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GIRIS

Kondiloma akiminatanin etke-
ni insan papillomavirtisii (HPV]
dir. Kondiloma akiiminata eris-
kinlerde yaygin olarak cinsel
yolla bulasan hastaliklardan bi-
ridir. Cocuklarda gorilmesi na-

dir olup, cinsel istismara eslik
edebilmektedir.

Olgular:

Bu makalede, cinsel istismari
kurbani olarak adli muayene icin
gonderilmis, kondiloma akimi-
natali iki cocuk olgu sunulmus-

disinmekteyiz.
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tur. Biz bu olgularin her ikisinde
cinsel istismarin adli-tibbi ka-
nitlarinin bulunmadigr sonucu-
na ulastik. Olgularda cinsel yol
disindaki olasi bulasma yollari
arastirildi.

Tartisma:

Tirk Ceza Kanunu'nun 280.
maddesine gore, klinisyenler
kondiloma akiminatali tim co-
cuklari, sipheli cinsel istismar
olgulari olarak yasal mercile-
re bildirmekle yukiumliddir. Bu
genellikle bir sosyal probleme
yol acmakta; cocuklarin baba-
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lari veya erkek kardesleri yasal
merciler ve aile bireyleri oniinde
supheli olarak istenmeyen dav-
ranislara maruz kalmaktadirlar.
Sonuc olarak, benzer olgularla
karsilasan doktorlarin, dncelik-
le olgulari adli tip bolimlerine
danistiktan sonra adli tip uz-
maninin olayin cocugun cinsel
istismari kararini takiben adli
makamlara bildirmesi gerekti-
gini disinmekteyiz.

Anahtar Kelimeler: insan papil-
lomavirlsl, Kondiloma akimi-
nata, Cinsel yol disi bulas,

Bu genellikle bir sosyal probleme yol acmakta; cocuklarin babalari
veya erkek kardesleri yasal merciler ve aile bireyleri oninde sipheli
olarak istenmeyen davranislara maruz kalmaktadirlar. Sonuc olarak,
benzer olgularla karsilasan doktorlarin, éncelikle olgulari adli tip
bélimlerine danistiktan sonra adli tip uzmaninin olayin cocugun
cinsel istismari kararini takiben adli makamlara bildirmesi gerektigini
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CASE REPORT

MEDICO-LEGAL IMPORTANCE of NONSEXUALLY
TRANSMITTED CONDYLOMA

ACUMINATUM IN TWO

CHILDREN

ABSTRACT

Introduction:

Human  papillomavirus — [HPV)
is major agent of condyloma
acuminatum. Condyloma
acuminatum is one of the most
common sexually transmitted
diseases in adults, but its
presence in children is rare and
could be associated with sexual
abuse.

Cases:

In this article, two child cases with

This usually causes a social problem and children’s fathers or
brothers generally have been exposed to dealings to be a suspicious
in front of judicial authorities and family members. In conclusion,

we think that physicians who came across with same cases, firstly
must consulted with forensic medicine departments, later they must
declared to authorities if forensic scientists decided to a child sexual

condyloma acuminatum who were
sent for forensic examination
as victims of child sexual abuse
were presented. We concluded
that there was not medico-legal
evidence of sexual abuse in both
cases. Probable transmission
routes were investigated and
discussed in both cases.

Discussion:

According to article 280 of
Turkish Penal Code, clinicians
have declared all children with
condyloma acuminatum to
authorities to be suspected sexual
abuse case; this usually causes
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a social problem and children’s
fathers or brothers generally
have been exposed to dealings
to be a suspicious in front of
judicial authorities and family
members. In conclusion, we think
that physicians who came across
with same cases, firstly must
consulted with forensic medicine
departments, later they must
declared to authorities if forensic
scientists decided to a child
sexual abuse.

Keywords: human papilloma-
virus, condyloma acuminatum,
nonsexual transmission, mater-
nal transmission, medico-legal
importance.

abuse.
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INTRODUCTION

Condyloma acuminatum results
from an infection with human
papillomavirus (HPV], but, unlike
some other sexually transmitted
diseases, its epidemiology is
largely unknown [1].

