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Abstract 

Accumulated condylomas are exophytic tumors with a warty and hyperkeratosic surface due to 
the Human papillomavirus (HPV). Its prevalence in children is dif icult to estimate due to limitations 
in epidemiological data. Its recurrent character is found in 30% of patients. Its management is 
very complex in children because of skin fragility. Circumcision is an operation consisting of the 
removal of part of the foreskin. This practice is done either with a simple knife or a pair of non-
aseptic scissors which can be a source of contamination including HPV (Condyloma). Traditional 
circumcision does not seem to be reported in the literature as a mode of contamination. We report 
a case of genital condyloma in a child 2 years after circumcision. This is a 2-year-old male with 
no medical history but with a surgical history of circumcision that was brought by his parents in 
dermatological consultation for papular lesions accumulated on the penis. At the interrogation, we 
found the notion of recent circumcision performed by a tradithérapeute. The physical examination 
inds a good general condition. Dermatological examination reveals on the glans of multiple 

papules, exophitic, with warty and hyperkeratotic surface, of normal skin color. Furthermore, 
the physical examination of both parents was normal. The diagnosis of accumulated condyloma 
secondary to probable circumcision was retained before the clinical appearance of the lesions. Two 
electrocoagulation sessions spaced one month apart under local anesthesia were the treatment with 
a favorable evolution.

Introduction 

Accumulated condylomas are exophytic tumors with 
a warty and hyperkeratotic surface, ranging in color from 
erythematous to grayish or lesh-colored, caused by the 
Human Papilloma Virus (HPV) [1]. Their prevalence is steadily 
increasing, estimated at 1% in young adults, with an incidence 
of 107/100,000 inhabitants [2]. Estimating prevalence in 
children is challenging due to limited epidemiological data 
[2,3], and reported cases are on the rise [3]. 

Recurrence occurs in 30% of patients, making management 
complex in children due to skin fragility. Circumcision, the 
removal of part of the foreskin, is considered a rite of passage 
to adulthood in many African countries [4]. Traditional 
circumcision can lead to complications, performed with a 
simple knife or non-aseptic scissors, potentially causing 

contamination, including HPV (Condylomas). Among the 
modes of contamination of anogenital condyloma in children, 
traditional circumcision does not seem to be reported in the 
literature. We report a case of genital condyloma in a 2-year-
old child.

Observation 
This involves a 2-year-old male with no medical history but 

a surgical history of circumcision. The child was brought by his 
parents to the University Hospital Center of Dermatology on 
April 12, 2023, for accumulated papular lesions on the penis. 
Upon inquiry, a recent circumcision performed by a traditional 
healer was revealed. This circumcision resulted in a large 
erosion complicated by necrotic wounds. The parents sought 
treatment at a local community health center, where daily 
and twice-daily dressing changes, antibiotics (Erythromycin 
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250mg twice daily), and analgesics (Paracetamol Syrup three 
times daily) led to wound healing after several weeks. A few 
months later, small papules appeared on the penis, gradually 
increasing in number and size, prompting a consultation at the 
Dermatology Department of the University Hospital Center 
in Bamako. Clinical examination revealed the child in good 
general condition with well-colored conjunctiva, no pallor, 
signs of dehydration, or jaundice. The brachial circumference 
and growth curve were normal. Dermatological examination 
showed (Figures 1,2) multiple exophytic papules on the glans, 
with a warty and hyperkeratotic surface, and normal skin color, 
resembling a rooster's comb. Oral mucosa and appendages 
appeared normal. The remainder of the clinical examination, 
including both parents' dermatological assessment, was 
normal. The diagnosis of accumulated condyloma secondary 
to circumcision was established based on the clinical 
appearance. As part of the assessment, a retroviral serology 
(HIV) and complete blood count returned normal results. 
The patient underwent two sessions of electrocoagulation, 
one month apart, under local anesthesia. Electrocoagulation 
was combined with local care using antiseptic and Zinc Oxide 
ointment to promote re-epimerization. Therapeutic evolution 
was marked by the disappearance of lesions and the complete 
healing of erosions.

Discussion
Genital condylomas are typically a disease of sexually active 

young adults. While sexual transmission is more considered 

in adults, identifying the mode of contamination remains 
problematic in children. Currently, three contamination 
modes are known in children: horizontal (auto or hero-
inoculation), vertical (materno-fetal contamination), and 
sexual transmission. This clinical observation raises suspicion 
of the role of traditional circumcision. Traditional circumcision, 
as practiced in various African countries, generally involves 
a simple knife, without anesthesia, with the body covered in 
white clay, and the penis wrapped in leaves collected from 
nature [5]. This can be a source of contamination by various 
pathogens, including bacteria, fungi, and viruses such as 
human papillomavirus (HPV), due to the lack of aseptic 
practices, and the same knife may be used to cut the foreskin 
of several young boys. If this circumcision served as an entry 
point for HPV in a young child immunologically susceptible 
to infection due to his young age, we also considered the 
possibility that if one of the asymptomatic carrier parents 
provided care for the child, they could transmit the infection 
manually. Two authors, B. Dahmani, et al and E. Siegfried, et al, 
have suggested the concept of sexual abuse in a young girl [6]. 
Could we consider the manipulation of this little boy's penis 
by a woman such as housemaids and close relatives?

In the literature, several studies have mentioned the 
effectiveness of liquid nitrogen and electrocoagulation in 
children [7-9]. We chose electrocoagulation to shorten the 
duration of treatment because the lesions were accumulated, 
and cryotherapy would take too long to destroy these lesions.

Conclusion 
The discovery of accumulated condyloma in a 2-year-old 

child on post-circumcision erosions raises a dual problem, 
namely the non-compliance with infection prevention 
measures and the improper practice of circumcision. It is 
essential to medicalize any circumcision procedure to avoid 
such complications.

Ethical consideration

The free and informed consent of both parents has been 
obtained regarding the image and publication.
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Figure 1: Multiple exophytic papules on the glans.

Figure 1: Papules with a verrucous and hyperkeratotic surface of normal skin color.
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