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INTRODUCTION

Las verrugas son proliferaciones epidérmicas benignas, causadas por la in-
feccion del Virus del Papiloma Humano, del cual existen mas de 100 serotipos
y que afectan piel y mucosas de nifios y adultos. Se caracterizan clinicamente
por ser lesiones elevadas, hiqueratésicas, verrugosas o vegetantes y se cla-
sifican segin su morfologia, histologia y localizacién anatémica de diversas
maneras, encontrando asi en la piel, las verrugas planas, vulgares, plantares
o palmares y en mosaico, mientras que en mucosas al condiloma acuminado y
las verrugas orales. El contagio del virus depente de varios factores como son
el lugar de las lesiones, la cantidad y el serotipo de virus, el tipo de contacto y
el estado de su sistema inmune del paciente23 En la regién palmoplantar, los
subtipos mas frecuentes son el 1, 2, 4, 27 vy 57. Describiéndose, que el VPH-1
predomina en pacientes menores de 12 afios, el VPH-2 en verrugas palmares,

y el 27 y 57 en las plantas#

Si bien, cerca del 30% de las verrugas desaparecen espontaneamente, las
que permanecen pueden ocasionar molestias cosméticas, dolor o irritacién
al traumatizarse con algun objeto, por lo que existen diferentes opciones
terapéuticas quirtirgicas para eliminarlas, como electrocauterizacidn,
criocirugia y laseres, con resultados variables y con recurrencias muy co-
munes. A pesar de todas estas, en la actualidad no existe un tratamiento
100% eficaz. En el pasado se descubri6 que las verrugas respondian al tra-
tamiento con bleomicina intralesional, sobretodo, las periungueales y pal-
mo-plantares. Considerandose una opcién terapéutica cuando los otros

tratamientos han fracasado239%7

La bleomicina es un quimioterapico con propiedades antibacterianas, an-
tivirales y antitumorales, que actda inhibiendo la sintesis de ADN celular
y viral, causando necrosis tumoral aguda, fue aislado a partir de la se-
crecion de un hongo de tierra Streptomyces verticellus!> Su indicacién
para verrugas vulgares data desde 1970, y consiste en una infiltracién in-
tradérmica, que causa un efecto citotoxico directo a los queratinocitos y el
conducto ecrino, produciendo una reacciéon inflamatoria, que posterior-

mente desarrollard una costra hemorragica entre 2 a 3 dias, que en dos

-048 Centro Dermatolégico Dr. Uraga | Vol 2 | N°1 2020



A. Chdvezet. al Reporte de Caso Clinico

semanas aproximadamente se desprendera dejando
tejido sano, sin cicatriz. Se han reportado efectos
secundarios como escaras, cicatrices, hiperpigmen-
tacion postinflamatoria, distrofias ungueales e hi-

perpigmentacion flagelada.»>3

MATERIALES Y METODOS

El presente trabajo se llev6 a cabo desde julio de 2018
hasta abril de 2019, en el drea de cirugia del Centro
Dermatolégico “Dr. Uraga” Se trataron diecinueve
pacientes de ambos sexos con multiples verrugas pe-
riungueales y palmo-plantares, que habian fracasado
a los tratamientos convencionales, cuya edad vari6

entre 10 y 80 afos.

Se utiliz6 Bleomicina ampollas de 15 UI en polvo, la
misma que se diluyé en 10 ml de solucidn salina al
0.9%, la misma que pudo ser almacenada a tempe-
ratura menor de 10°C por dos meses. Se utilizé jerin-

guilla de insulina, tomando 0,4ml de lidocaina mas

0,6ml de la solucién de bleomicina diluida, formando

una concentracion final 1 Ul/ml. Cada zona a tratar se

limpid con alcohol. Se inyectd la bleomicina via in- Localizacién
tralesional hasta producir un halo de blanqueamiento pamar
perilesional de 1mm. Se administré la solucién de- Periungucal y [ p—
. . ) Subungueal Mano
pendiendo del tamario de las verrugas, siendo estas .
Periungueal Mano [
menores de 5 mm se infiltré hasta 0,10 ml, mayores o
antar
de 10 mm hasta 0,20 ml. La dosis utilizada no superé I 1infiltracién
Subungueal Mano _ infiltraci
2 UI por sesién. En un periodo de 24 a 48 horas de ) ) W 2 infiltraciones
Periungueal Pie || NG
la infiltracién, desarrollé una escara negra (fig. a), Periungueal Mano .
, y Palmar
luego formaron costras que entre 12 y 15 dias se des- 0 125 25 3.75 5

prendieron dejando piel sana sin cicatriz (fig. b, c, d,
e). Los pacientes fueron evaluados a los 21 dias para
: o ‘2 Grupo Etario Género
revalorar la necesidad de una segunda infiltracién en P

caso de observar verrugas residuales.

RESULTADOS

42%
Femenino
De los 19 pacientes atendidos, 16 presentaron elimi- S

Masculino

nacién completa de las verrugas con una infiltracién,

4 pacientes necesitaron una segunda infiltracién y 3

pacientes fueron resistentes al tratamiento. Dos pa-
cientes presentaron distrofia ungueal posterior a la

infiltracion periungueal (fig. f).
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CONCLUSIONES

La infiltracién de bleomicina intralesional demostré
ser una terapéutica segura y efectiva, con mayor acep-
tacion en los pacientes como tratamiento de las ve-
rrugas periungueales y palmo-plantares. Todos repor-
taron dolor al momento de la infiltracién, el mismo
que cedi6é de manera espontdnea horas mas tarde.

