
perineum, or perianal skin. In addition, the mucosa of the vagina,
urethra, and anus can be involved as well as the cervical epithelium.
In men, the lesions often occur initially in the coronal sulcus but may
be seen on the shaft of the penis, the scrotum, or the perianal skin or
in the urethra.

Appreciable evidence has accumulated indicating that HPV plays
a role in the development of neoplasia of the uterine cervix and
anogenital skin (Chap. 89). HPV types 16 and 18 have been most
intensely studied and are the major risk factors for intraepithelial
neoplasia and squamous cell carcinoma of the cervix, anus, vulva,
and penis. The risk is higher among patients immunosuppressed
after solid organ transplantation and among those infected with HIV.
Recent evidence also implicates other HPV types. Histologic
examination of biopsied samples from affected sites may reveal
changes associated with typical warts and/or features typical of
intraepidermal carcinoma (Bowen’s disease). Squamous cell
carcinomas associated with HPV infections have also been observed
in extragenital skin (Chap. 76), most commonly in patients
immunosuppressed after organ transplantation. Patients on long-
term immunosuppression should be monitored for the development
of squamous cell carcinoma and other cutaneous malignancies.

TREATMENT

Warts
Treatment of warts, other than anogenital warts, should be
tempered by the observation that most warts in normal individuals
resolve spontaneously within 1–2 years. There are many modalities
available to treat warts, but no single therapy is universally effective.
Factors that influence the choice of therapy include the location of
the wart, the extent of disease, the age and immunologic status of
the patient, and the patient’s desire for therapy. Perhaps the most
useful and convenient method for treating warts in almost any
location is cryotherapy with liquid nitrogen. Equally effective for
nongenital warts, but requiring much more patient compliance, is
the use of keratolytic agents such as salicylic acid plasters or
solutions. For genital warts, in-office application of a podophyllin