HPV is a member of the
papillomavirus genus in the
papillomavirus family of viruses
[2]. To date, more than 200
HPV types have been identified,
of which approximately 30-40
types have been found in female
genital tract infections [3-5].
HPVs are nonenveloped DNA
viruses 55 nm in diameter with
an icosahedral capsid enclosing
a double-stranded, circular DNA
genome of 7,900 base pairs [6,7].
When HPV infection is detected
in the epithelium, it may span a
spectrum ranging from normal
to condyloma planum (flat warts)
or acuminatum (acuminate
warts), to intraepithelial
neoplasia and invasive cancer
[8]. Some high-risky types of
HPVs are more frequently found
in premalignant or malignant
lesions and are associated with
cancers of the cervix, vulva,
vagina and anus in women or
anus and penis in men [9].

The  worldwide prevalence
of high-risky types of HPV
in cervical carcinomas has
been estimated at 99.7%
[10]. The vast majority of HPV
infections are transient, with
approximately 70% of infections
cleared within 1 year and 90%
within 2 years, but, there is high
risk of developing cancer when
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infection persists in 5% to 10%
of infected women [11,12].

Condyloma acuminatum is one
of the most common sexually
transmitted diseases in adults,
but its presence in children is
rare and could be associated
with sexual abuse. Even though
association can vary from 0
to 80% according to studies,
appropriate investigation in
all cases to rule out sexual
abuse is still controversial, as
similar lesions in the mother or
siblings are frequently observed
in  sexual and non-sexual
transmission [13,14].

In this article, two child cases
with condyloma acuminatum
due to non-sexual transmission
were submitted and it was aimed
to call attention to importance
of non-sexual transmission
of condyloma acuminatum in
children who were sent for
forensic examination as victims
of child sexual abuse.

CASES
Case 1:

A 9-years-old female child was
applied to pediatrics polyclinic
of child hospital with complains
of hyperemia and verrucose
swellings around anus, and
pain in anus during defecation
which begun 40-45 days ago.
During physical examination,
condyloma acuminatum and
hyperemia was seen in the anal
region and the patient who was
diagnosed as “HPV infection” by
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5% acetic acid (vinegar) test and
HPV PCR test was transferred to
gynecology and obstetrics clinic
of the university hospital.

On physical examination of
the case in the gynecology
and obstetrics clinic of the
university hospital, the patient
described  that hyperemia
and verrucose swellings and
itchiness around her anus was
begun 40-45 days ago. She
was stricken from pain during
defecation and she has often
scratched to anal region with
herself fingernail. Gynecologists
defined condyloma acuminatum
and two scratches at the anal
mucosa. They reported that
there were not the findings
of vaginal intercourse. In the
meantime, patient was reported
to be medico-legal case to office
of the public prosecutor with
suspicious as child sexual abuse
before beginning the treatment.

The case was referred to
our department for medico-
legal evaluation as a subject
of prosecution after one day.
The court inquired about
whether presence or absence
of the child sexual abuse,
whether contaminated or no
contaminated for illness in the
child from public toilets, baths,
towels or underwear.

On the interview by child in
our department, she did not
define any sexual abuse and her
behaviors were not pessimistic,
timid, frightened or excited. She
only defined that her anal region
extremely itched and she have
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often scratched to anal region
with herself fingernail. On the
physical examination, there
were not physical or sexual
abuse findings on the body. Only
four condyloma acuminatum
lesions was seen around anal
canal and two scratches at the
anal mucosa settled at 3 and 6
o'clock levels according to hour
plate in gynecological position,
but there was not any lesion into
anal canal, rectum and vagina.

In the statement of child's
mother, she said that her
daughter lived together with his
father and mother in their home.
Her daughter often has to use to
public toilets because she had
renal disease. She stated that
there was not any doubt from
sexual abuse and she supposed
from contamination by non-
hygienic toilets or other ways.

In the HPV PCR test that applied
for our demand, HPV was found
to be negative in all samples
obtained from child’s mother
and father.

