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ABSTRACT

Background: Genital warts (GWs) are the most frequent benign tumors in the anogenital region of both
males and females. Human papillomaviruses (HPV) are etiologically associated with the development of
virtually all GWs. HPV-6 and HPV-11 are the most commonly detected HPV genotypes, but at least 20
other alpha-HPV genotypes have occasionally been found in GW tissue specimens.

Objective: There is limited knowledge of GWs in Slovenia. Thus in this study we tested 55 GW tissue
specimens collected from the same number of male patients using 2 different PCR protocols to obtain
the first data concerning HPV and GWs in Slovenia.

Material and methods: 55 GW tissue specimens were tested for the presence of HPV using PGMY09/
PGMY11 and CPI/CPIlg polymerase chain reaction (PCR). HPV genotypes were determined using re-
striction fragment length polymorphism analysis of PGMY09/11 PCR products or by sequencing of the
CPI/CPIlg PCR products. In some GWs, the genotyping results were also confirmed using the Linear
Array HPV Genotyping Test.

Results: HPV DNA was detected in all 55 tissue specimens of GWs. HPV-6 or HPV-11 was detected in 53
cases of GWs, and HPV-44 and candHPV-91 in one GW each. HPV-6 was detected approximately 4
times more frequently than HPV-11. In addition, HPV-16, HPV-31, HPV-51, HPV-53, HPV-55, candHPV-
62, HPV-66, HPV-70, HPV-73, and HPV-84 were detected in some GW specimens. According to the
published data, our study is the first to report the presence of candHPV-62 and candHPV-91 in GW
tissue specimens.

Conclusions: Our study showed that HPV can be found in virtually all GW tissue specimens obtained
from male patients in Slovenia. Because HPV-6 or HPV-11 was detected in 96.4% of GWs studied, it
seems that, if a quadrivalent HPV vaccine proves to be effective in males, this vaccine could prevent the
great majority of incidental GWs in males in Slovenia.

Introduction present as flesh-colored, exophytic lesions on the ex-
ternal genitalia, including the penis, scrotum, vulva,

Genital warts (GWs) are the most frequent benign  perineum, and perianal skin (3). Diagnosis of GWs is
tumors in the anogenital region (1, 2). GWs typically  primarily clinical. Patients with GWs may have discom-
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Figure 1. Multiple genital warts of the prepuce.

fort, pain, bleeding, or difficulty with intercourse; these
symptoms are more common in patients with larger,
cauliflower-like lesions (2). Untreated GWs may resolve
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Figure 3. Determination of HPV genotypes in
GW tissue specimen using the Linear Array
HPV Genotyping Test (Roche Molecular
Diagnostics) in a patient infected with 4 HPV
genotypes: HPV-6, HPV-31, HPV-55, and
candHPV-62 (Patient no. 5, Table 1).
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Figure 2. Multiple genital warts of the glans and
prepuce.

spontaneously, remain the same, or increase in size and
number (4). The primary treatment goal is the removal
of GWs. The choice of therapy is based on the number,
size, site, and morphology of lesions, as well as patient
preferences, cost, convenience, adverse effects, and the
clinician’s experience (1, 5). Podofilox, imiquimod, sur-
gical excision, and cryotherapy are the most convenient
and effective options; however, there is frequent recur-
rence of GWs after therapy (1, 5).

