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Successful Treatment of Anal and Perianal Condyloma Acuminata with Imiquimod
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Condyloma acuminata are genital or perianal warts caused mainly by human papillomavirus (HPV) types 6 and
11. In HIV-positive patients and in men who have sex
with men (MSM), the prevalence of anal HPV infection
is particularly high (45–95%) (1). Current therapies for
condyloma acuminata include surgical excision and ablation by cryotherapy, electrocautery, or lasers. Imiquimod,
a topical immune-response modifier, is also effective
against condyloma acuminata and skin tumours, such as
basal cell carcinoma and actinic keratosis (2). However,
it is not practical to apply this cream topically to the mucous membranes of the anal canal, particularly inside the
dentate line. Imiquimod has therefore been applied via
suppositories (anal tampons) to anal canal condylomas
(3). We report here a recurrent case of perianal and anal
condyloma acuminata that was treated successfully with
topical imiquimod to the perianal area. This report supports the widely held belief that imiquimod can induce
a field effect in an area, such that susceptible lesions
adjacent to the treated area can also be eradicated.
Case report
A 21-year-old Japanese man noted anal oozing and an
increasing number of small papillomatous papules on
his perianal skin 2 months before the first consultation.
At the first consultation, several papules and nodules,
2–5 mm in diameter, were observed around the anus
(Fig. 1a). A large number of nodules, 5–35 mm in diameter, were observed by colonoscopy on the mucous
membrane of the anal canal, around the dentate line
(Fig. 1d). Histological examination of a perianal papule
biopsy specimen resulted in a diagnosis of condyloma
acuminata. The patient was an HIV-positive MSM
who had not yet received AIDS therapy because CD4positive T-cell count was 431/μl.
The perianal condyloma acuminata were treated
with cryotherapy. The anal lesions were surgically
removed, and they were also histologically confirmed
as condyloma acuminata. Only the perianal condyloma
acuminata recurred after 2 months (Fig. 1b) and topical
treatment with 5% imiquimod cream, 3 times per week
for 2 months, resulted in disappearance of these lesions
(Fig. 2). However, both the perianal and anal lesions
recurred after a further 5 months. Topical treatment with
5% imiquimod cream applied to the perianal lesions, 3
times per week, reduced the perianal lesions. However,
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Fig. 1. Clinical presentation of the perianal lesions at (a) the first consultation,
(b) the first recurrence, and (c) after imiquimod treatment. (d) Colonoscopic
presentation of the anal lesions at the first consultation.

several papules, 2–3 mm in diameter, persisted on the
mucous membrane of the anal canal after 3 weeks of
treatment. Subsequently, the perianal and anal lesions
disappeared by additional imiquimod treatment for 3
weeks (Fig. 1c). No recurrence was observed at least
for 3 months.
Discussion
Anal and perianal condyloma acuminata disappeared
following topical application of imiquimod to the perianal lesions in the present case. Imiquimod is used for
treating condyloma acuminata by dermatologists more
often than by colorectal surgeons (1). Although imiquimod can directly induce the apoptosis of virus-infected
keratinocytes, its ability to regulate immune cells also
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the patient’s immune system sufficiently to prevent
the development of basal cell carcinomas. In addition,
several cases of psoriasis triggered by imiquimod have
been reported recently (8–10). In the present case, the
recurrent lesions in the anal canal disappeared after
topical treatment with imiquimod to the perianal area.
These results suggest that topical imiquimod treatment promoted a localized antiviral effect in the anal
mucous membrane, adjacent to the perianal area, and/
or showed a systemic effect on the anal lesions via the
immune response. However, spontaneous regression of
anogenital warts, which occurs in 10–30% of patients,
due to cell-mediated immunity, cannot be ruled out in
the present case (1).
Fig. 2. Clinical findings and treatments.

plays an important role in antiviral effects of imiquimod. The innate immune system is highly developed
in its ability to discriminate between self and foreign
pathogens. To a great extent, this discrimination relies
on a family of evolutionarily conserved receptors, tolllike receptors (TLRs), which play a crucial role in early
host defence against pathogens. In addition, activation
of the innate immune system results in the secretion
of cytokines, including interferon (IFN)-α, interleukin
(IL)-12, and tumour necrosis factor (TNF)-α, from
monocytes and macrophages. In turn, these cytokines
promote the induction of a predominant T helper 1
(Th1)-cell response. Imiquimod, which is a TLR7- and
TLR8-specific ligand, promotes an initially low secretion of proinflammatory cytokines, such as TNF-α,
IFN-γ, and IL-12, by macrophages and dermal dendritic
cells (DCs) (4), thereby attracting an increasing number
of type I IFN-producing plasmacytoid DCs from the
blood. In response to the proinflammatory cytokines,
Langerhans’ cells leave the epidermis and migrate into
the lymph nodes (5), leading to an increased presentation of viral or tumour antigens in the draining lymph
nodes and, consequently, to an increased generation
of virus- or tumour-specific T cells. The increased
availability of these specific T cells in the peripheral
blood, together with increased rolling of lymphocytes
on TLR7-triggered endothelia in the vicinity of the
treated skin area, leads to a preferential infiltration and
accumulation of virucidal or tumoricidal effector cells
in the treated skin (6).
Imiquimod has been reported to treat basal cell carcinomas and significantly decrease the number of new
tumours (7). This pharmaceutical agent may stimulate
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