We  concluded that two
scratches at the anal mucosa
had had features could be by
fingernail, but there was not
medico-legal evidence in this
case for relationship between
condyloma acuminatum due to
HPV infection and sexual abuse
because she had no physical
and physiological findings of
sexual abuse.

This illness had been must
contaminated from non-hygienic
public toilets like reported in

her mother’s statement or other
ways.

Case 2:

A 13-months- old male child was
applied to dermatology polyclinic
of Celal Bayar University
Hospital with complains of
verrucous swellings around
anus which begun 2 months ago.
During physical examination of
the patient, anogenital warts in
the anal region were diagnosed
to be condyloma acuminatum
due to HPV by 5% acetic acid
test and HPV PCR test. Medical
treatment was begun with
podophyllin  resin  25% from
dermatology clinic.

The patient was consulted
to pediatric surgery clinic of
University Hospital. On the
pediatric surgery consultation,
the patient’s anal tonus was
defined to be normal; extensive
condyloma acuminatum lesions
were seen in the anal region and
was suggested the cauterization
treatment by general anesthesia
for these lesions. In the
meantime, patient was reported
to be medico-legal case to office
of the public prosecutor with
suspicious as child sexual abuse
before beginning the treatment.

The case was referred to our
department for medico-legal
evaluation as a subject of
prosecution after 5 months
from first medical examination.
The court inquired about
whether presence or absence
of the child sexual abuse,
whether contaminated or no
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contaminated for illness in the
child from public toilets, baths,
towels, underwear or vaginal
labor.

On the physical examination
in our department, only one
condyloma acuminatum lesion
in healing phase was seen in
gluteal region in 4cm distance
from anal canal, which settled at
7 o’clock level according to hour
plate in gynecological position.
Also there was hyperemia
around the anus, which was
considered as eczema.

In the statement of child’s
mother, she said that her son
lived together with his father,
mother and his 12-years-old
sister in their home. She had
given birth 18 months ago and
applied to a gynecology clinic for
intra uterine device 13 months
ago. Then some itchy lesions
were seen in anogenital region
of her 9 months ago, firstly.
She was medically treated with
diagnosis to be condyloma
acuminatum. After two months
from appearance of lesions in
mother, condyloma acuminatum
lesions were seen in anal region
of her son, too. Finally, these
lesions occurred in anogenital
regions of her husband 5 months
ago. There was not any lesion in
her big daughter.

We  concluded that the
main porter in the family of
condyloma acuminatum due to
HPV infection was mother. She
had been must contaminated
during recovery, gynecological
examination or by other ways.
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The child and his father should
have been transmitted from
the mother when the timing
of appearance of the lesions
was considered. There was not
medico-legal evidence of sexual
abuse in this case. The transient
of condyloma acuminatum to
child had been must occurred
during vaginal delivery or by
other ways.

DISCUSSION

The incubation  period of
condyloma acuminatum was
estimated to be between three
weeks and eight months for
mucosal warts, and between two
weeks and more than a year for
skin warts [13]. Whilst the rotes
of HPV contamination in children
were reported to be sexual
abuse, maternal transmission
and non-sexual transmission
by Syrjénen and Parunen [13];
all contamination routes except
sexual abuse were defined to
be non-sexual transmission by
some authors [14-17]. Childhood
sexual abuse was thought to
be the most common mode
of viral transmission [14, 18].
Sexual route of transmission is
responsible for the occurrence
of  condyloma acuminatum
lesions in 99% of the cases
[19]. According to opinion of
Syrjonen and Parunen; maternal
transmission have occurred to
be (1) directly, during vaginal
delivery from the mother, at
Caesarean section/early rupture
of membranes, from mother
when taking care of the baby,
or via saliva or breast milk;
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(2) indirectly, during vaginal
delivery  via contaminated
objects or surfaces, or when
born by Caesarean section
via contaminated objects
or surfaces; and (3) intra-
uterine transmissions, through
semen, ascending infection
from mother’s genital tract, or
transplacentally; non-sexual
transmission have occurred
to be (1) directly, transmission
from one person to another or
auto-inoculation; (2) indirectly,
via contaminated objects
or surfaces [13]. Perinatal
transmission of the virus from
mother to baby can happen and
autoinoculation of finger warts
to anogenital area is sometimes
possible [17, 19]. In indirect
non-sexual transmission,
the contamination by towels,
handshakes, door-handles,
toilet seats, underwear,
swimming pools, and saunas
can be possible [19].

