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Introduction

Genital warts, also known as Condylomata Acuminata or venereal warts, are one of the most common types of sexually
transmitted diseases.

As the name suggests, genital warts affect the moist tissues of the genital area. They may look like small, flesh-colored
bumps or have a cauliflower-like appearance. Genital warts may be as small as 1 to 2 millimeters in diameter — smaller
than the width of a ballpoint pen refill — or may multiply into large clusters.

In women, genital warts can grow on the vulva, the walls of the vagina, the area between the external genitals and the
anus, and the neck of the uterus. In men, they may be found on the tip or shaft of the penis, the scrotum or the anus. They
can also develop in the mouth or throat of a person who has had oral sexual contact with an infected person.

The virus that causes them — the human papillomavirus (HPV) — is one of the most common causes of sexually trans-
mitted infection (STI) in the world. More than 100 different types of HPV exist, most of which are harmless. About 30 types
are spread through sexual contact. These strains of the virus are highly contagious and spread through sexual contact with
an infected person. Many people infected with HPV have no symptoms.

There are high-risk and low-risk types of HPV. High-risk HPV may cause abnormal Pap smear results, and could lead to

Signs and Symptoms

The signs and symptoms of genital warts include:
o Tiny, gray, pink or red swellings in your genital area that grow quickly
e Several warts close together that take on a cauliflower shape
e ltching or burning in your genital area
e Discomfort, pain or bleeding with intercourse

Often, however, genital warts cause no symptoms. Or, they may be so small and flat that they
can't be seen with the naked eye. In order to detect these warts, your doctor may apply an ace-
tic acid solution to your genitals to whiten any warts that are present. Then, he or she may view
them through a special microscope called a colposcope.

Figure 1
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Diagnosis

Genital Warts are usually diagnosed by seeing. If you are a woman with genital warts, you also should be examined for
possible HPV infection of the cervix. It is also possible to identify some otherwise invisible warts in your genital tissue by
applying vinegar (acetic acid) to areas of your body that might be infected. This solution causes infected areas to whiten,
which makes them more visible.

For women, it's important to have a regular pelvic exam and Pap test, which can help detect vaginal and cervical changes
caused by genital warts or the early signs of cervical cancer, a possible complication of HPV infection.

Start having Pap tests within three years of your first sexual encounter or by age 21, whichever comes first. Talk with your
doctor about the right screening schedule for you going forward.

If you've had genital warts, you may need to have a Pap test every three to six months, depending on the severity of your
condition. You may be able to reduce the frequency of your Pap tests after having three normal test results in a row.

Case Report

A male patient with complaints of irritations & eruption on penis consulted [Dr. Anjan, who advised
him for Blood Tests for CBC, & Blood Sugar and VDRL and accordingly prescribed conservative
medicines. However, without getting any relief the patient consulted a dermatologist on
and diagnosed it as a case of Herpes Simplex and put him on anti Herpes treatment.

The patient again consulted Dr. Anjan on as he was not getting any relief from the derma-
tologist’s treatment. The patient was advised to go for IgG for|Herpes Simpleg] 1& 2,|VDRL & BIood|
Sugar and advised to continue the ongoing treatment. Dr. Anjan referred the patient on[8.9.04 to
Professor Dr. Rattan Singh for expert opinion and treatment.[Dr. Rattan Singh prescribed]the patient
some additional medicines along with the ongoing dermatologist’s treatment.

With no relief in the condition the patient discontinued the treatment. In the month of December
2004 the patient noticed cauliflower like growth on the penis (See figure 1 & 2). The patient con-
sulted some local physician who advised the patient to apply podophyllin solution locally which
resulted in burn like symptoms.

Figure 2

Fearing the worst the patient again rushed back to the consulting dermatologist on 31.12.04, who

in turned diagnosed it as a case of genital wart. The dermatologist advised the patient to apply Fudic-B cream locally.
Follow up on 11.2.05 with the dermatologist, patient was advised to apply Podophyllin lotion locally. The patient again
consulted Dr. Rattan Singh on 19.3.05 for further treatment. On 24.3.05 Dr. Rattan Singh advised the patient to
continue the treatment of the dermatologist at Bombay.

On the next follow up dated|1.03.05|the dermatologist finally recorded that the patient is resistant to Podophyllin and
advised the patient to apply Imoquad cream. The treatment was continued up to 17.3.05 where in the dermatologist
finally advised the patient to go for Laser surgery to get rid of the Genital Warts as the growth was enormous.

Fearing the surgery the patient consulted Homoeopathy Clinic on 30.3.05. Seeing the uniqueness of growth of the warts
on the penis, photographs were taken for reference. The patient was initially prescribed Acid Nitric 1M, one dose daily
empty stomach for 5 days and was kept on placebo for one week. After two weeks of initial treatment, the patient was
prescribed Cinnabaris 30 and was asked to continue the medicine for six weeks. However, there was no remarkable
change in the condition of the patient. On 1.6.05 the patient was prescribed Thuja 10M, five doses with the instructions to
take one dose daily empty stomach and report back after two weeks duration. There was again no change in the condition
and it was decided to repeat Acid Nitric 50M, 5 dose with the instructions to take one dose daily empty stomach. The
patient reported back on 13.7.05 with a no visible changes in the conditions of the genital warts.
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Case Report

Based on the failures of above prescribed medicines it was again decided to examine the case as
fresh. It was subsequently found that Sabina has the same symptoms in lowest grade but not as
remarkably indicated in Thuja & Acid Nitric.

On consulting the Materia Medica, was found that Sabina will act on “Sycotic excrescences with
burning soreness, Fig Warts with intolerable itching and burning; exuberant granulations”. In view of Figure 3
these symptoms the patients was again examined and it was observer that the warts has very close
resemblance of granulation as mentioned in Sabina. Though Sabina primarily is a women’s remedy 5
and most commonly used for uterine hemorrhages/ metrorrhagia and the patient, a male, it was M
decided to prescribe Sabina 1M, five doses, once daily empty stomach followed by placebo for 3
weeks.

The follow up after the completion of the Sabina prescription reported positive results with the
clearing of all the genital warts except slight ulcers (See figure 3 & 4). The application of Calendula Figure 4
Ointment for one week cleared the post warts ulcers also.

Conclusion

The most indicated homoeopathic remedy for warts: Thuja, Acid Nitric and Cinnabaris failed to remove the presence of
warts on the penis in the said case. Sabina, however, being a women’s remedy and less indicated & rarely used in the
treatment of genital warts acted promptly in the said case.
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