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The Clinical & Histopathological Observation of Condylomata
Acuminata in Korean Males

Kyoung Chan Park, M.D., Joo Hyun Choi, M.D and Yoo Shin Lee, M.D.
Department of Dermatology, Seoul National University, College of Medicine, Seoul, Korea
‘ Jeong Wook Seo, M.D.
Department of Pathology
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Department of Dermatology, Capital Armed Forces General Hospital Seoul, Korea

Clinical investigation of the patients with condylomata acuminata was made on 51 patients who
were seen at C.A.F.G.H. from May. 1988 through October 1988. Histologic investigation was made on
21 patients who could be biopsied among the above 51 patients, and 26 cases diagnosed at Seoul
National University Hospital.

The result were as follows.

1) The mean age of the patients was 23.1 years.

2) The suspected sources of infection were prostitutes (60.8%), hostess (13.7%) and girl friends (15,
7%).

3) The mean incubation period was 1.8 months.

4) The most common sites were coronal sulcus, glans, shaft and frenum and the shape of the lesion
were cawliflower like (69.2%) and papular (30.2%).

5) Koilocytosis was observed in 66.0% of the patients. Although most cases showed marked
acanthosis (74.5%), variable degrees of hyperkeratosis, parakeratosis, papillomatosis and mitotic
figure were observed.
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Table 1. Distribution and Shape of Lesions in 51 Patients

. ; S
Site Cawliflower Par:jaiﬁ:r Total (%)
glans, shaft,

frenum 15(27.8) 5(20.8) 20 (25.6)
coronal sulcus 23 (42.6) 8 (33.3) 31 (39.7)
urethral meatus 2(3.7) 4(16.7) 6(7.7)
prepuce 10 (18.5) 6(25 ) 16 (20.5)
anus,

penanal area 4( 7.4) 1( 4.2) 5( 6.4)
Total 24 (100) 78 (100)

54 (100)

* 78 lesions in 51 patients
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Fig. 1. Condyloma acuminatum showing (A) cawlifl-

ower like projections and (B) perianal papules.
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Table 2. Histopathologic Features in 47 Patients with Condyloma Acuminatum

Histopathologic findings

Absent
Hyperkeratosis 13 (27.7)
Parakeratosis 10 (21.3)
Papillomatosis 14 (29.8)
Acanthosis 0( 0.0)
Dermal ilfiltrate 0( 0.0)
Vacuolization of stratum malplighii 16 (34.0)

Mitotic figure

No. of patients (%)

Mild Moderate Marked
9(19.1) 11 (23.4) 14 (29.8)
17 (36.2) 12 (25.5) 8(17.0)
4( 8.5) 7(14.9) 22 (46.8)
4( 8.5) 8(17.0) 35 (74.5)
22 (46.8) 14(29.8) 11 (23.4)
31 (66.0)




findings of condyloma
acuminatum showing (A) marked acanthosis
and (B) characteristic vacuolated cells with
parakeratosis.
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Fig. 2. Histopathological
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