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� A man of age 49 presented to our clinic with a recurrent giant 
tumorous lesion in the perianal region. 

� On examination the lesion had a papillomatous, cauliflower 
like appearance, it’s size was  was appr. 15 -17 cm , it 
prominated from the whole perianal region and was 
composed of numerous smaller nodules . The lesion was 
macerated and covered with secretions of a purulent nature. The 
patient complained of pain and pruritus in the region.

� Anamnesis revealed that the patient has a long history of 
perianal fistules. The tumorous lesion had been diagnosed as 
condylomata accuminata and had been previously treated 
(when 2-3cm in size) with local podophylline and no  effect 
and was then excised with a laser . The lesion recurred 1 
month after the laser treatment, since when it has been slowly 
growing to its current size.



Prominating papillomatous tumor with scars 
from previous laser treatment visible to the side

1st visit to our clinic



We performed a deep biopsy and were then able to 
diagnose the lesion as Verrucous carcinoma. 

The patient was then referred 
to the National Oncology 

Centre in Sofia for surgical 
removal of the lesion.



Discussion:

• Verrucous Carinoma (Ackerman’s tumor) is in fact a well-
differentiated squamous cell carcinoma. In the ano-genital region 
this tumor is referred to as Buschke-Lowenstein tumor.

• It is characterized by slow evolution, local invasi on of tissues
and a low potential for development of distant meta stases. The 
differential diagnosis include giant condylomata accuminata, 
pyoderma vegetans, verrucous TBC, pemphigus vegetans, etc.

We present this case as a relatively rare entity which  is sometimes 
difficult to diagnose due to the aggressive clinical  appearance but 
histologically mild cellular atypia present, and there fore to 
emphasize of the need for deep and sometimes repetiti ve biopsies
of such lesions. 
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Conclusion:

The prognosis for Verrucous CarinomaVerrucous Carinoma is relatively good due to the 
low metastatic potential of the tumor. Recurrence rate s however are 
high and close follow-up of the patients necessary.

Our patient was referred for surgery after both podophylli ne and
laser removal led to recurrences and growth of the lesi on. He 
remains under observation.