Human papillomaviruses (HPV) are etiologically
associated with the development of virtually all GWs
(1). Since the first detection of HPVs in GWs in 1981 (6,
7), in the past 25 years several studies have examined
the presence of HPV in GW tissue samples using vari-
ous diagnostic methods (summarized in ref. 8). Thus,
in early studies using immunohistochemistry, HPV an-
tigens were detected in 20% to 80% of GW specimens
(8). However, this diagnostic approach did not permit
differentiation among HPV genotypes. Later, when
molecular techniques became easier to perform and
more accurate, investigators started to use these meth-
ods by preference for detection and typing of HPVs. In
earlier molecular studies, various hybridization tech-
niques were used for detection of HPVs, such as filter
in situ hybridization, Southern blot hybridization, and
in situ hybridization. In 16 studies using traditional hy-
bridization methods published between 1982 and 2000,
the prevalence of HPV infection in GWs ranged from
58.8% (9) to 100% (10). However, when researchers
started to use the most sensitive molecular method for
detection of HPV — polymerase chain reaction (PCR) —
HPV detection rates in GWs exceeded 90% in all pub-
lished studies (summarized in ref. 8) and reached 100%
in several studies (11-14). To the best of our knowl-
edge, the study by Dianzani et al., in which 197 GW
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specimens were tested for the presence of HPV infec-
tion, is the largest study published to date on this topic
(14). In this study, HPV DNA was detected in all 197
specimens of GWs tested. In addition to HPV-6 and
HPV-11, which were detected in 87% of GW specimens,
HPV-16, HPV-18, and HPV-31 were identified in some
GWs (14). In all HPV prevalence studies performed on
GW specimens, two alpha-HPV genotypes (HPV-6 and
HPV-11) were most frequently detected, but at least 20
other alpha-HPV genotypes have occasionally been
found in GW tissue specimens. Thus, to the best of our
knowledge, in addition to HPV-6 and HPV-11, the fol-
lowing HPV genotypes have been detected at least once
in GW tissue specimens: HPV-16, HPV-18, HPV-20,
HPV-31, HPV-33, HPV-39, HPV-42, HPV-44, HPV-45,
HPV-51, HPV-52, HPV-53, HPV-54, HPV-55 (a subtype
of HPV-44), HPV-56, HPV-57, HPV-58, HPV-59, HPV-
61, HPV-66, HPV-68, HPV-70, HPV-73, HPV-82, HPV-
83, and HPV-84. Brown et al. found the most: 23 differ-
ent HPV genotypes were found in GWs obtained from
both immunocompetent and immunocompromised
persons when tested using very sensitive PGMY09/
PGMY11 PCR coupled with reverse /ine-blot genotyping
assay (15).

There is limited knowledge of GWs in Slovenia. A
recent study that examined the associations between
self-reported sexually transmitted infections and
sociodemographic and behavioral factors among sexu-
ally active individuals in Slovenia aged 18 to 49 years,
performed on a probability sample of the general popu-
lation at respondents’ homes by a combination of face-
to-face interviews and anonymous self-administered
questionnaires, determined that 0.4% of sexually active
Slovenian males (CI 0.0-1.6) and females (CI 0.1-1.4)
had experienced GWs at least once in their lifetime (16).
To the best of our knowledge, there are no published
data concerning the prevalence of HPV infection as well
as HPV genotyping distribution in GWs obtained from
Slovenian males or females. Thus this study tested 55
GW tissue specimens collected from the same number
of male patients using two PCR protocols to obtain the
first data concerning HPV and GWs in Slovenia.

Patients and methods

Sampling and DNA isolation

55 tissue specimens were collected from the same
number of male patients with GW (17-36 years old,
mean age 28.5 years). Patients included in the study
were required to have at least 5 exophytic GWs on the
glans of the penis, the coronal sulcus, or the foreskin
(Fig. 1 and 2). GW tissue specimens were removed from
all patients included in the study by curettage, collected,
and stored frozen at -80 °C until DNA isolation.

