not only physical, but also psychological and even sexual: especially 

for pregnant patients who are waiting in depression and anxiety for childbirth, 
for urethral tumor carriers who need to return to normal sexual life and for 
those who live in fear of cancerous degeneration to be reassured of the benignity 
of the lesion by the result of the histology   

The diagnosis is often based on the clinic for an experienced clinician who 
easily rules out condyloma planus from secondary syphilis. However, histology 
is necessary to avoid misdiagnosis of a potential malignant transformation. 

5. Conclusion 

Giant condyloma acuminata or Buschke Lowenstein tumor remains a frequent 
pathology in the urology department of the CHU-RN of N’Djamena in Chad. 
Pregnant women with this tumor suffer from nightmarish psychological trauma. 
Sexual intercourse becomes traumatic for men with a BLT located in the urethral 
meatus. The reference treatment is surgical, with the aim of obtaining physical 
and psychological recovery and the resumption of normal sexual activity. 
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