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Variations of lymphocyte sub-populations 
in vulvar condylomata during therapy with 
仕interferon
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Summary: Several experiences induced us to consider genital HPV infection as an expression 
of a local immunodeficiency. The aim of our study was to research the e任ect of immunotherapy 
on the lymphocyte subpopulations and Langerhans cells in vulvar condyloma. Twenty women with 
persistent vulvar condylomata, treated with 2,000,000 IU/die of如nterferon for 15 days, were 
submitted to vulvar biopsy before and 2-5 months after medical treatment. The frozen sections 
obtained were assayed with the following monoclonal antibodies: OKT 4 (T helper lymphocytes), 
OKT 8 (T suppressor lymphocytes), 0KB 7 (B lymphocytes) and S-100 protein (Langerhans cells). 
Using a morphometric evaluation, the average number of both intraepithelial and stromal lympho­
cyte subsets and of the intraepithelial Langerhans cells was assessed. 

In all the biopsies preceeding the medical treatment we found a low number of T helper lym­
phocytes both in the epithelium and stroma, with inversion of T4/T8 lymphocyte ratio and rare 
presence of Langerhans cells. In patients with a good therapeutic response (50-100% of condy­
loma reduction) we observed an increase in intraepnheliaI T4 lymphocytes and a decrease in both 
intraepithelial and stromal TS lymphocytes. In cases with persistent disease after therapy, the hi­
stological pattern was similar to that observed in the first biopsy, with the exception of a signi­
ficant increase in the average number of Langerhans cells. Our data correlate the clinical response 
to the immunotherapy with the histology of lymphocyte subsets in the vulvar condylomata. The 
increase in Langerhans cells observed in patients with negative response may be interpreted with a 
probable inability of these cells to promote the immune reaction. 
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INTRODUCTION 

On the basis of data from literature 
and clinical observation, genital HPV­
infection seems to have a special predi­
lection for patients with immunodepressi­
ve conditions: pregnancy, transplanta­
tion or drugs. Moreover, since the viral 
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diffusion is actually more extensive than 
the clinical or subclinical evidence, we can 
hypothesize that genital HPV infection 
may be the expression of an immunode­
ficiency status, as in other viral and 
parassitic diseases. Even the spontaneous 
regression of condylomata may be the sign 
of the reconstruction of a valid immunity. 
Therefore, the medical treatment of HPV 
infection is performed with immunostimu­
lant drugs. 

In medical literature, few studies illu­
strate the local expression of immunity 
before and after medical treatment. This 
kind of study is extremely useful in order 
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