A detailed clinical examination as well as careful
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Figure 4. Determination of HPV genotypes by
restriction analysis of the PGMY09/PGMY11
PCR products: A) agarose gel electrophoresis
patterns of a PCR product of DNA extracted
from a GW obtained from patient no. 4 cleaved
with BamHI (lane 1; 366 and 83 bp), Ddel (lane
2; 447 bp), Haelll (lane 3; 217, 124, and 108 bp),
Hinfl (lane 4; 234 and 215 bp), Pstl (lane 5; 242
and 207 bp), Rsal (lane 6; 216, 135, 72, and 26
bp), and Sau3Al (lane 7; 366, 63, and 20 bp).
The restriction pattern is specific to HPV-11; B)
agarose gel electrophoresis patterns of a PCR
product of DNA extracted from a GW obtained
from patient no. 2 cleaved with BamHI (lane 1;
449 bp), Ddel (lane 2; 382 and 67 bp), Haelll
(lane 3; 217, 124, and 108 bp), Hinfl (lane 4; 234
and 215 bp), Pst/ (lane 5; 449 bp), Rsal (lane 6;
161, 149, 72, and 67 bp), and Sau3Al (lane 7;
366, 63, and 20 bp). The restriction pattern is
specific to the HPV-6 genotype. Lanes M: DNA
50 bp ladder as size marker (Roche Diagnostics).

review of the patient’s medical history showed the ab-
sence of any apparent immune system deficiency in all
patients. In addition, all patients included in the study
tested negative for the presence of antibodies to hu-
man immunodeficiency virus (HIV) types 1 and 2. The
study was approved by the Ethics Committee of the
Ministry of Health of Slovenia, and informed consent
was given by all participants.
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DNA was extracted from fresh frozen GW tissue
samples using the High Pure PCR Template Prepara-
tion Kit (Roche Diagnostics GmbH, Mannheim, Ger-
many) and the protocol for nucleic acid isolation from
mammalian tissue, strictly following the manufacturer’s
instructions. Briefly, tissue samples were placed in 200
Wl of Tissue Lysis Buffer containing 40 pl of proteinase
K and incubated overnight at 55 °C. Binding Buffer was
added and samples were incubated a further 10 min at 72
°C. After the addition of isopropanol, each sample was
transferred into a Mini column, centrifuged for 1 min at
8,000 rpm, and then washed once with Inhibitor Removal
Buffer and twice with Wash Buffer. Bound DNA was
eluted with 200 pl of Elution Buffer preheated at 70 °C.

Following DNA isolation, the quality of each DNA
sample was verified by PCR amplification of 536 bp frag-
ment of beta-globin gene on real-time PCR instrument
LightCycler® (Roche Diagnostics) using LightCycler—
FastStart DNA Master SYBR Green [ kit and KM29/RS42
primers (17). Successful amplification of the beta-globin
gene fragment indicated that the DNA sample was ad-
equate for the HPV DNA analysis and that no PCR in-
hibitors were present.

HPV detection and genotyping

For detection of HPV, PCR amplification was per-
formed on all samples using FastStart Taq DNA Poly-
merase (Roche Diagnostics) and consensus PGMY09
and PGMY11 HPV primers targeting approximately 450
bp fragments of L1 HPV gene, as described previously
(18-20). All PGMY09/11 PCR—negative specimens were
also tested using CPI and CPIIg HPV PCR primers tar-
geting 188 bp fragment of E1 HPV gene, as described
previously (21, 22). All known precautions to avoid a
PCR product carry-over and sample-to-sample contami-
nation were rigorously taken, as described previously
(23, 24). To determine the HPV genotypes present in
GW samples, the PGMY09/11 PCR products were di-
gested using 7 restriction endonucleases (BamHI, Ddel,
Haelll, Hinfl, Psfl, Rsal, and Sau3Al) and analyzed by
agarose gel electrophoresis, as described previously
(25-27) (Fig. 4). In PGMY09/11-negative samples, HPV
genotypes were determined by sequencing of the CP1/
CPIIg PCR products, as described previously (22). In all
GW in which more than 1 HPV genotype was initially
detected, genotyping results were additionally confirmed
using the commercially available assay Linear Array HPV
Genotyping Test (Roche Molecular Diagnostics, Pleasan-
ton, CA, USA) capable of recognizing 37 different alpha-
HPV genotypes, as described previously (28) (Fig. 3).

