Chapter II

Warts

Warts are caused by one or more of the various strains

of Human Papilloma Viruses (HPVE hey are most frequent in
children and young adults Th 'w*4e'. so produced can be
divided into the follow
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that regressiun of warts, if better understood immunologically,

might give insight into immunology of neoplasms in man.



Both humoral and cell-mediated immune responses are
triggered by HPV infection. However, the latter plays a major
part while the former is involved to a lesser degree (Dahl,
1988). A supporting evidence for this statement is the
observation that patients with cell-mediated immune deficiency
(Hodgkin‘s disease, chronic 1 phocytic leukemia and other

malignant lymphomas) appear | '}‘ re prone to wart infection as

compared with conditicps™in - humoral immune
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plays crucial roles.

allergic

Treatment of few lesions usually involves measures

aimed at physical elimination of wart-infected tissues. Commonly
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used treatments are electrocauterization, surgery, cryotherapy or
the use of various preparations of salicylic acid, lactic acid,
podophyllin, cantharidin, trichloroacetic acid, formalin and
glutataldehyde (Taylor, 1988; Mroczkowski & McEwin, 1985;
Birkett, 1982). Intralesional Bleomycin and carbon dioxide Laser

are also used but they are not without side effects.

Another line of l-?;“;+~ pvolves immunomodulation.
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