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erruca is a common disease that is caused by human papilloma virus
(HPV) infection.1 The treatment of verruca may be a serious chal-
lenge for both patients and physicians in refractory cases.1,2 Many

of the traditional modalities to treat viral warts are primarily destructive
and painful and may cause scarring.1 In this report, we present a man with
recalcitrant warts treated successfully with acitretin.

A Case of Widespread and Recalcitrant
Verruca Vulgaris Treated Successfully with

Oral Acitretin

AABBSS  TTRRAACCTT  Warts are cutaneous tumors caused by human papilloma virus which tend to regress
spontaneously.  Immunosuppressed patients are likely to develop large, and therapy-resistant warts.
In this report, a case who had therapy-resistant warts and who was treated successfully with ac-
itretin is reported. A 25-year -old man attended to our clinic for the warts localized on his left sole.
He had been  treated with  topical salicylic acid, tretinoin cream, and 5-fluouracil,  electrosurgery
and cryosurgery at different outpatient clinics but had no response.  On dermatological examina-
tion, verrucous papules were detected on his left sole, on the dorsum of his toes extending to the
plantar side of the foot. All of the laboratory findings were detected in normal ranges.  Oral ac-
itretin treatment was started.  On the first month of the therapy, lesions regressed considerably.  On
the second month of therapy, lesions regressed completely. No recurrence was observed in the le-
sions after a one year follow up of the patient. 
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ÖÖZZEETT  Siğiller, human papilloma virüslerinin neden olduğu kendi kendine gerileme eğiliminde olan
kutanöz tümörlerdir. İmmünsüprese hastalar geniş ve tedaviye dirençli siğiller geliştirebilirler. Bu
yazıda tedaviye dirençli siğilleri olan ve oral asitretinle tedavi edilen bir olgu sunuldu. Yirmi beş
yaşındaki erkek hasta sol ayak tabanında bulunan siğiller nedeniyle kliniğimize başvurdu. Daha
önceden çeşitli merkezlerde topikal olarak salisilik asit, tretinoin ve 5-fluourasil,  elektrokoter  ve
kriyoterapi tedavileri denenmiş ancak yanıt alınamamıştı. Dermatolojik muayenesinde sol ayak
tabanı parmakların dorsumundan başlayan ve plantar yüzeye uzanan verrüköz papüller mevcuttu.
Hastanın laboratuvar tetkikleri normal sınırlarda tespit edildi.  Hastaya oral asitretin tedavisi
başlandı.  Tedavinin birinci ayında verrüköz lezyonlar büyük ölçüde geriledi. Tedavinin ikinci
ayında lezyonlar tamamen geriledi.  Bir yıl süre ile takip edilen hastada lezyonlarda tekrarlama
gözlenmedi.
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CASE REPORT

A 25-ye ar-old man pre sen ted with ex ten si ve warts
lo ca li zed on his left fo ot. He had be en ha ving a dif-
fi culty in wal king and un der ta king work. He had
be en tre a ted so many ti mes and ref rac tory to va ri -
o us tre at ments inc lu ding to pi cal app li ca ti on of li q-
u id sa licy lic acid, to pi cal tre ti no in cre am, to pi cal
flu o u ra cil,  elec tro sur gery and cryo sur gery. Der ma-
to lo gi cal exa mi na ti on re ve a led nu me ro us warts lo-
ca li zed on his left fo ot, on the dor sal si de of to es
ex ten ding to the plan tar si te of fo ot (Fi gu re 1). The
ot her fo ot and the ot her si tes of the body re ve a led
nor mal der ma to lo gi cal fin dings. Ro u ti ne la bo ra tory
tests inc lu ding im mu nog lo bu lins, he pa ti tis mar k-
ers, an ti HIV re ve a led no pat ho logy. As a tre at -
ment, oral acit re tin was star ted and ma in ta i ned at
the do ses of  0.5 mg/kg/day and the pa ti ent was fol-
lo wed up by every month for 4 months. At the first
month of the tre at ment, the le si ons reg res sed con-
si de rably. At the se cond month of the tre at ment,
the le si ons comp le tely reg res sed (Fi gu re 2). Ma in -
te nan ce tre at ment was con ti nu ed for two months.
The le si ons did not show re cur ren ce af ter one ye -
ar of the tre at ment. 