Algunos estudios reportan el uso de dosis de bleo-
micina segtn el tamafio de la verruga, en nuestros
casos aplicamos el antitumoral hasta observar el halo

de blanqueamiento perilesional de 1 mm.

Como efectos secundarios, dos pacientes presentaron
distrofia ungueal posterior a la infiltracién periun-
gueal. Otros estudios informan que obtuvieron tasa
de curacion similar a la nuestra que varia entre el
50-80% de los casos, y que el 30% de los cuales nece-
sitaron una segunda infiltracién, tal como sucedié en

nuestro estudio.>8?

Si bien, se trata de un estudio pequeiio y en fase
inicial, deseamos aumentar el universo de pacientes

para poder mostrar resultados mds concluyentes.
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INTRODUCTION

Warts are benign epidermal proliferative lesions, caused by the Human Pa-
pilloma Virus (HPV) infection, which exists in more than 100 serotypes,
affecting the skin and mucosal surfaces of children and adults. They are cli-
nically defined as raised lesions, hyperkeratotic, wart-like or vegetant, and
are classified according to a variety of morphologies, histologies and ana-
tomical locations. In the skin, one can find flat, common, palmoplantar and
‘mosaic’ warts. In mucosal surfaces, genital or oral warts are identified. The
virus is spread according to several factors, such as the location of the lesion,

the virus load and serotype, type of contact and the host’s immune status?>3

The most common subtypes in the palmoplantar region are 1, 2, 4, 27 and
57. HPV-1 is most dominant in patients younger than 12 years old, HPV-2 in
palmar warts, and 27 and 57 in plantar warts.

Although nearly 30% of warts demonstrate spontaneous resolution, those
who remain may cause cosmetic discomfort, pain or irritation caused by
trauma. Consequently, there are distinct therapeutic surgical options to eli-
minate warts, which show variable results and common recurrence: elec-
trocauterization, cryosurgery and laser. Despite all of these, there is no
treatment demonstrated to be 100% successful. In the past, it was evidenced
that warts, specially periungual and palmoplantar, responded well to intrale-
sional bleomycin treatment, which is now considered as a therapeutic option

above all other unsuccessful treatments23.67

Bleomycin is an antibacterial, antiviral and antitumoral agent that inhibits
viral and cell DNA synthesis, resulting in acute tumor necrosis. It was isolated
from the secretion of the soil fungus Streptomyces verticellus.? Its appli-
cation for common warts was suggested since 1970. The process begins with
an intradermic infiltration that has a direct cytotoxic effect on keratinocytes
and the eccrine conduct, producing an inflammatory reaction, which will
posteriorly develop into a hemorrhagic crust (from 2 to 3 days). Approxi-
mately after 2 weeks, such crust will fall off, leaving a healthy tissue without

scarring. Side effects, such as sores, scars, post-inflammatory hyperpigmen-
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tation, ungueal dystrophies and flagellate hyperpig-
mentation have been reported.»»3

MATERIALS AND METHODS

The present study was conducted from July, 2018 to
April, 2019 at the surgery department of the Derma-
tology Center “Dr. Uraga.” Nineteen patients, male
and female, with multiple periungual and palmo-
plantar warts were treated. The patients, ages 10 to
80, had not had a positive outcome from conven-
tional treatments. Ampoules of 15 IU of Bleomycin in
powder were used. The bleomycin was diluted in 10
ml of 0.9 saline solution and was stored to a tempe-
rature of less than 10°C for two months. An insulin
syringe was filled with 0.4 ml of lidocaine and 0.6
ml of diluted bleomycin solution, which resulted in a
final concentration of 1 IU/ml. Each area of treatment
was disinfected with alcohol. Intralesional bleomycin
was injected until a 1 mm perilesional white halo was
produced. The solution was administered according
to the size of the warts. A size of less than 5 mm co-

rresponded to an infiltration of up to 0.10 ml and a

size of more than 10 mm required an infiltration of

up to 0.20 ml. The dosage administered per session Location
did not surmounted 2 IU. A period of 24 to 48 hours pamar
of infiltration resulted in a black sore (fig. a), which Fingers-Peringual

and subungual

Fingers-Peringual [

afterwards developed into clusters. These fell off after

12 to 15 days, leaving healthy skin without scarring Plantar

(fig. b, c, d, e). Patients were evaluated after 21 days to ) I 1infiltration
Fingers-Subungual

reassess the possibility of a second infiltration in the . W 2 infiltrations
Toes-Periungual
case of presenting residual warts. Fingers and palms-

Periungual

RESULT

From 19 patients that received treatment, 16 success- Age group Gender

fully eliminated all warts by infiltration, 4 needed
a second infiltration and 3 proved to be resistant to
treatment. 2 patients suffered from ungueal dys-
trophy after periungual infiltration (fig. f).

42%
Female

CONCLUSIONS

Intralesional bleomycin infiltration proved to be an

effective and safe therapeutic option, being widely ac-

cepted among patients that needed treatment against
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periungual and palmoplantar warts. When the infil-
tration was administered, all patients complained of
pain, which subsided spontaneously after a couple of
hours. Some studies have reported that the dosage of
bleomycin would be administered according to the size
of the wart. In our cases, the antitumor agent was applied

until a perilesional white halo of 1 mm was produced.

In regard to side effects, two patients presented ungueal
dystrophy after periungual infiltration. Other studies
have presented a healing rate similar to this case, varying
between 50 to 80% of the cases. Furthermore, 30% of

those patients also required a second infiltration39

It is evident that this represents a limited case study
in initial phase. Moreover, the hope is to increase the

sample size in order to show more definitive results.
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