Results

The 536 bp fragment of beta-globin gene was suc-
cessfully amplified from all 55 tissue samples of GWs,

indicating that the DNA samples contained no appar-
ent PCR inhibitors.

Using PGMY09 and PGMY11 HPV primers target-
ing the L1 HPV gene, the presence of HPV DNA was
detected in 54 out of 55 GW specimens. The single ini-
tially negative PGMY09/11 sample obtained from a 21-
year-old male was also tested for the presence of HPV
using CPI/CPIIg HPV primers targeting the E1 HPV gene.
The presence of the candHPV-91 genotype was detected
in this sample (patient no. 15, Table 1). Thus, HPV DNA
was detected in all 55 GW specimens tested. As sum-
marized in Table 1, 14 different HPV genotypes were
detected in 55 GW specimens. Infection with a single
HPV genotype was found in 43 (78.2%) out of 55 GW
specimens. Among the 43 samples with a single HPV
genotype, HPV-6 was found in 33 specimens (76.7%),
HPV-11 in 8 (18.6%) specimens, and HPV-44 and
candHPV-91 in one GW specimen each. In contrast, 12
(21.8%) out of 55 GW specimens contained more than
one HPV genotype. Out of 12 specimens with multiple
HPV genotype infection, 7 samples contained 2 differ-
ent HPV genotypes, 4 samples 3 different HPV geno-
types, and one sample 4 different HPV genotypes. Out
of 12 specimens with multiple HPV genotype infection,
10 and 2 samples contained HPV-6 and HPV-11, respec-
tively. Thus, taking all GW specimens together (those
with single and those with multiple HPV infections)
HPV-6 or HPV-11 was detected in all but 2 GW speci-
mens, or in 96.4% of GWs studied (Table 1).

Overall, 14 different HPV genotypes were detected
in GW specimens obtained from 55 GW patients in
Slovenia (Table 1). According to the recent epidemio-
logical (29) and phylogenetic (30) classifications of HPV
genotypes, HPV-6, HPV-11, HPV-44, HPV-55, candHPV-
62, HPV-84, and candHPV-91 are low-risk HPV geno-
types; HPV-16, HPV-31, HPV-51, and HPV-73 are high-
risk HPV genotypes; and HPV-53 and HPV-66 are prob-
able high-risk HPV genotypes. In epidemiological clas-
sification (29), HPV-70 was allocated to the low-risk
group, but in phylogenetic classification (30) this geno-
type belongs to the high-risk HPV genotypes.

Discussion

To obtain the first data concerning HPV and GWs in
Slovenia, 55 GW tissue specimens collected from the
same number of male patients in Slovenia were tested
for the presence of HPV DNA using 2 PCR protocols.
Using both PCR protocols, HPV DNA was detected in
all 55 GW specimens tested, which is in agreement with
results of similar recent studies that showed that alpha-
HPV are etiologically associated with the development
of virtually all GWs (10-14). HPV-6 or HPV-11 was de-
tected in all but two GW specimens, or in 96.4% of GWs
studied, which is in agreement with the results of simi-
lar recent studies in which PCR was used as an HPV
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Table 1. HPV genotypes present in 55 GW
tissue specimens.

Patient no. HPV genotype | [Patient no. HPV genotype
1 6, 84 29 6
2 6 30 11
3 6, 66 31 6
4 11 32 6
5 6, 31, 55, cand62 33 6
6 6,51 34 6, 66, 73
7 6 35 6
8 6 36 6
9 6 37 6
10 6 38 6
11 6 39 6
12 6, 84 40 6
13 6 41 11
14 11,73 42 6
15 cand91 43 6
16 6 44 11
17 6 45 6
18 11, 16, 53 46 11
19 6 47 6
20 6 48 44
21 6, 70 49 6
22 6 50 6, 16,73
23 6 51 6, cand62
24 6,53,73 52 6
25 6 53 6
26 11 54 6
27 6 55 11
28 11

diagnostic tool (11-14). Not surprisingly, HPV-6 was
also detected in our study approximately 4 times more
frequently than HPV-11.

