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TREATMENT OF CONDYLOMA ACUMINATA USING
HUMAN LYMPHOBLASTOID INTERFERON
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Eighteen cases of condyloma acuminata were treated by human lymphoblastoid interferon
(HLBI). Seventeen were male and one was female. Five cases were recurrent cases. Except one
patient, all the patients were administered HLBI by intralesional injection. Five patients were
treated by single injection. Others were given 2 to 8 injections during one to 5 weeks. Total
dose varied from 3x 106 to 24x106U. Of the eighteen patients, 6 showed a complete response and
3 a partial response (greater than 50% reduction in size of the lesion). In 5 of the 1l patients
(45%) who were treated with a total dosage of more than 12x 106U, the lesion was completely
cleared. Six patients who showed a complete response did not experience recurrent disease during
the 6-month follow-up period. In conclusion, intralesional administration of HLBI for condyloma

acuminata proved to be effective.
(Acta Urol. Jpn. 36: 1295-1300, 1990)

Key words: Condyloma acuminata, Human lymphoblastoid interferon



1296 IMRIDE 36% 118 19904

%

REavom—aix, T LTEERCRETS v
v AT, human papilloma virus (HPV) o
RARFERERY, BTARC L-> CTRRT LD
STD LZHIhTWa1D, FoflfiL, #F7 g
VUM, BRRTIEELAVLLRTWA S, EifEROM
BbhY, brETIL, BHuSTE BESEOLEC
LERBENBN L5 THB. B, BkhboA v
#—7 v vEERLCEBRAOHEVBAEShS X
DRI ->TEIEMN, A vF—T72vvDd2HrI 0
AERB, ERERE S & THIEBREL, brE
THHERD L ORBF BB T 5 B RO B D
BECRASh TSR, S, REbiE, v
FY VAREREEA vE -7 2r v a (HLBI) (K
BEREY 2 REa v e - snBEcAV LSy
BT, TOBRERRCOVTHRETS.

x4 %

Mk, thERBRPRRRBERER, MR RR
WS, B HERBRERRSER, AEBREAHER
RABE, HEESRERRBRNC IS\ TI1986%E2 A X
DI19BIE3 BETlohEa vom— a%xHE LTK
BRLAEFI6, ZF18CHD, FERML185 569
B CEE83.3 %) Thotk. 0d>H, WEGANL 13
B, BROANLS5GITH 7. REBEIL, BEDOLZD
Lo b %<, 18601441 (78%) % 5, KicE
XL 2BEROBPFRELE TH00 240 (11%),
LEHOLO LD 1F] (6%) Bdbhi:. H—o
THBITIE, BELILFICREL DT

;] &

WD 9BL, Hie S e b a—rkRrDdTIZ, 14
#hxE& HLBI300 FEM/Iml #1 %Y Faaqv 1
m! CCHFRL, BHEOETR 1 ~4Ebi- v BE
Lic. 16k 300 FEN % | EHEH, Sl %
RHES, B5RT 1~ 4+ BHRARNCT 7. %
D 9B, FAlE UTHEERT CTRIEAR 150 T
13 300 TR ERREL, H2E4Bichbichits
EoRELTV, BEEE L D FRE, 18%
BRI HREERTI T e b 2 — AR THREY T -
2. L, BEOEAZ LY, B1EHEET58E
8 BHRGEIT - IERAN L flT 0B - 1.

#® g
BRH R, BEAE ThZhoPEHEROR

i

k£ avye— AR ERLORE BOM MRICL -
THETB T L L L, elkE CR, 50% LI EfEH
% PR, 49 %LIAOHED, A, #BXUHR%E NG
Lt REERIT, RBIEESITIZ30075 5 H600TE
PLFERIAS 6 B, 120075 %> 150075 BEALA% 5 6), 2400
THALH 6 Bl - T,

{8« DEFE R O\ Tik, Table 1 RRL7.
B Sl ou TR S & L HROBRERTS
b, BEEM, 300 25 600 FEACIL, CR 64
B4l (A7%), PRD LB (17%), 1200225150005
Bifir¢1%, CR %5604 36 (60%), PR 1317%X,
2400 5 BAAICix, CR X644 241 (33%), PR
26l (33%) Th-otz. 1200FEMEER 12D 71
— 7 E R LA, 116 CR 1581 (45%) ¢
ot

12005 A7, ERHERTC, CR flodEmin:, #
WX v ERERSE G, 6826, 11814,
23 14lThHp, PR Blo¥iEREi, 241&3%5
3, NC flo¥ieriit, 58246, 6B18IThH-
fz. UL 12005 B2 Ll BB 58T, WEROREL
B3, CR 40 (57%), PR 1§l (14%), NG 24§l
29%) THb, BEEBOHLERM4HTIE, CR
141 (25%), PR 141 (25%), NC 26 (50%)
ThHol.

BRAOKE, HBEE6 » FoRATER LS
fVAher b Tt TR, 1500TFHEMN
HEA L, 6 AUNOBTRAL, 36 (20%)
BOBRI. ThbD3BDf vE—T7=2r VYRS
BEsRL, PR 14lE, NC 26ITH -7

fe3, HLBI FET#5c X 5 EIfeR, BTN
ELorFED LRI, -1z,

% =

KE=2vye— snRER, UK BEEV-SHt
BBEE R Y74V v, 5FU, T vt ovid
DEANC X HHRBEASRTVBY, BRALE LS
BHhE, BRCERTHEND L, FriolhhiEo
BARFEENT VB ONBRTHS.

