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Giant condyloma acuminatum also known as 
Buschke-Löwenstein tumour (BLT) is a slow-growing cau-
liflower tumour which usually develops in the anogenital 
area [1]. The disorder represents a low grade epithelial 
carcinoma in situ which evolves from condylomata acu-
minata [2]. Nevertheless, its management remains chal-
lenging due to its large size, local invasion and high re-
currence rate.

In the article “Buschke-Löwenstein tumour associ-
ated with low-risk human papillomavirus genotypes 
successfully treated surgically” published in Ad Der-
matol Alergol 2019; 36: 112-114, we reported the case of 
a 66-year-old heterosexual, HIV and hepatitis C negative 
male with a 19-year history of BLT in the anogenital re-
gion [3]. The therapy consisted of radical excision of the 
tumour with the reconstruction by rotation flap surgery 
(Figure 1). The result of treatment after first days of hos-
pitalization was satisfactory. No recurrence was observed 

during 5 months of follow-up. Unfortunately, the patient 
refused to attend further dermatological appointments. 
After 4 years we managed to invite the patient to derma-
tology outpatient clinic. Currently, we would like to report 
a very good cosmetic effect of the treatment at 4-year 
follow-up (Figure 2). We did not observe any recurrence 
of BLT in the area of its previous localization. Moreover, 
no lesions along excision lines were found. Neverthe-
less, we diagnosed one genital wart with a diameter of 
5 mm on the lower part of scrotum, within previously 
unaffected skin (Figure 2). The lesion was excised and 
histopathological examination confirmed clinical diagno-
sis of condyloma acuminatum. The patient denied any 
risky sexual behaviour. Currently, he remains under the 
supervision of the dermatology outpatient clinic.

Based on this clinical case we would like to highlight 
that a wide surgical excision with reconstructive surgery 
seems to be the optimal treatment of BLT and may not 

Figure 2 A, B. The effect of treatment at 4-year follow-up. 
The new condyloma acuminatum on the lower part of scro-
tum assigned with an arrow

Figure 1. A – cauliflower tumour covering the anogenital 
region; B – the same region directly after surgery
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lead to genital mutilation. Despite the large size of the 
tumour, its base was relatively small which was helpful 
in achieving a satisfactory aesthetic effect. Nevertheless, 
a high recurrence rate estimated at 68% still remains 
challenging in patients with a history of BLT [4]. There-
fore, a long-term follow-up even after appropriately ag-
gressive therapy of BLT is mandatory to exclude its pos-
sible relapse at an early stage and to improve patients’ 
outcome.
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