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Atypical picture of cervico-vaginal 

condylomatosis in a patient submitted 

to hepatic transplant 
A case report 

G. GENTILE - G. FORMELLI - S. SELVA

Summary: A case is presented of diffused cervico-vaginal condylomata in a 32-year-old woman 
who had undergone hepatic transplant and successive immunosuppressive therapy, treated with DTC 
and �IFN for topical use. 

INTRODUCTION 

Various studies have underlined the 
importance of the immunity response du
ring the course of genital infections 
by human papilloma virus (HPV) ( 1). 
Immunity control seems not only to be 
of a cell-mediated type, through the acti
vation of natural killer cells, but also by a 
specific increase in the production of an
tibodies (2). 

It is, besides, a common observation 
that even in pregnancy, a condition asso
ciated with a transitory diminution of 
cell-mediated immunity, pre-existing con
dylomata present an abnormal prolifera
tion. It has been reported that in immu
nosuppressed patients genital infections by 
HPV frequently persist and relapse after 
treatment and may evolve towards in
traepithelial neoplasia (3). A higher inci
dence of condylomata acuminata such as 
intraepithelial cervical neoplasias has been, 
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in conclusion, observed in a group of pa
tients submitted to immunosuppressive 
therapy for renal transplant (4). 

The case described represents an intere
sting atypical picture of di任used cervico
vaginal condylomatosis in a patient re
cently submitted to hepatic transplanta
tlon. 

CASE REPORT 

B. M., a 32 year old primipara with negative
gynecologic anamnesis, on 23-1-1989 in the 1st 
Surgical Clinic of the University of Bologna was 
submitted to an orthotopic transplant of the liver 
because of a type B acute fulminating hepatitis, 
in a serious state of hepatic insufficiency with 
the onset of an encephalopathy up to the stage 
of hepatic coma. After the operation an im
munosuppressive therapy was established on the 
basis of cyclosporine, corticosteroids, azathioprine 
and antilymphocytic globulin in scaled doses 
during the whole period of her admission. On 
8-2-1989 the patient was submitted to a second
laparotomic operation during which a review
was carried out of the hepatic transplant and
a choledoc-jejunostomy on Roux's loops for ste
nosis of the choledochus was performed. After
her discharge the patient continued the same
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