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Genital Warts &
Pregnancy

According to Up To Date
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Three important issues arise when anogenital warts are encountered in pregnancy:

e Worsening of the disease in the pregnant state

e Choice of safe and effective treatment

e Potential vertical transmission to the fetus

There are multiple anecdotal reports of rapid worsening of anogenital warts in
pregnant individuals

Pregnancy is associated with a decrease in cell mediated immunity, which may lead
to a worsening of viral infection. Few studies have evaluated human papillomavirus
(HPV) in pregnancy and most showed an increase in prevalence
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Indications for treatment of anogenital warts in pregnant patients are similar to those
for non-pregnant patients
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Treatment options are limited in pregnancy because podophyllin, podophyllotoxin,
interferon, and FU are all contraindicated because of potential fetal harm
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four pregnant persons with anogenital warts were treated with topical imiquimod 5%
cream three times per week for four weeks with no adverse fetal or neonatal effects
and significant clearance of lesions (70 percent in two women and 84 percent in the
other two women).

However, given the scarcity of data on use of imiquimod or sinecatechins in
pregnancy, these drugs are generally not recommended
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TCA has no systemic absorption and no known fetal effects; therefore, it is the
preferred medical treatment for pregnant patients
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Cryoablation is also considered a safe and effective treatment for use in pregnancy
[86,87]. We prefer to begin with TCA treatment because it has fewer side effects than
cryoablation
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A number of case series have described use of laser ablation in pregnancy for bulky,
potentially obstructive lesions, with success rates of 90 to 100 percent
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but noteworthy, adverse events reported when laser therapy was used in pregnancy
include preterm contractions and preterm delivery , but a causal association has not
been proven.
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Vertical transmission and mode of delivery — HPV can manifest in young children as
mucosal, conjunctival, or laryngeal disease. Juvenile-onset respiratory papillomatosis
(JRP) is the most severe outcome
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No studies have examined the effect of antenatal treatment of warts on viral
transmission to the fetus. Given that treatment of visible lesions 1s unlikely to
eradicate the HPV virus, particularly virus in the upper vagina and endocervical
canal, the potential for transmission likely remains even after treatment
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HPV vaccine has been proposed as a means to boost maternal and fetal immunity
and decrease vertical transmission rates. However, there are no data to support this
theoretical benefit. Given that the vaccine has not been approved or studied in
pregnant persons, we do not advise this practice.
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elective cesarean delivery has not been proven to prevent transmission of HPV, we
suggest not performing cesarean delivery for patients with anogenital warts
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Cesarean delivery is indicated if vulvar or vaginal warts obstruct the birth canal, as
the lesions may avulse and hemorrhage or cause dystocia during an attempted
vaginal delivery.
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Thanks!

Do you have any questions?