Giyres et al reported 11-month-
old girl with genital lesions
and her father's with penile
area lesions of condyloma
acuminatum. Although they
suspected a possible sexual
abuse as the cause of this
infection, this suspicion was
not supported in detailed and
meticulous investigation of the
case and they concluded that
transmission was  probably
nonsexual, as there was no
evidence for sexual abuse [20].

Even thought non-sexual
transmission of HPV in clinical
medicine is well defined [21-27],
the number of articles about
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non-sexual transmission of HPV
in forensic medicine is rare. In a
review written by Robinson and
Watkeys, the process of medico-
legal investigation of children
with genital warts was reported
in the four steps [28]: (1) Full
general examination: this step
includes an examination about
the physical and developmental
progress of the child, the
investigation the physical and
psychological findings of all
forms of abuse and the warts
on whole body; (2] Evaluation
of child for sexual abuse: in
this step, the appropriateness
of the general behaviour of the
child and the physical findings
in particularly in the genital and
anal areas should be assessed
for evidence of sexual abuse
and should be recorded. (3)
Screening for other sexually
transmitted disease; in this step,
Chlamydia trachomatis, and
Neisseria gonorrhoeae should
be screen by microbiological
techniques. (4) Examination of
family members: in this step, the
evidence that transmission may
occur through close contact and
through vertical transmission
should be investigated. It is,
therefore, recommended that
any siblings should be examined
to identify anogenital or non-
anogenitalwarts. Parents should
also be examined, particularly
the mother of the child, if the
child is less than 3 years of
age. Documentation of the
mother’s smear history should
be included. The smear history
would indicate whether there
was any evidence of infection
with  HPV. If intraepithelial
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neoplasia was documented,
HPV may be implicated [28].

In the present cases, we
concluded that there was not
medico-legal evidence of sexual
abuse. Transmission routes
were probably due to indirect
nonsexual contamination by
non-hygienic public toilets or
other ways for first case and
maternal transmission during
vaginal delivery or other ways
for second case.

Although a thorough medical
and social evaluation is essential
when condyloma acuminatum
were seen in children because it
is maybe a child sexual abuse,
the physician should bear in
mind the possibility of nonsexual
transmission and should
not forget that the effective
management of condyloma
acuminatum in children needs a
multidisciplinary approach and
cooperation [17, 19].

In Turkey, a physician legally
is responsible from declaration
without wasting time when he/
she came across a crime or
crime suspicion. A physician
who fails to inform or delays
informing the proper authorities
about a situation where, in the
course of their duty, they have
an indication that a crime was
committed, will be given up
to one year's imprisonment
according to article 280 of
Turkish Penal Code [29].

Bulbul et al reported that, sexual
abuse is a multidimensional
problem with  psychosocial,

medical, and legal aspects.
Therefore, existence of an
anogenital wart in a child
requires a team approach
involving the parent, pediatrician,
pediatric dermatologist, pediatric
gynecologist, pediatric psychiatrist,
and social worker. Each case
should be reported to judicial
authorities  as soon as
suspected, as unproven and
unreported cases of abuse could
cause serious physiological and
psychological trauma in the
child [301].

Under this situation, whilst
clinicians have declared all
children with condyloma
acuminatum to authorities to be
suspected sexual abuse case;
this usually causes a social
problem and children’s fathers
or brothers generally have
been exposed to dealings to be
a suspicious in front of judicial
authorities and family members
[17].

In conclusion, we think that
physicians, who came across
with similar cases, firstly should
consult to the forensic medicine
departments, later they must
declared to authorities if
forensic scientists decided to a
child sexual abuse.
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