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Abstract: Introduction: Buschke-Löwenstein tumour (BLT) is a rare sexually transmitted infection of the skin caused by the 

Human Papilloma Virus with common involvement of the types 6 and 11. The preferential location being the genital area. It is 

very rare in children and mostly affects males over the age of 40. The diagnosis is mostly clinical. The goal standard for 

management is surgery. This is a case report of BLT in a Cameroonian child. Case History: A skin sample was received at the 

anatomy and pathology laboratory of the Centre Pasteur in Cameroon. It came from a 13 year old child with no prior history 

who initially presented with a large genitoscrotal tumour. In the light of these clinical facts that did not tie to a certain 

diagnosis, a histopathological analysis was carried out which revealed a Buschke-Löwenstein tumour. Discussion: This case 

history describes an original case of a clinically unsuspected BLT in a Cameroonian child aged 13-year-old, with no prior 

history. This case was diagnosed on histology and confirms the importance of histopathological analysis to this diagnosis 

which remains difficult for non-dermatologists. Conclusion: To our knowledge and according to the data at our disposal, this is 

the first time that BLT has been described in a child in Cameroon. 
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1. Introduction 

Buschke-Löwenstein tumour (BLT), also known as giant 

condyloma acuminata, is a rare entity classified under 

verrucous carcinomas [1]. Very rare in children, it classically 

affects males in the post-pubertal period and in sexual activity 

[2]. It is a sexually transmitted infection caused by Human 

Papilloma Virus (HPV) with the most common types (90%) 

being 6 and 11, with lesser involvement of phenotypes 16 and 

18 [3]. The most common risk factors are related to 

immunosuppressed states, including HIV infection [4, 5], 

pregnancy [6], smoking and alcohol. Other risk factors include 

poor hygiene, homosexuality and multiple sexual partners. 

The diagnosis is essentially clinical but can be 

supplemented by confirmatory histopathology. Surgery is the 

goal standard for management of this disease with wide 

margin resection, this due to the possibility of recurrence and 

risk of malignant degeneration [7]. 

Here is a case report of BLT diagnosed in a child with no 

prior history. 
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2. Case History 

2.1. Patient Information 

A skin sample from a 13-year-old boy living in the city of 

Yaoundé was received at the anatomy and cytopathology 

laboratory of Centre Pasteur in Cameroon. No information on 

the medical or surgical history of this patient was mentioned. 

2.2. Clinical Data 

Earlier on, he had consulted in urology for a large, 

ulcerated scrotal mass without further details. Physical 

examination revealed a multinodular tumour located at the 

genitoscrotal region. It had a cauliflower-like budding 

appearance with marked areas of ulceration (Figure 1). 

 

Figure 1. Large genitoscrotal tumor mass of cauliflower-like appearance. 

2.3. Management 

Surgical removal of the tumour was undertaken with 

sampling for histopathology analysis without mention of a 

probable or certain clinical diagnosis. 

2.4. Diagnosis 

 

Figure 2. Hyperacanthosis and papillomatosis of the dermis; 

intracytoplasmic clear halot cells (HEx200). 

Histopathological examination was performed. Analysis of 

the stained sample with haematein-eosin revealed an 

ulcerated, papillomatous, hyperacanthosic epidermis with 

koilocytes (Figure 2). In the dermis, there was dense fibrosis, 

infiltrated with lymphocytes and plasma cells (Figure 3). 

 

Figure 3. Dermal lymphoplasmocytic inflammatory infiltrate (HEx200). 

All these histopathological findings coupled to the clinical 

iconography were strongly suggestive of a Buschke-

Löwenstein tumour of genitoscrotal location in this young 

patient. 

In addition, it should be noted that no other etiological 

examinations were marked on the examination form or 

undertaken by the clinician. 

2.5. Informed Consent  

We did not require informed consent in this case. 

3. Discussion 

BLT was first described in 1896, however, it was not until 

1925 that Buschke and Löwenstein made it a separated entity 

[8]. Recently, coexistence of BLT and scrotal melanoma has 

been described [9]. Its prevalence in accordance with some 

studies is not far from 0.1% [10], a figure whose reliability 

remains to be demonstrated in the light of the many isolated 

cases that have been published and the resurgence of HIV. In 

our Cameroonian context, its prevalence remains unknown. 

The disease is associated with risk factors such as HIV-

related immunosuppression, multiple sexual partners and 

poor hygiene [11]. It is therefore usually transmitted sexually 

but can also be transmitted through water and soiled objects. 

BLT classically affects males in the post-pubertal period and 

at the height of sexual activity, between the 4th and 6th 

decades [11]. In our case report, this was a 13 years old 

patient, barely pubescent with no mentionned or recognized 

sexual activity. These facts contrasted with the literature 

review, leaving the most plausible hypothesis with regards to 

the etiology, while taking into account the absence of 

information on the HIV status, to be a lack of hygiene, 
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supported by the relatively young age of the patient. This 

also implied him living in the vicinity of a person infected 

with the Human Papilloma virus. However, given that the 

preferred route of transmission is sexual, the possibility of 

illtreatment or abuse should not be overlooked [2]. 

In accordance with our patient, BLT is preferentially 

located in the anogenital area [12-14], and was more 

specifically located in the penioscrotal area in the young boy. 

The literature review in children describes cases of BLT in 

both perianal and genital areas. The tumor does not appear to 

have an age-based site predilection. 

The diagnosis of BLT is essentially clinical but can be 

supplemented by confirmatory histopathological examination 

in case of doubt [15]. Knowing that BLT can lead to cancer 

[7, 16] the histopathological examination ensures the 

elimination of a squamous cell carcinoma. It seems that in 

countries such as Cameroon, the clinical diagnosis of this 

pathology is still difficult for non-dermatologists. This might 

lead to delays in treatment, occurrence of possible unsightly 

and/or life-threatening complications. 

Anatomopathology laboratory findings: 

On gross examination, the mass received showed budding 

on its cutaneous side, giving it a cauliflower-like appearance 

with ulcerated areas and cysts of varying diameter with 

leaking fluid. This macroscopic description is in accordance 

with the literature, which says BLT is a tumor that realizes a 

voluminous cauliflower-like budding lesion sometimes 

ulcerated and/or fistulized to neighboring organs [17]. 

Similarly, microscopic examination revealed, as 

classically described, the presence of an epidermis 

showing images of acanthosis, papillomatosis and 

ulceration on numerous fields with the presence of 

koilocytes [17]. The whole, overhanging a fibrous dermis 

and seat of a chronic inflammatory infiltrate made of 

lymphocytes and plasmocytes. This reassures us that 

histopathology has a key role to play in the management 

of this disease, whether or not coupled with HPV typing 

tests. 

The management of BLT consists of a surgical removal of 

the mass with wide margins to avoid recurrence [1, 18]. 

However, recent publications have rarely reported cases of 

spontaneous healing of TBL [19]. 

4. Conclusion 

Although Buschke-Löwenstein tumor is a pathology of 

sexually active adults, it can occur in subjects of pediatric 

age without any prior history. We reported an original case of 

BLT both anamnestically (no known history/risk factors), 

epidemiologically (contamination of a child), and 

diagnostically with the contribution of histopathology to the 

diagnosis. 
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