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HUMAN PAPILLOMA VIRUS
     Human Papilloma Virus (or HPV for short) is a family of viruses which can cause warty growths on the skin.  At this point in time over 100 different types of HPV have been described, and they are designated by number (such as HPV Type 16, for example).

Some types of HPV will more often cause warts on areas such as the hands or feet, and other types will cause genital warts or condylomata.  HPV is usually spread by direct contact but, since the virus has a thick coat and may survive for a while outside the body, cases of transmission by sharing of contaminated articles alike underwear and swimsuits is possible.  HPV is extremely common and is estimated to currently infect 40 million Americans, with one million new cases every year.  It is felt to be almost epidemic among sexually active young adults as 70% will test positive for one or more strains if followed for a long enough period of time.  HPV testing is not totally accurate in detecting infection as a patient may test positive at one time and negative at another, and can even clear the infection completely over time.

     History of HPV Infection:  Once infection with a sexually-transmitted HPV virus occurs, about 10% of patients will develop genital warts.  (This means that 90% will not, but more about that shortly.)  If warts occur they usually develop within three to six months after infection, but it is possible they may not appear until several years later.  For this reason an outbreak of condylomata cannot always be blamed on a current sexual partner.  Treatment of the warts over a short period of time, while the body has a chance to develop a degree of immunity to the virus and keep it suppressed, will often prevent future outbreaks due to that particular HPV type.  Immunity to one strain of HPV does not mean warts can never reappear, as a patient may become infected with a completely different type of HPV to which they are not immune.

     Once the warts stop appearing the virus is still present in infected normal-appearing skin and may remain there for the rest of a patient’s life.  This latent  (or silent) infection is due to the ability of the DNA of the HPV virus to infect the human host’s cells but not disrupt them and to be passed along to new cells when division occurs.  No treatment exists to kill a virus, and no reliable test exists to detect all patients who carry it in its latent form.  The virus remains infectious, however, and can be spread to new sexual partners.

     As noted above, 90% of infected patients never develop genital warts.  In these people the HPV proceeds directly to a latent state.  It is therefore common for HPV to be spread by people who do not even know they are carriers and may have been so for many years! 

     Diagnosis:  In women condylomata appear most often around the opening of the vagina on labial skin, but they have been seen on the cervix, inside the vagina, and around the anus as well.  In men they appear on the penis, scrotum, and anus.  Condylomata are usually flesh-colored, painless “bumps” in a variety of sizes, and sometimes have a cauliflower-like appearance.  Some warts are flat, however, and are almost invisible to the naked eye; diagnosis may require close-up inspection and even low-power magnification.  Accurate diagnosis requires a visit to your physician.

     HPV infections of the cervix are often picked up by Pap smears.  For this reason regular Pap smears are doubly important for women who have had genital warts.  A large body of evidence links HPV infection to cervical dysplasia (a “precancerous” change which is entirely treatable) and cervical cancer (which can sometimes develop if dysplasia is not treated).   A small group of numbered HPV types seem to cause most cases of cervical dysplasia and are therefore called “high-risk HPV”.  In a similar vein, HPV infection is linked to cancer of the penis, but only in men who are not circumcised.

     Treatment:  If warts are few in number and small (as is usually the case) treatment is easily done in the medical office by methods which destroy the wart.  The common treatments are application of drops of acid to the warts or use of a chemical called podophyllin.  Cryosurgery or freezing is also available.  In unusual cases with large numbers of warts or those covering a large area, an outpatient surgical procedure with general or local anesthesia may be needed.  These patients are usually treated with a laser to destroy the area, but electrosurgery is sometimes used for the same purpose.

     An important aspect of treatment is to keep returning to the office until the outbreaks of warts stop.  For some patients one treatment is all that is needed; others may require follow-up for a period of months.  Remember that the HPV virus may be present in its latent form in normal-appearing skin and develop into a condyloma at a later time.  Eventually, within a period of months, your immune system will learn how to suppress the HPV virus, and destructive treatment of the warts will aid in this process.

     Prevention:  Obviously you should avoid sexual contact when condylomata are present, but at other times condoms are the best protection against spread of HPV.  Remember, though, that condoms are not 100% effective as infected cells can be shed from the skin of areas not covered by the condom and may even be spread by fingertip contact from infected individuals.

     HPV and Pregnancy:  HPV has no effect on the fetus whatsoever during pregnancy and does not rule out a vaginal delivery.  The hormonal state of pregnancy can affect HPV, though, and cause warts to grow more rapidly.  Treatment is still available to control the warts by the time the baby is due.  In vary rare circumstances the warts may be so large and numerous as to block the birth canal; in this case Cesarean section may be performed.

     The Future:  The diagnosis and treatment of genital warts can be a frustrating time, and the attempt to assign “blame” for the disease is counterproductive once its history and nature is understood.  It may be difficult to tell future partners about the possibility of acquiring a sexually-transmitted disease, but reasonable people will appreciate honesty and the opportunity to use preventative measures.  Once both partners are latently infected it is not possible for one partner to cause an outbreak of warts in the other.  Ultimately, HPV poses no danger to men who are circumcised and women who get regular Pap smears; this fact can be appreciated in comparison to other sexually transmitted diseases (especially HIV/AIDS).
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