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PEDUNCULATED GIANT CONDYLOMA ACUMINATUM OF THE SCROTUM
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The patient was a 71-year-old male whose chief complaint was a scrotum mass. The mass had
gradually increased in size without any associated symptoms. The physical examination revealed a
pedunculated, radish brown, and elastic soft tumor (4.5 X 3.5 X 3.0 ¢cm) in the right scrotum. Blood
chemical analysis of HbAlc and squamous carcinoma antigen were 8.3% and 38.4 ng/ml (= 1.5),
respectively. This tumor was successfully treated with surgical resection. Histopathological examination
showed condyloma acuminatum without malignant findings. Giant condyloma acuminatum commonly
affects the genital and perianal areas. An immunocompromised state generally exists in the background of

the patients.
(Hinyokika Kiyo 70: 129-131, 2024 DOI: 10.14989/ActaUrolJap_70_5_129)
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IiE 151 Fig. 1. A pedunculated tumor of left scrotum.
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Fig. 2. Enlarged external iliac lymph nodes 8 mm.
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