According to the published data, our study is the
first to report the presence of candHPV-91 as a single
HPV genotype in GW tissue specimens, giving this par-
ticular HPV genotype a more prominent place in the
etiopathogenesis of GWs than was supposed before.
According to the recent phylogenetic classification (30),
candHPV-91 belongs to the alpha-HPV species 8 (type
species HPV-7) together with other low-risk HPV geno-
types: HPV-7, HPV-40, and HPV-43. The most probable
reason candHPV-91 was not detected previously in GWs
is that in the majority of previous studies investigators

REFERENCES

did not use appropriate consensus primers that allow
amplification of candHPV-91. Thus candHPV-91 also
was not initially detected in this study when we used
PGMY09 and PGMY11 primers targeting the L1 HPV
gene. However, when this particular GW sample, ob-
tained from a 21-year-old male, was also tested using
CPI/CPIIg primers targeting the E1 HPV gene, it turned
out to be HPV-positive. After sequencing the CPI/CPIIg
PCR products, candHPV-91 was definitively determined
as the single HPV genotype present in the GW sample.
Our study also confirmed that, in all HPV prevalence
studies, at least two PCR protocols using primers tar-
geting different HPV genes should be used.

In our study, which was performed exclusively in
individuals without any apparent immunodeficiency,
12 (21.8%) out of 55 GW specimens contained more than
one HPV genotype. Up to 4 different HPV genotypes were
detected in such specimens (Table 1, Fig. 3). Our results
agree with the results of similar recent studies because,
according to the published data, the prevalence of si-
multaneous infection with different HPV genotypes
(mixed HPV infection), ranges between 19% and 100%,
mainly depending on the immune status of the indi-
viduals included in the study and the selection of method
used for HPV genotyping (14, 15, 31). In addition to
HPV-6 or HPV-11, which were detected in all 12 samples
with mixed HPV infection, 10 different HPV genotypes
including 4 high-risk HPV genotypes (HPV-16, HPV-31,
HPV-51, and HPV-73) were detected in GW specimens
containing more than one HPV genotype. Nine out of
these 10 HPV genotypes have been found in GWs ear-
lier (mainly as one of the HPV genotypes in the content
of mixed HPV infection), but to the best of our knowl-
edge our study is the first to report, in addition to
candHPV-91, the presence of candHPV-62 in tissue
specimens of GWs. According to the recent phyloge-
netic classification (30), candHPV-62 belongs to alpha-
HPV species 3 (type species HPV-61) together with other
low-risk HPV genotypes: HPV-61, HPV-72, HPV-81,
HPV-83, HPV-84, candHPV-86, candHPV-87, and
candHPV-89.

In conclusion, our study showed that HPV can be
found in virtually all tissue specimens of GWs obtained
from male patients in Slovenia. HPV-6 or HPV-11 was
detected in all but two GW specimens, or in 96.4% of
GWs studied. This finding suggests that, if the recently
approved quadrivalent HPV vaccine proves to be as ef-
fective in preventing HPV infections in males as it has
proved in females (32), this vaccine could prevent the
great majority of incidental GWs in males in Slovenia.

1. Center for Disease Control and Prevention. Sexually transmitted diseases treatment guidelines, 2000.

MMWR 2006;55: (RR-11):62—7.

2. Cox JT. Epidemiology and natural history of HPV. J Fam Pract 2006;(Suppl):3-9.
3. von Krogh G. Management of anogenital warts (condylomata acuminata). Eur ] Dermatol 2001;11:598—

603.

95




HPYV genotypes in genital warts Clinical investigation

4. Braun-Falco O, Plewig G, Wolff HH, Burgdorf WHC, Landthaler M. Viren. In: Fritsch, P. Dermatologie
und Venerologie. Berlin: Springer; 2005. p. 24-86.

