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CCSC HO# 10-25
MEMORANDUM

Date:         May 21, 2010
To:            Health Officers


                  CRF-CPEST Cancer Coordinators

                  SAHC CRF Coordinators

From:        Eileen Steinberger, M.D., M.S., University of Maryland, Baltimore, Program Director,

Surveillance and Evaluation Unit, CCSC
Through:
Diane Dwyer, MD, Medical Director, CCSC

Re:            Perianal Condylomata Diagnosed in the CRF Colorectal Cancer Screening Program
Perianal condylomata (singular: condyloma) (also known as condyloma accuminata or genital warts) are diagnosed occasionally during an exam or during colonoscopy for colorectal cancer screening.  We provide here additional information for evaluating that finding in your program. 

Cause:  Perianal condylomata are caused by perianal human papilloma virus (HPV) infection.  Condylomata can present in many different ways and are often confused with other anorectal pathology including hemorrhoids and anorectal cancers.  
Management:  Clients with anal condylomata should be referred to a general or colorectal surgeon for management.  Depending on the size of the lesions and the degree of discomfort the client is experiencing, the surgeon may recommend medical treatment or surgery to remove the condylomata.  
Recurrence:  Perianal condylomata can recur approximately 25% of the time.  It is necessary to have follow-up based on the size, number, and pathology of the original condylomata removed.  Follow-up should be at the surgeon's recommendation and may be anywhere from 3-6 months, depending on the pathology of the lesion, and then annually.  
Association with other Sexually Transmitted Diseases (STDs):  Condylomata are not a reportable STD, but the provider should look for other types of STDs.  People who are Human Immunodeficiency Virus (HIV) positive have a higher risk of developing condylomata and have a higher recurrence rate.
Progression to anal cancer:  It is rare for anal condylomata to become cancerous.  
CRF coverage for follow-up visits and treatment:  Programs may use CRF funds to pay for treatment and follow-up of anal condyloma when the medical case manager determines the lesions are suspicious for cancer or if dysplasia is found on biopsy or smear.
More information, including photographs, can be found at the following websites:

Web MD:   http://www.webmd.com/sexual-conditions/hpv-genital-warts/tc/genital-warts-human-papillomavirus-topic-overview
Medline Plus:  http://www.nlm.nih.gov/medlineplus/genitalwarts.html#cat42
Pfenninger JL and Zainea GG. Common Anorectal Conditions.  American Family Physician.  2001 Jul 1;64(1):77-89. (This article includes photographs and descriptions of other anal lesions):  http://www.aafp.org/afp/2001/0701/p77.html  
We thank the following two physicians for their consultation on this issue:

Justin Somerville, M.D., F.A.C.S., Director of the Colorectal Cancer Center at St. Agnes Hospital, and Stephen Kavic, M.D., F.A.C.S., Assistant Professor, University of Maryland School of Medicine.
cc:  
Carlessia Hussein, R.N., Dr.P.H.




Russell Moy, M.D., M.P.H. 

Joan Salim 

Donna Gugel, M.H.S.
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