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Bosen: Condylomata accuminata, (reanransy 6pagasu-
1111), Ce eJJHa Off HajyeCTUTe CEeKCYaTHO IIPEHOCTNBI 60TeCTH
IpefU3BIKAHM Off XyMaH mamoMa Bupycot (HPV) u Toa
Hajuecto o HPV tun 6 u tum 11. 3a Bpeme Ha OpemeHoCTa
KOH/IMIOMITE IMAaT TeH/AeHIMja ia pomidepyipaar mopajm
(u3MOMONIKITE IPOMEHY HA HaJBOPEIIHNTE TeHUTANINN 1
VIMYHOMOIIKMTE IPOMEHM KOU IO HOTTMKHYBAAT Pa3MHO-
Kybarero Ha HPV. BynsapHara MHTpaenuTenta Heomnasuja
(VIN) e HenHBasuBHa CKBaMO3Ha /ie3uja ¥ MPEKyp3op Ha
CKBaMOLeTy/TAPHMOT KapLMHOM Ha BynsaTa. Hajuecty Tu-
nosu Ha HPV kou ce gerektupaar Bo osue nesun ce HPV
i1 16, 18 u 33. VIHBasMBHIOT NOTEHLVja/l HA HETPETUPaH
VIN3 usnecysa 2.5-3.9%.

IIpuka3s Ha cryyaj: Ce paboty 3a 24 rouiIHa IPBOPOTKA
KOja ce jaBU BO HalaTa OONHNIIA CO TIOPOFVIHY OOMKH, &
IPETXO/IHO He ce Bofena Kaj Hac. [Ipyu BarmHaaHMOT nperyen
ce YTBPAM JieKa LIepBMKCOT € INIaTUPaH 9 1M, HO U fieKa e
IIPUCYTHA TYMOPO3Ha GopMalfija off OKOMY 2 CM BO IIpefien
Ha MIHTPOMTYCOT Ha BaryHaTa. Bo nHTepec Ha Majkara (1a He
HACTaHe 0OMTHO KpBapeme TP CIIOHTAHOTO OPOAYBambe)
¥ Ha IVIOIOT (71a He HacTaHe Hekuuja co HPV), ce ommyun
NIOPOAYBAbETO JIa Ce 3aBPIIM CO UTeH LapcKi pes. ITo 3aBp-
IIyBaeTO Ha Olepalyjara, cé HalpaBy eKCTUpIalja Ha
Ty dopmanmja. Xucromaronomkuot Haop 6eme: Condyloma
accuminata co IMCIVIACTMYHY IPOMEHN Off T&XOK 1 JIeCeH
crened (VIN3 u VIN1). Ha nanmentkara u ce npenopadaa
PEeIOBHY T'MHEKOMOLIKY KOHTpo/y 1 fia Hanpasy HPV tumu-
sanuja. [loctonepaTBHIOT TeK IOMIHA YPELHO.

3akmydon: 3a BpeMe Ha BariHAHO OPOJyBatbe KOH-
[VUIOMITE MOXKe [Ia IO OIICTPYMPAAT PONVIHIOT IIAT, 1 MOXKe
11a fojie 1 10 OOMTHO KpBapeme KaKo ¥ KOMIUTUIMPAHO pe-
Tapypame Ha OICTeTPIYKNTe Natepauyy. TpancMucHjaTa Ha
HPV Ha HOBOpOJIEHUETO PETKO MOXKe /A J0Beie 10 TAPYHTe-
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Introduction: Condylomata accuminata, (genital
warts), are one of the most common sexually transmit-
ted diseases caused by the human papilloma virus (HPV),
most often by HPV type 6 and type 11. During pregnan-
cy, condylomata tend to proliferate due to physiological
changes in the external genitalia and the immunological
changes that stimulate HPV replication. Vulvar intraepi-
thelial neoplasia (VIN) is a noninvasive squamous lesion
and a precursor of vulvar planocellular carcinoma. The
most common HPV types detected in these lesions are
HPV types 16, 18 and 33. The invasive potential of un-
treated VIN3 is 2.5-3.9%.

Case report: 24-year-old primiparous woman came
in our hospital with uterine contractions, and previously
she was not under our supervision. During the vaginal
examination, it was determined that the cervix was 9 cm
dilated and a tumor formation of about 2 cm was present
in the region of the introitus of the vagina. In the inter-
est of the mother (to avoid bleeding during spontaneous
delivery) and the fetus (to avoid HPV infection), it was
decided to end the delivery with an emergency caesarean
section. After the operation was completed, Tu forma-
tion was extirpated. The histopathological finding was:
Condyloma accuminata with severe and mild dysplastic
changes (VIN3 and VIN1). The patient was advised for
regular gynecological check-ups and HPV typing. The
postoperative course was uneventful.

Conclusions: During vaginal delivery, condylomas
can obstruct the birth canal and profuse bleeding can
occur as well as complicated repair of obstetric lacera-
tions. Transmission of HPV to the newborn can rarely lead
to laryngeal papillomatosis. The US Centers for Disease
Control and Prevention does not recommend cesarean




