
Giant condyloma of Buschke-Löwenstein in an immunosuppressed patient with sigmoid colon  cancer.
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Introduction
Buschke-Löwenstein tumor (BLT), or giant condyloma acuminatum (GCA), was first described in 1925. It is a rare disease associated with the human papillomavirus (HPV) (mainly types 6,11). It commonly occurs on penis (81-94%) or vulva (90%) with perineum affected in both sexes. BLT is generally accompanied by burning and itching in the anogenital area, more seldom - by bleeding from tumor vegetation. Oncogenic properties of HPV manifest in patients with immunodeficiency, suffering from epidermodysplasia verruciformis, and are carried by unregulated expression of E6 and E7 onkoproteins, which inactivate proteins-regulators of cell division, which is the basis of neoplasia and progression of anogenital cancer, while interacting with tumor suppressor proteins (p53 and Rh105) The tumor is remarkable for the rapid invasive proliferation of highly differentiated squamous epithelium, which complicates primary diagnosis and requires multiple biopsies to confirm the diagnosis of BLT.

Purpose
A study of the transformation of BLT in immune suppressed patients with colorectal cancer.

Materials And Methods
A 63-year-old man with BLT noted a hardened lesion on the scrotum. He didn't get any therapy before. The lesion continued to grow so the man was presented to hospital with a cauliflower-like verruciform tumor on the scrotum (8x6 cm). On the right there were numerous cauliflower-like formations (2-4 cm). In 2018 differentiated sigmoid colon adenocarcinoma was detected and sigmoid cancer pT3aN2M1 differentiated. Anterior resection of the rectum, para-aortic lymphadenectomy, 5 courses of XELOX chemotherapy were performed. The tumor kept growing in the background of 7 months of polychemotherapy .The following laboratory and instrumental methods were used to confirm the diagnosis: serodiagnosis (hepatitis B, C, HIV, syphilis, HPV), histological examination, positron emission tomography.

Result of inspection
Serological studies:HPV type 11 was detected; hepatitis B, C, HIV, syphilis - negative. Histological examination: acanthosis of the flat epithelium with papillary growths, pronounced hyperkeratosis, infiltration of the basal membrane, frequent mitotic figures. Positron emission tomography: nodular formations on the left side of the scrotum, iliac and inguinal lymphadenopathy with high metabolic activity of specific fluorodeoxeglucosis. The diagnosis of well-differentiated squamous cell carcinoma of the T2N1M0 stage occurring against the background of HSA was confirmed. Peripheral resection of the tumor with lymphadenectomy of the inguinal lymph nodes was performed.

Summary
A positive serological test for HPV 11 and tumor development in the background of the immunosuppressive state of the patient confirms the effect of HPV on the formation of a giant condyloma. Treatment of HCA includes local therapy (using fluorouracil or radiotherapy), tumor removal (surgical excision, CO2 laser therapy, electrocoagulation) and immunotherapy. The lesion responded satisfactorily to the surgical excision. The main advantage of surgical excision is the ability to histologically assess the presence of foci of CCM. Patients with ACS should be tested with positron emission tomography.

