GENI TAL/ PERI ANAL WARTS

[ Human Papil l oma Virus (HPV)

| nfection;

Condyl omat a Acumi nat aj

Synpt ons/ Si gns

Soft, painless

fl eshy growt hs
around the vul vo-
vagi nal area, ana
area, penis,
urethra or

peri neum

Base of | esion(s)
may be stal k-11i ke
or broad.

May be single or
mul tiple | esions.

Subcl i ni cal

i nfection

(1 nconspi cuous fl at
| esi ons) may occur,
especially on the
cervi x.

Perianal warts can
occur in both mal es
and fenmal es who do
not have a history
of anal sex.

Di agnostic Criteria

Typi cal growt hs
vi si bl e on skin

or micous

menbr anes.

When appropri at e,
excl ude di agnosi s of
condyl oma | ata by
darkfield exam or
serol ogic test for
syphilis.

A. Treatment -

1

Managenent

optional, per decision of patient.

External genital/perianal- not too extensive

Pat i ent - appl i ed:

a. Podofilox 0.5%solution or gel,
oR
b. I'm quinod 5% cream per package directions.
(Provider should denonstrate proper technique
and identify which warts should be treated.)
oR
Provi der adm ni st ered:

a. Trichloroacetic acid (80-90%. Apply only to
warts; powder with talc or sodium bi carbonate
to renove unreacted acid, as needed.

OR

b. Podophyllin 10-25%in conpound tincture of
benzoin. Limt each treatnent to <0.5 ni.
applied to <10 square cm only. Wsh off
t horoughly in 1-4 hours.

For extensive external
or if cervical
are present,

genital /perianal warts,
vagi nal, anal or urethral warts
refer to a physician.

B. Counsel i ng/ Fol | ow up

1

2.
3.

I nform patient that no treatnent is know to
eradi cate the virus, and recurrences are conmon.
Repeat topical treatnment weekly, PRN

Sel f-treatnent should be done only as directed.

I f no significant inprovenent over a few weeks,
consider alternative therapy.
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5. Femal es shoul d have annual Pap snears.

Sex Partners
Exam ne synptomatic partners.

MOLLUSCUM CONTAG OSUM

Synpt ons/ Si gns

Srmoot h, firm
shiny, single or
mul ti pl e papul es
wth umbilicated
centers, found on
the genitals and/or
on adj acent skin.
Nonsexual spread
and | esions on the
face, extremties
and trunk are
common in children
Recurrences often
occur in HI V-

i nfected persons.

The 3-5 nm papul es
contain a core of
caseous material .

Lesions are usually
fl esh col ored, but
may be yell ow, pink
or gray-white.

| ndi vi dual | esions
may resol ve

Di agnostic Criteria

Typi cal papul es.

(For atypica
| esions, must rule
out ot her causes)

Managenent
Tr eat ment
Treatment is elective, as lesions will eventually

resol ve without treatnent; client nay choose to go
to a private physician if treatnment is desired.

Counsel i ng/ Fol | ow up

1. The patient should understand that |esions are
al nost always self-limted and cause no
medi cal probl ens.

2. Encourage H 'V antibody testing if the patient
has repeated recurrences, extensive |esions or
| esi ons appearing on the face or upper trunk.

Sex Partners

Routine STD examonly if synptomati c.




wi t hout treatnent
within 2 nonths;
nor e extensive

out breaks | ast an
average of 2 years
wi t hout treatnent.
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