5. von Krogh G, Lacey (J, Gross G, Barrasso R, Schneider A. European guideline for the management of
anogenital warts. Int J STD AIDS 2001:12(Suppl 3):40-7.

6. Gissmann L, zur Hausen H. Partial characterization of viral DNA from human genital warts (Condylo-
mata acuminata). Int J Cancer 1980;25:605-9.

7. de Villiers EM, Gissmann L, zur Hausen H. Molecular cloning of viral DNA from human genital warts.
J Virol 1981;40:932-5.

8. Potocnik M. Infection with human papillomaviruses in the hair follicles of male patients with genital
warts [dissertation]. Ljubljana, Slovenia: University of Ljubljana; 2006

9. Padel AF, Venning VA, Evans ME Quantrill AM, Fleming KA. Human papillomaviruses in anogenital
warts in children: typing by in situ hybridisation. BMJ. 1990;300:1491—4.

10. Sugase M, Moriyama S, Matsukura T. Human papillomavirus in exophytic condylomatous lesions on
different female genital regions. J Med Virol 1991;34:1-6.

11. Labropoulou V, Balamotis A, Tosca A, Rotola A, Mavromara-Nazos P. Typing of human papillomaviruses
in condylomata acuminata from Greece. ] Med Virol 1994;42:259—63.

12. Greer CE, Wheeler CM, Ladner MB, Beutner K, Coyne MY, Liang H, Langenberg A, Yen TS, Ralston R.
Human papillomavirus (HPV) type distribution and serological response to HPV type 6 virus-like par-
ticles in patients with genital warts. J Clin Microbiol 1995;33:2058—63.

13. Twasawa A, Hiltunen-Back E, Reunala T, Nieminen P, Paavonen J. Human papillomavirus DNA in
urine specimens of men with condyloma acuminatum. Sex Transm Dis 1997;24:165-8.

14. Dianzani C, Calvieri S, Pierangeli A, Degener AM. Identification of human papillomaviruses in male
dysplastic genital lesions. New Microbiol 2004;27:65-9.

15. Brown DR, Schroeder JM, Bryan JT, Stoler MH, Fife KH. Detection of multiple human papillomavirus
types in Condylomata acuminata lesions from otherwise healthy and immunosuppressed patients. J Clin
Microbiol 1999;37:3316-22.

16. Grgic-Vitek M, Svab I, Klavs 1. Prevalence of and risk factors for self-reported sexually transmitted
infections in Slovenia in 2000. Croat Med J 2006;47:722-9.

17. Greer CE, Peterson SL, Kiviat NB, Manos MM. PCR amplification from paraffin-embedded tissues:
effects of fixative and fixation time. Am J Clin Pathol 1991;95:117-24.

18. Gravitt PE, Peyton CL, Alessi TQ, et al. Improved amplification of genital human papillomaviruses. J
Clin Microbiol 2000;38:357—61.

19. Poljak M, Marin IJ, Seme K, Vince A. Hybrid Capture IT HPV test detects at least 15 human papillomavirus
genotypes not included in its current high risk cocktail. J Clin Virol 2002;25 (Suppl 3):589-S97.

20. Poljak M, Fujs K, Seme K, Kocjan BJ, Vrtacnik-Bokal E. Retrospective and prospective evaluation of
the Amplicor HPV Test for detection of 13 high-risk human papillomavirus genotypes on 862 clinical
samples. Acta Dermatovenerol Alp Panonica Adriat 2005;14:147-52.

21. Tieben LM, ter Schegget J, Minnaar RP, et al. Detection of cutaneous and genital HPV types in clinical
samples by PCR using consensus primers. ] Virol Methods 1993;42:265-79.

22. Kocjan BJ, Poljak M, Seme K, Poto¢nik M, Fujs K, Babi¢ DZ. Distribution of human papillomavirus
genotypes in plucked eyebrow hairs from Slovenian males with genital warts. Infect Genet Evol 2005;5:255—
9.