HPV RI-THETAHRE= v U r— A FHL
T, A VAEFROHBA v & —7 o v v BT
BRAL, KR TIRIVUEEL b Tkic bic X DEK
BEOBWA va—7 v veRFRETE 2 LB
HREND, 1980 ERIEAD, WL OhDHLgEsoSe
Iowwitoste. ZhboFldry—EEicL, Table
2 WRLEeSD, FRAIhEA vE -7 e vpfE
B, RASSIVEGTEAEBXAS%, K80



Table 1. Cases of condyloma acuminata treated with interferon

No Age Sex Site of

No. of Size Previous

Dose/day Application

No.of inj. Total no. Total dose Weeks from last Response Reccurence

lesions lesions mm® treatment x 104U /week of inj. x 10¢ U inj. to evaluation within 6mos.

1 21 M penis multi. 300 systemic b/w 6 1800 W NC

2 27 M penis, perineum multi. 300 intralesional single 1 300 2v PR

3 39 M perineum 1 surgery 300 intralesional single 1 300 ki ] CR

4 38 M penis mlti. 300 intralesional single 1 300 1¥ NC

5 18 M penis 2 300 intralesional single 1 300 1w NC

6 18 M penis multi. 300 intralesional single 1 300 k1 NC YES

7 39 M penis 2 300 intralesional 1/W 2 600 5W NC

8 69 M penis, perineun multi. 300 intralesional 2/W 4 1200 5% PR

§ 36 M penis 4 300 intralesional 2/W 4 1200 6W CR

10 28 M penis 1 54 coagulation 150  intralesional 1/W 8 1200 1w CR

11 38 M penis 3 59 150 intralesional 2/W 8 1200 6W CR

12 22 M penis 2 66 coagulation 300 intralesional 1/W 5 1500 6W NC

13 44 M penis muelti. 143 300 intralesional 2/W 8 2400 W PR

14 25 M penis 2 10 coagulation 300 intralesional 2/W 8 2400 W PR YES (1mos)
15 43 M penis 2 21 300 intralesional 2/W 8 2400 oW NC

16 33 M penis 3 26 coagulation 300 intralesional 2/W 8 2400 5W NC YES (1mos)
17 18 F vulva, anus multi. 1706 300 intralesional 2/W 8 2400 23W CR

18 43 M penis 2 1110 300 intralesional 2/W 8 2400 5% CR

multi : multiple, CR : complete response, PR: partial response, NC: no change
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Table 2. Summary of the reports about the IFN treatment of condyloma acuminat

# Reference IFN Application No. of patient Dose (Unit) & duration Effect of therapy(%CR)
3 Tkic et al(1975) leu-1FNa topic. 40 4000/g x4 x(14-56)days 0%
4 Geffen et al(1984) leu-IFNe  intral. 10 (3 or 8.5)million x 2 or 3/w x Sweeks 50%
5 Schonfield et al(1984) IFN-8 syst. 11 2million x 10days 82%
6 Gall et al (1985) n-1FNe syst. 37 3nillion/day x l4days 40%
+12days 57%
n-IFNea syst. 14 1nillion/day x l4days 21%
+12days 43%
7 Gall et al(1986) n-IFNa syst. 17 5million/day x 28days 28%
+6days 69%
8 Gross et al (1986) r-IFNa 2a  syst. 1 1.5aillion x 7days 43%
r-IFNa 2a  syst. 7 18million x 7days 14%
9 Vance et al (1986) r-IFNa 2 intral. 35 1 x 3/w x 3weeks 3%
r-IFNa 2 intral. 37 0.1 x 3/w x 3weeks 6%

10 Eron et al (1986) r-1FNa 2b intral. 125 1million x 3/w x 3weeks (average shrinkage 45%)
11 Schneider et al(1987) r-IFNa2c syst. 7 Smillion/day xBweeks 11%
intral. 12 10million/10mlgel 6-12weeks 50%
syst. +intral 5 20%
12 Friedman-Kien(1988) leu-IFNa intral. 86 1.2million x 2/w X Bweeks 62%
13 Weck et al (1988) n-IFNa syst. 28 Imillion/m?/day x (14days + 3/w x 4wee 21%
syst. 43 Jnillion/m2/day x (l4days + 3/w x 4wee 39%
syst. 20 Imillion/m2/day x (14days + 3/w x dwee 20%
syst. 17 Jmilliom/m? x(5days/week x6) 29%
syst. 10 10milliom/m? x(once/week x6) 0%
14 Boot et al (1988) r-1FNa 2b intral. 10 Imillion x(3/week x 3Iweeks) 60%
15 Reichman et al(1988) r-IFNa2b intral. 23 lmillion x(3/week x4 weeks) 50%
n-1FNa  intral. 15 Imillion x(3/week x4 weeks) 55%
IFN-8 intral. 20 1million x(3/week x4 weeks) 53%
17 IFN-8 intral. 5 1-6 million x (6-11) times 60%

Sakuma et al(1989)

leu : leukocyte, n: natural, r: recombinant, topic: topical, intral: intra-lesional. syst: systemic
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