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Le virus du papillome humain (VPH) est une des infections sexuellement trans-
missibles les plus répandues. Il existe quatre types de VPH : 6, 11, 16, et 18. Les
types 6 et 11 causent les condylomes acuminés alors que les types 16 et 18 sont
asymptomatiques chez les hommes, mais peuvent évoluer en cancer du col utérin
chez les femmes. Bien que ce soit rare, un faible pourcentage d’hommes et de
femmes ont recu le diagnostic du VPH malgré I'absence de contact sexuel anté-
rieur. Dans cette étude, nous discutons le cas d’un jeune homme de 15 ans de
I’Asie du Sud qui a contracté un type inconnu de VPH a faible risque sans avoir
eu de contact sexuel. Le VPH est extrémement contagieux, mais en général, le
systeme immunitaire est capable de contréler 'infection et de prévenir l'appari-
tion de condylomes acuminés. Dans ce cas, il est important d’empécher la propa-
gation d’infections virales. Plusieurs déterminants de la santé affectent la trans-
mission du VPH, notamment le revenu, le statut social, le réseau de soutien so-
cial, 'éducation et I’alphabétisme, la culture, les environnements sociaux et phy-
siques, ainsi que les services de santé. Pour contribuer a la prévention du VPH,
I’éducation sexuelle devrait étre enseignée dans les écoles dés un jeune age et le
vaccin Gardasil® devrait étre administré aux femmes ainsi qu’aux hommes deés
le bas age afin de réduire le fardeau de la maladie et I'incidence du VPH.

VPH, non sexuel, male, Gardasil®

Human papillomavirus (HPV) is one of the most common sexually transmitted
infections. There are four common HPV strains: 6, 11, 16, and 18. Strains 6 and 11
cause genital warts, while strains 16 and 18 are asymptomatic in males and may
progress to cervical cancer in females. Although uncommon, a small percentage
of males and females have been diagnosed with HPV without previous sexual
contact. In this case report, we discuss a case conducted on a 15-year-old South
Asian male who contracted an unknown low-risk strain of HPV with no history of
sexual contact. HPV is highly infectious, however in the majority of cases the im-
mune system is able to clear the infection, preventing the appearance of genital
warts. In cases such as these, it is important to help control the spread of viral
infections. Several determinants of health are involved in and affect the trans-
mission of HPV, including income and social status, social support networks,
education and literacy, culture, social and physical environments, and health
services. To aid in the prevention of HPV, sexual education should be taught at
early ages within schools and the Gardasil® vaccine should be administered to
both females and males at an early age to reduce the burden of disease and the
incidence of HPV.

HPV, nonsexual, male, Gardasil®
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Introduction

Human papillomavirus (HPV) is one of the most common
sexually transmitted infections in the world. HPV can be
spread through vaginal, anal, or oral sex with someone who
is infected with the virus. Although uncommon, a small per-
centage of males and females have been diagnosed with
HPV with no prior sexual contact (Sonnex, Strauss, & Gray,
19909; Strauss, 2002). It is estimated that 75% of Canadians
and 60% of college-aged American women will have at least
one HPV infection in their lifetime (Ho, Bierman, Beard-
sley, Chang, & Burk, 1998; Marra, Ogilvie, Colley, Kliewer,
& Marra, 2008). The four most common strains of HPV are
6, 11, 16, and 18. Lower-risk strains 6 and 11 may cause ge-
nital warts, while higher-risk strains 16 and 18 are asympto-
matic in males and may progress to cervical cancer in fe-
males (Grimes, Benjamins, & Williams, 2013). Most strains
of HPV infection remain asymptomatic in males and fe-
males causing the disease to be difficult to detect and treat.

The control and transmission of viral infections, such as
HPV, are affected by several determinants of health. This
includes income and social status, available social support
networks, culture, and social and physical environments, as
these may impact one’s access to resources for infection
prevention and treatment. As well, HPV transmission is
affected by the education and literacy and the health ser-
vices available for children in schools. Early education and
direct treatment in school health services are strong prima-
ry control and preventative measures. Another determinant
of health that is involved in the transmission of HPV is gen-
der. A false stigma about HPV is that it is only necessary for
females to be given the HPV vaccine because they are the
ones at risk of cervical cancer. However, it is important for
males to be vaccinated at an early age as well because there
are several other cancers that also affect males, such as
mouth, throat, and anal cancers.

There are significant costs associated with treating an HPV
infection. Treatment may include removal of genital warts,
suppression of viral replication, and surgery or radiation if
the virus has progressed to cancer (The Society of Obstetri-
cians and Gynaecologists of Canada [SOGC], 2014). The
treatment and therapy costs continue to rise, which in-
creases the importance of prevention of the infection
through HPV education and vaccination. The purpose of
this paper is to emphasize the importance of HPV preven-
tion through vaccination and education about HPV. It is
particularly important since the virus can be transmitted
both sexually and non-sexually; therefore, more people are
at risk of infection.
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Materials and Methods

A 15-year-old South Asian male contracted an unknown low
-risk strain of HPV with no history of sexual contact. This
deduction was reached after education of the patient was
performed to determine a source of transmission and after a
thorough history was conducted. Sexual contact for the pur-
pose of this case will be defined as penetrative genital con-
tact, oral-genital contact, or genital-genital contact. The pa-
tient presented with a single three millimetre cauliflower-
like genital lesion on the ventral aspect of his penis, which
was treated unsuccessfully on multiple occasions. After ten
physician visits, he was given six treatments of Histofree-
zer®, two treatments of Condyline®), and one treatment of
Aldara®, totalling $1340 in treatment costs (see Table 1).
At his next follow-up appointment, the patient will undergo
a biopsy and will be referred to a dermatologist for conti-
nuation of care. The patient will be followed to determine
the HPV strain and to follow through with his ongoing
treatment plan.