23. Poljak M, Seme K, Gale N. Detection of human papillomaviruses in tissue specimens. Adv Anat Pathol
1998;5:216-34.
24. Poljak M, Seme K, Koren S. The polymerase chain reaction: a critical review of its uses and limita-

tions in diagnostic microbiology. Period Biol 1996;98:183-90.

25. Bernard HU, Chan SY, Manos MM, Ong CK; Villa LL, Delius H, Peyton CL, Bauer HM, Wheeler CM.
Identification and assessment of known and novel human papillomaviruses by polymerase chain reac-
tion amplification, restriction fragment length polymorphisms, nucleotide sequence, and phylogenetic

96 Acta Dermatoven APA Vol 16, 2007, No 3



HPYV genotypes in genital warts

Clinical investigation

98

algorithms. J Infect Dis 1994;170:1077-85.

26. Poljak M, Brendi¢ A, Seme K, Vince A, Marin IJ. Comparative evaluation of first- and second-genera-
tion Digene Hybrid Capture assays for detection of human papillomaviruses associated with high or
intermediate risk for cervical cancer. J Clin Microbiol 1999;37:796—7.

27. Seme K, Fujs K, Kocjan BJ, Poljak M. Resolving repeatedly borderline results of Hybrid Capture 2 HPV
DNA Test using polymerase chain reaction and genotyping. J Virol Methods 2006;134:252—6.

28. Coutlee E Rouleau D, Petignat P, Ghattas G, Kornegay JR, Schlag P, Boyle S, Hankins C, Vezina S, Cote
P, Macleod J, Voyer H, Forest P, Walmsley S, Canadian Women’s HIV study Group; Franco E. Enhanced
detection and typing of human papillomavirus (HPV) DNA in anogenital samples with PGMY primers and
the Linear array HPV genotyping test. ] Clin Microbiol 2006;44:1998—2000.

29. Munoz N, Bosch FX, de Sanjose S, Herrero R, Castellsague X, Shah KV, Snijders PJ, Meijer CJ; IARC
Multicenter Cervical Cancer Study Group. Epidemiologic classification of human papillomavirus types
associated with cervical cancer. N Engl J Med 2003;348:518-27.

30. de Villiers EM, Fauquet C, Broker TR, Bernard HU, zur Hausen H. Classification of papillomaviruses.
Virology 2004;324:17-27.

31. Skerlev M, Gree M, Sirotkovic-Skerlev M, Husnjak K, Lipozencic J. Human papillomavirus male
genital infections: clinical variations and the significance of DNA typing. Clin Dermatol 2002;20:173-8.

32. Garland SM, Hernandez-Avila M, Wheeler CM, Perez G, Harper DM, Leodolter S, Tang GW, Ferris DG,
Steben M, Bryan J, Taddeo FJ, Railkar R, Esser MT, Sings HL, Nelson M, Boslego J, Sattler C, Barr E,
Koutsky LA; Females United to Unilaterally Reduce Endo/Ectocervical Disease (FUTURE) I Investigators.
Quadrivalent vaccine against human papillomavirus to prevent anogenital diseases. N Engl J Med
2007;356:1928-43.

Marko Potocnik MD, DMD, PhD, Dermatovenereologist, Department of
Dermatovenereology, University Medical Center Ljubljana, Zaloska 2,
SI-1525 Ljubljana, Slovenia, corresponding author.

E-mail: marko.potocnik@siol.net

Bostjan J. Kocjan PhD, Institute for Microbiology and Immunology,
Medical Faculty, Zaloska 4, SI-1000 Ljubljana, Slovenia

Katja Seme MDD, PhD, Assoc. Professor, Clinical microbiologist, same address
Mario Poljak MD, PhD, Professor, Clinical microbiologist, same address

Acta Dermatoven APA Vol 16, 2007, No 3



