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Topical Imiquimod for Bowenoid Papulosis in an HIV-positive Woman
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Sir, CASE REPORT
Bowenoid papulosis consists clinically of multiple verru-

A 36-year-old woman presented with perianal and gen-coid papules, usually situated in the anogenital region
ital skin lesions of 6 years’ duration. The patient’s HIV-1of young men and women. Histologically, it is an in situ
infection had been diagnosed approximately 10 yearssquamous cell carcinoma (1) and is most commonly
earlier, and had been well controlled during most ofassociated with high-risk oncogenic genotypes of human
that time with antiviral therapy. The patient’s viral loadpapillomavirus (HPV ) types 16, 18, 33 and 39 (2, 3).
and CD4 levels were 50 copies/ml and 750/mm3 , respect-Bowenoid papulosis usually follows a benign course and
ively. She had received previous treatment with cryo-may spontaneously resolve in immunocompetent
therapy and local excision with electrocoagulation, withpatients. In older women and immunocompromised
relapses. Physical examination revealed perianal andpatients it generally persists and may progress to an
perivulvar red plaques covered with warty papulesinvasive squamous cell carcinoma. Conventional treat-
(Fig. 1A). Histological specimens con� rmed the clinicalments include local excision, electrocoagulation, elec-
diagnosis of bowenoid papulosis. Topical treatment withtrodessication, cryosurgery, laser removal and topical
imiquimod 5% cream was proposed. The patient applied5-� uorouracil. Imiquimod, an imidazoquinoline amine,
the cream at bedtime on the aVected areas. Toleranceis an immune response modi� er recently approved for
was good, with initial irritation and burning during thethe topical treatment of external genitalia and perianal
� rst 2 weeks. After one month of treatment, spectacularwarts (4). Imiquimod exhibits antiviral and antitumour
improvement was achieved, vulvar aVection disappearedeVects in vivo through induction of cytokines and
and perianal lesion accomplished remarkable clinicalenhancement of cell-mediated cytolytic antiviral activity.
remission (Fig. 1B). The patient refused a further biopsyIn the following, topical imiquimod was used in a human
to con� rm the absence of histological lesions. At thatimmunode� ciency virus (HIV) infected woman with

perianal and perivulvar bowenoid papulosis. moment, the patient discontinued treatment. Two

Fig. 1. Con� uent plaques of bowenoid papulosis. Perianal involvement with pigmented area and labia majora eVect before (A) and after one
month treatment with imiquimod (B). Labia majora aVectation disappeared and perianal lesion decreased in size signi� cantly.

Acta Derm Venereol 82



Letters to the Editor 213
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