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79-year-old male
A mass appeared at the external urethral orifice around 4 months after CIC was introduced.
- Difficulty inserting a CIC catheter.
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Mix 5g of 5-FU ointment,

5ml of xylocaine jelly. and
| 10m1 of saline solution

Fig. 1 Condyloma acuminatum of the urethra in a CIC patient
(a case report at our institute)
After Holmium YAG laser coagulation, 5-FU intraure-
thral infusion therapy was performed 7 times, and the
disappearance of the mass and prevention of recurrence
were achieved.
(Sugihara et al. The Nishinihon Journal of Urology
2024)
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Abstract

PIT therapy is effective for genital herpes, and managing pregnant women is crucial due to neonatal
infection risk. Condyloma acuminatum requires combined treatments, including topical agents and sur-

gery, while HPV vaccination is key for prevention.

This article outlines updated treatment strategies.

(Nishinihon J. Urol. 87 : 156-157, 2025)
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