DISCUSSION

Vi ral warts are the most com mon cli ni cal pre sen -
ta ti on of HPV.1-3 Vi ral warts may per sist for many
ye ars and be func ti o nally and cos me ti cally di sab -
ling.4 Alt ho ugh 60% are es ti ma ted to re sol ve spon-
ta ne o usly wit hin two ye ars as a re sult of the

de ve lop ment of cell me di a ted im mu nity, tre at ment
is fre qu ently re qu es ted. Re cal cit rant vi ral warts,
par ti cu larly plan tar warts, are one of the most com-
mon the ra pe u tic prob lems pre sen ting to the der-
ma to lo gists.3,5 The re ha ve be en a lot of re ports
inc lu ding ke ra toly tics, cryot he rapy, in tra le si o nal
ble omy cin, to pi cal re ti no ids, la ser des truc ti on, oral
ci me ti di ne, to pi cal dip hency pro ne im mu not he -
rapy, to pi cal imi qu i mod in the tre at ment of warts
in the li te ra tu re with va ri ab le ef fi cacy.1,3 Ke ra toly -
tics, cryot he rapy, to pi cal sa licy lic acid, to pi cal flu-
o u ra cil are the first cho i ces, but in tra le si o nal
ble omy cin, oral ci me ti di ne, to pi cal dip hency pro ne
im mu not he rapy may be used in re cal cit rant con-
di ti ons but ha ve li mi ted use be ca u se of the ir si de
ef fects (Tab le 1).1,3

Re ti no ids are one of the  al ter na ti ve cho i ces in
the tre at ment of re cal cit rant warts.2 Re ti no ids are
ef fec ti ve in epit he li al cell dif fe ren ti a ti on and pro-
li fe ra ti on.  Re ti no ids dis trupt epi der mal growth
and dif fe ren ti a ti on by re du cing the bulk of the
wart. They may exert the ir an tip ro li fe ra ti ve  ef fects
vi a the en han ced ex pres si on of epi der mal growth
fac tor re cep tors and trans for ming growth fac tor β,
a po tent in hi bi tor of epit he li al cell growth.  The re -
ti no ids’ an ti ne op las tic cha rac te ris tics may be a
func ti on of the ir abi lity to in du ce and ma in ta in
nor mal epit he li al dif fe ren ti a ti on.1,6 Re ti no ids al so
ex hi bit im mu no mo du la tory and an ti-inf lam ma tory
ef fects that may help to exp la in the ir ro le in the
re so lu ti on of inf lam ma tory le si ons.7,8 Har man et al,
re por ted two pa ti ents with re cal cit rant warts who

FIGURE 1. Numerous warts localized on the left foot of the patient. FIGURE 2. The lesions regressed on the third month of therapy.
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res pon ded to acit re tin the rapy.9 Ana do lu et al, re-
por ted a ca se with epi der modys pla si a ver ru ci for -
mis who was tre a ted with a com bi na ti on of
acit re tin and in ter fe ron alp ha-2a.10

Our ca se had used a va ri ety of to pi cal tre at -
ments wit ho ut res pon se and had a dif fi culty  in
wal king.  We pre fer red acit re tin tre at ment with a
low do se of 0.5 mg/kg/day and ob ser ved a con si de -
rab le reg res si on by the first month and comp le te
reg res si on af ter se cond month of the the rapy wit -

ho ut any si de ef fects.  Ma in te nan ce the rapy was
con ti nu ed to exc lu de re cur ren ce. The me di ca ti on
was well to le ra ted. Af ter one ye ar fol low up, no re-
cur ren ce and no ad ver se ef fects we re ob ser ved. Ac-
it re tin the rapy may be anot her al ter na ti ve for
re cal cit rant warts.  The re fo re, we wo uld li ke to em-
p ha si ze that re ti no ids may be used in the tre at ment
of warts.  Furt her stu di es with con trol gro ups are
ne e ded to in ves ti ga te the exact ef fects of re ti no id
the rapy.

Standart treatment Alternative treatment (topical) Alternative treatment (oral)

Physical destruction Antimitotic therapy Cimetidine 

(cryotherapy,  elektrodesiccation, curettage) 5-fluorouracil Levamisole

Chemical destruction Podopyllin Zinc sulphate

Salicylic acid Retinoids Retinoids

Lactic acid Intralesional bleomycin

Silver nitrate stick Topical sensitization-Immunotherapy

Dinitrochlorobenzene 

Diphenylcyclopropenone

Squaric acid dibutyl

Imiquimod

Interferons

Photodynamic therapy    

Laser

TABLE 1: Therapeutical choices in warts.
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