Case treatment costs (N. Ahmed,
personal communication, July 5, 2014).

Table 1

Treatment Cost
Histofreezer® (cryotherapy), six treatments $350
Condolyne® (topical solution) 0.5%, two $120
treatments
Aldara® (Imiquimod), one treatment $420
Physician appointment, ten visits $450
Total cost $1340

A study in sexually transmitted infections reported that the
HPV virus has been found underneath the fingernails of
individuals with genital warts (Sonnex et al., 1999). HPV
has the ability to retain up to 30% of its infectivity for seven
days at room temperature after known contact with fomites
(Roden, Lowy, & Schiller, 1997). This allows the transmis-
sion of HPV by means of manual-genital contact, which is a
speculation of how the patient in this case may have con-
tracted the virus. HPV is known to be highly infectious, but
in the majority of cases, the immune system is able to clear
the infection or suppress the onset of symptoms. However,
the virus may remain dormant in the body for many years
(Waller, McCaffery, Nazroo, & Wardle, 2005). In such
cases, it is important to help control the spread of the virus.
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Discussion and Conclusion

It is becoming more difficult to control HPV infection due
to the additional possibility of non-sexual transmission.
The treatment of genital warts and HPV-associated di-
seases also has cost implications. In Canada, the average
cost of treatment per episode of genital warts is $207 for
women and $176 for men (Marra, Ogilvie, Colley, Kliewer,
& Marra, 2009). General treatment may include cryothe-
rapy, topical creams, and immune system repressive drugs
(SOGC, 2014). The type of treatment and frequency of ad-
ministration depend on the severity or duration of the case.
The most effective way to prevent HPV infection is through
vaccination. A study by the National Advisory Committee
on Immunization (NACI; 2012) showed that the vaccine
had 85.6% efficacy against infection of strains 6, 11, 16, and
18 amongst 16-26 year-old men in Canada (see Table 2).

The HPV vaccine reduces the cost burden, as it prevents
both genital warts and cervical cancer. In the United-
States, the annual cost of death and disease from cervical
cancer is around $270,000,000 (Brown, Riley, Schussler, &
Etzioni, 2002). In addition to vaccination, another preven-

tative technique is education (Weinstock, Berman, & Cates,
2004). Adolescent males and females should be educated
about sexual and non-sexual means of HPV transmission
and the potentially dangerous implications to their health.
Proper education will increase their likelihood to take ap-
propriate precautions, such as washing their hands more
often and using protection during any form of sexual inter-
course.

One of the main reasons parents do not get their children
HPV-vaccinated is due to a lack of education (Stokley et al.,
2014). Many people do not have sufficient knowledge on
modes of HPV transmission, preventative options, and the
potentially dangerous effects on health (Holcomb, Bailey,
Crawford, & Ruffin, 2004). Stokley et al. (2014), reported
that lack of knowledge was the top reason for females (see
Figure 1) and the third top reason for males (see Figure 2)
not getting the HPV vaccine. A survey conducted in Toron-
to high schools reported that 87% of students have not
heard of HPV (Dell, Chen, Ahmad, & Steward, 2000). With
proper education, more youth will be aware of the signifi-
cance of HPV and the false stigmas about HPV vaccina-
tions, particularly for males, can be reduced.

Table 9 Efficacy of HPV vaccine in young men 16-26 years of age in Canada (NACI, 2012).

HPV4 Placebo
Endpoint Gardasil® (n =1408) Efficacy (%) 95% CI P-value
(n =1397) Cases Cases
All external genital lesions (EGL) 3 31 90.4 (all types) | 69.2-97.6 <0.001
84.3 (type 6) 46.5-97.0
90.9 (type11) | 37.7-99.8
100 (type 16) 0-100
100 (type 18) 0-100
Persistent infections (HPV types 15 101 85.6 73.4-92.9 <0.001
6,11,16,18-related)
HPV type 6'related 4 33 88.0 66.3_96.9
HPV type-11 related 1 15 93.4 56.8-99.8
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HPV immunization in Canada and the United States is vo-
luntary; therefore, the success of the HPV vaccine depends
on the public’s acceptance of the vaccine. A common bar-
rier to acceptance is the belief that the vaccine will promote
an early onset of sexual activity in children. Although the
virus is transmitted primarily through sexual contact, the
vaccine protects against both sexual and non-sexual forms
of HPV transmission. Administering the vaccine at an early
age allows time for an immune response to develop before
the individual is at greater risk of infection following the
onset of sexual activity. Holcomb et al. (2004), reported
that 86.2% of individuals prefer to have learned about HPV
before becoming sexually active. The most common and

Top reasons parents do not give
their daughters the HPV vaccine
(Stokley et al., 2014).
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effective HPV vaccine for males and females is Gardasil®,
which is a quadrivalent vaccine against strains 6, 11, 16,
and 18 (Stokley et al., 2014). Apart from mild adverse ef-
fects common to most vaccines, such as local pain in the
arm where the shot was given, fever, and nausea, there are
no serious safety concerns associated with the vaccine be-
cause it does not involve live viral material (Stokley et al.,
2014).

The spread of HPV may be lessened by preventative mea-
sures: education at a young age and vaccination for both
males and females. In our case, neither the vaccine was
given nor was the patient ever educated about HPV. These
measures could have prevented the non-sexual transmis-
sion of HPV to the patient.
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